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THE PROBLEMS OP SANITATION* 
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CHICAGO 

Twenty-five years ago Mr Eredenc Harrison, -wTiting 
of tlie nineteenth century, gave ns this picture of Lon¬ 
don, the largest city of the modem world, and, mdeed, 
of all tune 

To bury Middlesei and Surrey under miles of flimsy houses, 
crowd into them millions and millions of over worked, under 
fed, half taught, and often squalid men and women, to turn 
the silver Thames into the biggest sewer recorded in history, 
to leave us all to dnnk the sewerage water, to breathe the 
carbonired nir, to bo rfilosed up in a labyrinth of dull, sooty, 
unwholesome streets, to leave hundreds and thousands con 
fined there, with gin, and bad air, and hard work, and low 
■wages, breeding contagious diseases, and sinking into despair 
of soul and feebler conditions of body, and then to sing pieans 
and shout, because the ground shakes and the nir is shrill with 
the roar of infinite engines and machines, because the blank 
streets are lit up wi^h garish gas lamps, and more garish 
electno lamps, and the postoffice carries billions of letters, and 
the railways every day carry 100,000 persona in and out of 
the huge factory we call the greatest metropolis of the civilired 
world—this is surely not the last word in cmlirntion 

We need not pause now to inquire whether tins char- 
acteruation of the London of the nineteenth centurv 
n as correct, or, admitting that it was, whether it is now 
true of London or any other city, whether the human 
race at the begmning of the twentieth century is shll 
dazzled and bewildered by its sudden material acquisi¬ 
tions, whether we are even now rushing violently donn 
a steep place mto the sea, I would simply ask you to re¬ 
mark the large part that faults and defects of sanitation 
play in Mr Hamsop/s eloquent indictment Some of 
the hardest things said^bout the nineteenth centurj by 
its critics refer to the geglect of public hygiene Aguin 
and again the luvurj' of a few and the comfort of more 
are contrasted with the unhygienic conditions under 
uhicli man-\ others are forced to live and work Unhy¬ 
gienic condibons m themselves are nothing new In 
medieval London, and indeed throughout Europe, the 
dwelling pldces and mode of living of the majority of 
the citizens were far more unwholesome, far more con- 
duciye to thb spread of infectious disease than in the 
London of 1883 or 1907 Mr Harri’^n himself in an¬ 
other connection thus pictures the Ufe of the Middle 
Ages 

Tlie old Greek and Roman religion of external clennne's was 
turned into a Bin The outward and vjfiblc sign of eanctilv 
now was to be unclean No one was clean but the devout 
Cliristian was unultcrablv foul Tlie tone of the Middle Ages 
in the matter of dirt was a farm of mania) diseife Cooped np 

•I.eeture delivered before tbo narvey Society, hew Tort Oct. 28 
1007 


in castles and walled cities, with narrow courts and sunlc's 
alleys, they would pass day and night in the pome clothes, 
within the same airless, gloomy, windowlcss, and pestiferous 
chambers, they would go to bed without night clothes and 
Bleep under uneleansed sheepskins and frieze rugs, tliev wuiild 
wear the same leather, fur and woolen garments for n life 
time, and even for successive generations, thev ate their meals 
without forks, and covered up the orts u ith rushes thev flung 
their refuse out of the window into the street or piled it up in 
the backyard, the streets were narrow, unpaicd, crooked 
lanes through which, under the very palace turrets, men and 
beasts tramped knee-deep in noisome rairc Tins was at inter 
vals varied with fetid nviilets and open cesspools eien 
church was crammed with rotting corpses and surrounded with 
graveyards, sodden with cadaierio liquids, and strewn with 
disinterred bones Round these charnel houses and pestiferous 
churches were piled old decaying wooden houses, their sole nir 
being these deadly exhalations, and their sole water supply 
being these polluted streams or wells dug in this recking soil 
Even in the palaces and castles of the rich the same be tial 
habits prevailed Prisoners rotted in noisome dungeons unib r 
the banqueting hall, corpses were buried under the floor of tin 
pm ate chapel, scores of soldiers and attendants slept in 
gangs for months together in the same hall or guardroom, 
where they ate and drank, played and fought 

At all events the city slum is not a modern institu¬ 
tion The main difference between the medieval ami 
the modem attitude towards unlngicnic conditions In¬ 
in our having now become awake to the sourcoa of dis¬ 
ease and death and to the knowledge that much disca e 
IS preventable Tlie public conscience to dnv wimis 
and rebels at the sight of evils once regarded witli in 
difference or helplessness So long ns mankind siippu i d 
that in the language of Criidcn’s “Concordunee ‘ di— 
eases and dcatli are the consequences and effects of sm ’ 
so long did n bemldercd resiginfioii necoinpain tin 
nnsterious visitations of Providcnec Tor main llii- 
wns radically and permanently changed when the pi rm 
thcorj gave to the human race for the first time i i il- 
historj a rational theory of disease susci jUilile of i \- 
pcnmcntnl yeritication When tint fact wa- c Inhli 1 nl 
that much disease could bo prevented an endnrin,, 
foundation was laid for works of sanitation 

The campaign against disease can he carried on in 
ynnous wajs Individual cases of di-ea-e ran he nnr "1 
with all the care that experienee has shown to eondm 
to recovery, suitable drug- mnv ho ndininistir'd Mir .,11 d 
interference resorted to individual picnliariti I 

and taken advantage of, in fact nil the ri mir o' 
modern medicine focused on tlie 'tnto of di Inr' i-" 
or abnormality in the individual patimit ‘-mh !■' 
mAt has saved in the past, nnd will s ivc in t' <• 
many lives dear to friends and fainilv nnd^ 
able value to country nnd race 

a ma— method of nitael ing di' 
disfincfli piUintirc nn/1 not nmi 
man in his right mind who would n' 
case altogether than bo healed of n n i 
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most skilful phpician For many and evident reasons 
prevention must in the long run take precedence over 
cure 

Preventive measures fall conveniently into two classes 
—^those dealing with the physical well-bemg and re¬ 
sistance of the mdividual, such as diet, muscular exer¬ 
cise, sleep, fatigue, the use of stimulants and narcotic^, 
and the general efficiency of^the bodily functions, and, 
secondlj, tliose having special reference to environmen¬ 
tal conditions or affeebng many persons or communities 
The methods that the individual may adopt to ward off 
disease and enhance resistance he within the scope of 
personal hygiene, those that mvolve larger or smaller 
groups of individuals, constitute the province of public 
hygiene or sanitation 

THE ROLE OF PERSONAL HYGIENE 

The methods for the furtherance of personal hygiene 
must be largely educative m character, and it must be 
recognized that the progress possible m this direction is 
distinctly limited by mherited constitutional factors 
The prevention of (disease and premature death le in 
many cases impossible even if the strictest and most 
efficacious regimen be mamtained and if the hostile 
action of outside agencies be successfully avoided In 
other words, some organisms carry within themselves 
the seeds of decay which germinate early and come to 
fruition in spite of all individual endeavors A con¬ 
genitally feeble or defective mechanism may he strength¬ 
ened, but can not be remade In most mstances, how¬ 
ever, measures of personal hygiene avail powerfully in 
promotmg normal life and happmess and m some de¬ 
gree in preventing premature death I need only men¬ 
tion the high resistance to many infectious diseases pos¬ 
sessed by the well-nounshed, properly exercised, un¬ 
drugged mdmdual Improvement in personal hygiene 
must depend to a great extent on education, must neces¬ 
sarily be slow, and its success m preventmg disease be 
conditioned m large part by the inhented consbtution 

PUBLIC HYGIENE 

An y distmction between personal hygiene and public 
hygene can not in tlie nature of tilings be an absolute 
one The stream can not rise higher than its source, 
the welfare of the group is determmed by that of the 
individuals composing it More and more, too, the con¬ 
cerns of personal hygiene are tending to become problems 
of pubhc hygiene Bodily cleanliness is essentially a per¬ 
sonal matter, it would be an absurdity m the present 
state of pubhc opmion to legslate for compulsory bath¬ 
ing, and yet the establishment of free pubhc baths is 
everywhere recognized as an important measure of pub¬ 
lic sanitation The same thing apphes to exercise and 
the establishment of municipal playgrounds and gymna¬ 
sia. The principle is perfectly sound Pnmanly the 
function of public hygene is both to avert from the 
community as a whole the consequences of misdomg, 
neglect or ignorance on the part of any one, or any 
number, of its members, and to provide for groups of 
individuals, conditions as favorable for health and hap¬ 
pmess as the most mteUigent and far-seemg could de¬ 
mand for themselves Such conditions may not always 
be those that the least mtelligent or most greedy mem¬ 
bers of the community desire, but from the point of 
view of pubhc hygene they are none the less mevitable 

Tip to the present, measures of sanitation have af- 
I fected chiefly the infectious diseases This is shown, 
\ for example, bv the hst of the ten leading causes of 
death in Massachusetts in 1856 and m 1904 (Table 1)- 


mouh, a J 
Ted in 


TABLE 1—The Tfv Le-vdinq KEPOitTED Causes of D 
Hassachusetts in Oedeb op Fceque^ct 


1S56 

ConsumpUon 
Scarlet Wver 
Brain Disease, 

Old Age 
Pnenmonia 
Tvpbold Fever 
Drsenterv 
Heart Disease 
Cholera Infnntam 
Diphtheria and Croup 


1004 

Heart Disease. 

Consumption 

Pneumonia 

Diseases of Brain and c 
Diseases of Kidneys 
Cancer 

Cholera Infantum 
Accidents. 

Bronchitis 

Diarrhea and Cholera ^ 


In 1904 typhoid fever bad dropped to thirteenth, d 
tery to seventeenth and scarlet fever to twentj- 
place 

It IS here seen that the diseases that have been 
placed are largely the mfectious diseases It is not 
sible in all cases to determme the factors that have 1 
op'rative in the decline, and m some cases causes 
yond our control haie perhaps been at work, but 
doubtedly measures of quarantine, isolation, school 



Chart 1 —Typhoid death rates In Albany N T and 
Hass., before and after Installation of filters 


La 


gene and other protective dei ices adopted' bj the cop 
miinity have played a part in the shrinkmg of ' hi 
prevalent infections In some mstances the effeM*" 
methods of sanitation is not to be mistaken One 
most remarkable, as indeed one of the best undersf' 
examples of the efficacy of sanitaiy features, is affoi^jh 
m the influence of unproved pubhc water supplyjo 
typhoid fever ^ 


The improvement that has followed thJ substit 
of a pure water supply for a polluted one iin citie” 


Laivrence and Albany is nnmistakable I 
It IS not my purpose, however, to rehearse 
umphs of sanitation There is much to be accomn^hc 
before we can legtimately give oursehes the gmiiflca 
tion of dwellmg on past achievements ItisecmOTO m" 
desirable to keep before our minds the prtscnWratleok 
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for appljang scientific knoirledge to the prevention of 
disease rather than the historical development of, or 
even the recent advances in, sanitation In many direc¬ 
tions it IS evident that we need further informabon 
before we can plan an intelhgent campaign As regards 
typhoid fever, for example, it is true that even after a 
pure public water supply has been secured the typhoid 
death rate remains excessively high in most American 
cities as compared with European cities somewhat simi¬ 
larly conditioned 

The relative proportions of this residual typhoid de¬ 
rived from direct contact, from milk, 03 Bters and other 
articles of food, from the agency of fires, from shallow 
wells' and other sources are not known Owing to the 
great jirevalence of typhoid fever in this country cases 
contracted outside pure-water districts are probably im¬ 
ported into them more frequently here than abroad 
Typhoid baciUus earners, like the cook discovered by 
Soper,' who was responsible for 32 cases of typhoid 
fever m seven families, are also, for the same reason, 
probably more numerous here than m Germany, but we 
nave no precise mformation on these points 


INPANT MOUTAUTT 


Agam, how much do -we really know about the best 
methods of preventmg summer mortahty among mfants 


i • , pnr JSrk LU 

* tufi 1^4 


&ojrork L7t 


Lftwrtnec 100 



Vienna o:4B 
tiqf 1404 


||a«\th04 o. H 


I 23 


Qliart 2 —Typhoid death rote* In American and Enropcan cities 
Albany Lawrence and Hamburg after Installation of filters i hi 
engo after opening of the sanitary drainage cannL The remarkable 
case of the City of ashlngton D C Is purposely left out There the 
Installation of a modem sand filtration plant (November 100 *» 
^as followed In the next year (1000) by a higher typhoid death 
rate (4 03) than had been recorded for either of the throe prcccd 
Ing years (1003 4 DO 1004 4 3S 1905 4 30) 


in large cities? We have accumulated a considerable 
body of data about infant feeding, the advantages of 
fresh air and pure milk, but do we 3 Gt know to what 
extent our initial preventive measures have affected 
infant mortality or is there general agreement as to 
what the next step should be? Is there any likelihood 
that either “certified milk” or “pasteurized milk” will 
prove the final solution ? Do we know m what propor¬ 
tion of cases domestic mfection is tlie cause of infant 
diarrhea, and whether such domestic infection in the 
tenement-house districts can be prevented in anv other 
way than by the slow and wasteful process of individual 
education? Is there adequate provision for a stntisbcal 
basis for determining the effect of such preventive mea=- 

1 In 1800 from 3 500 to 4 000 such wdiR were In uie In the city 
of 
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ures as may be instituted? It is well known to statisti¬ 
cians that, unless the number of births is ascertained 
deductions as to infant mortalitv can not be well 
founded In this country the record of births is in 
most places so defective that I mav be pardoneil per¬ 
haps for illustrating the errors into which we mav fall 
m estimatmg infant mortahty without knowledge of 
this factor ° 

TABLE 2,-ilOCTAblTT 


Popn 
of aboot 
170 000 

Town A 
Town B 


Infant 
deaths 
Deaths per 10 
nnder 1 OUO pop- 
vear ulatlon 
(550 43 3 

40S 33 2 


Per cent. 
Inf d ths 
Total of total 
deaths dvath*^- 
2131 JOS 

3TS0 13 2 


Inf deaths 
pi r HX> 
b th< true 
Inf diath 
Births rati. 
4’“7 14 2 

2S70 17 - 


In some cases, therefore, we are compelled to ask our¬ 
selves whether an apparent decline in infant mortality 
IS due simply to a declme in birth rate or to n genuine 
amelioration m sanitary conditions Since 'ea=oaal 
fluctuations and vanations render sJiorl-time stnti<hc$ 
of httle value, it is evident tlint the answer to tlie ques¬ 
tion can hardly be an immediate one 

la England, it is stated, the infant mortaliU has not 
materiall 3 decreased during the last 25 3 cars although 
the general death rate has fallen considerably ’ New- 
man, m his recent book on Infant MorfnIit 3 , regards it 
as demonstrated that the infant niortahti rate is not 
declining, and bases far-reaclung conclu=ions on tlii= 
assumption German 3 , houcior, sliovs a ‘:tcadil 3 low¬ 
ering mortality rate since 1883, the quinquennial aver 
ages for the large towns showing succes-nc diminution * 
In the United States the available data arc vcr\ nuimr 
owing to the incomplete record of births According to 
the records, however, the infant mortnhta in Boston and 
Hew York has 6 teadil 3 ' fallen b 3 quinquennial periods 
since 1886 


TABLES—or CniLDCEX Usonn J Ii.tn i rn 1000 r rrivo 
Binrus ANTnAOc or 5 I nri(H)s 

Large towns 
Englaml In GerToanv 


and ales 

(Over ID OUO pop ) 

Bo^iton 

New 7 nrk 

1885 1004 

1885 1001 

IbbC linti 

ivvt 1 

142 

244 

J31 


148 

231 

170 

-IS 

158 


1 >1 

I*"" 

142 

^08 

141 

1 s 


rUBIIC HYGIENE A SOCI\L Ql}STIO\ 

At the present time tlie scope of jniblic Inpirne is 
widening It is becoming more pliuiih eeen that tin 
public health is intimately and unaioidabh roniurtf 1 
with a thousand pha‘:es of llio social order To ctnJ. 
at the roots of disease it is often nerc-^an to pi 1 iiinh r 
the surface of modem life and acquaint nurMlii uilli 
deep seated human instinct" The mere fonmil ilmn of 
the problem i", howoicr, "ometlnng and vill pino to 
arouse the interest of different group of indniilinl' 
uliose cooperation is c =cntial to siicic Tint in tli 
countT 3 we arc entering on tin initial plia ■ wlnr'i 
must be largelv cducatininl and exploratori r --lini n In 
the number of strong national soentu tint lian I i 
formed to studi and adii'c concerning p‘ < i il jto'iU n 
such as tubcrcula'i" scliool Inpirne, tin aho'ol p-i'> 
1cm, the venereal dnea^ec and tin "tnnting ami d 
troiis effects of cxcc""ne clnld lal>or 

It IS surch no small matter lint v 
point uhoro con^idcrabk group of 
women are willing to undirt-'le^r 
plum to the gcncril public the nn/^ 

- I (-port of tJi<- ''1 I “>1 

4 iTH-d inn » |3 t I' 
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these questions A concerted and persistent campaign 
of education backed by scientific investigation is likely 
to have greater iveight in molding pubhc opinion than 
the isolated appeals of reformers and philanthropists, 
however timely and well directed The great measure 
of success already achieved by the crusade against 
tuberculosis at least serves to encourage this belief 
It is evident, I think, that with the increasing com¬ 
plexity of the social structure, the field of public hy¬ 
giene will continue for some tune to broaden Many 
matters affecting the physical well-bemg of societj 
which are now overlooked, ignored or regarded as a 
necessary part of keeping the pace, will come to be seen 
in their tme light I do not refer now to the improve¬ 
ment of the human race by selection and controlled mat¬ 
ing, although the physical possibility of strengthening 
the human mechanism must be recognized and may one 
day be a subject for state interference, but to measures 
more susceptible of immediate application We are 
still treatmg, for example, m an amateurish, desultory 
fashion such important questions as the influence of citj 
dust and smokq on the respiratory tract, the effect on the 
nervous si stem of the pounding it receives from city 
noises and the consequences of racial mmgling and 
amalgamation The waste of life and the maiming of 
bodies by violence, which has reached so gruesome a 
pass, especially in this country, is distinctly a prevent¬ 
able evil calhng for preventive measures 


TABLE 4 — Average Awdal Death Hate per 100 000 Popgultiov 


city 

Period, 

Homicide 

Suicide 

Accident 

Total 

London 

1903-4 

11 

11 2 

64 2 

66 5 

Berlin 

1900 5 

0 96 

29 1 

69 4 

89 6 

New York 

1900-6 

4 2 

22.3 

108 

134 6 

Chicago 

1000 6 

0 7 

22 9 

76 2 

106 8 

Boston 

1900-4 

36 

18 7 

84 9 

102 1 


INDUSTHIAL HYGIENE 

The time is now ripe for a fuller consideration of the 
interest that the whole commumty has in dangerous 
trades and hazardous occupations The extent to which 
mdustrial injuries can be prevented by shght changes 
in materials and machinery is hardly realized by the 
general pubhc Strong arguments can be brought to 
bear m favor of industrial insurance against death and 
disability from accident, in favor of charging up to an 
industry the depreciation m men as is the custom with 
the depreciation in buddings and m machinery The 
extra cost of a hazardous mdustry ought, as a business 
procedure, to be laid on that industry, and manufac¬ 
turers will unquestionably find the public wdlmg to as¬ 
sent to this view 

There are stdl stronger arguments, economic as well 
as humanitarian, for preventing or minimizmg injury 
and disease m dangerous trades and occupations It 
needs no dissertation to prove that it is less expensive 
as weU as more humane for the commumty to take meas¬ 
ures to safeguard machmerj rather than to allow acci¬ 
dents to happen and pay the cost, whether legitimately 
m the form of industrial msurance or, as now, m the 
support of hospitals and poorhouses and m di mini shed 
mdustnal efSciency The factory inspector of the state 
of Illinois m a plea for better protection before the state 
legislature last winter brought out the facts that 

It costs 36 cents to take out the raised set screw, bore a 
hole into the line shaft and set in the sunken set screw And 
-et we had in Illinois almost 100 deaths last year in factories 
•om the raised set screw We know that it costs $15 to 
f®*- rd a woodshaper The average life of the machine is ten 
foirs, and woodworkers will tell you their average loss is a 
deatXifor each machine eierv year 


In the same connection it was shown that Ilhnoi 
third greatest mdustnal state m the Union, has > 
protecting uorkers in factories, in workshops or i 
building trades At this session a bill was passe 
the protection of structural iron workers on bridg 
buildmgs,® but similar biHs for the protection of 
occupations were defeated There is in Illinois > 
providing for ventilation m shops or safeguarding 
chmery, hatchwajs and elevator shafts Here 
pretty definite opening for preventive and prot' 
measures which are reasonably certain to save life, 
vent disabling injuries and diseases and promc^c 
efiBeiency and weU-being of the body politic 

THE “poison WOEKBBS ” 

The same thing is true of the trades and manufaci 
involving more or less direct contact with poisonous 
stanccb, like mercury, lead, arsenic and phosplu 
Such dangerous mdustnes are controlled in most E 
pean countries by elaborate regulations designed to 
tect the workmen agamst the peculiar dangers to w 
they are exposed Twenty-four such mdustries 
which special rules are m force are enumerated in i 
land and fifteen m Germany In the United St 
legal protection is almost lackmg, although a great 
provement m conditions has been accomphshed thro 
the voluntary action of some philanthropic and far 
ing manufacturers In certain mdustnes,, notably tu 
mvolvmg work with lead and phosphorus, the prei 
tive and protective influence of simple lijgienic m 
ures IS so marked that the duty of society to itself wc 
seem to reqmre that such measures be made obligau. 
Investigahon of the whole question of occupational > 
eases under American conditions is much needed 

EDUCATION IN PUBLIC HYGIENE 

If we grant tliat the collective health and physi 
soundness of a nation or people are at least as worf 
of public concern as the conservation of other natio 
resources, then the road is clear before us In the pi 
ent apathetic state of public opmion, as attested not oi 
by the imperfect legal crj'stallization of our knowledi 
but by the madequate material and moral support giv 
by most American commimities to public health officin 
one of the first steps must be educational The clam 
of modem life does not make it an easy task to sha 
mtelligent public opmion Many voices are erj mg ale 
m the market place insistently and with great ferve 
And yet there are indications that the prelimmary nm 
of education m pubhc hygiene is taking effect. 

The influence attained and the work already acce 
phshed by the national societies before referred to, an 
especially the wide interest evoked by the Committ 
of One Hundred of the Amencan Association for 
Advancement of Science, to consider methods of i 
tabbshing a national department or bureau of healtl 
are signs not to be mistaken The rapid growth o 
the Public Health Defense League, organized to com 
bat all forms of quackery, charlatanism and fraud, 
another instance of increasing public interest. Espe 
cially timely is the action of the American Medical Ac 
sociatron m recommendmg the cstabhshment of a Boan 
of Public Instruction empowered to disseminate throiigl 
the medium of the public press and m other channek 
authoritative mformation regarding the causes and pre 

6 Last year In thtf City of Chicago out of a total memhershjp 
of 1 368 In the Bridge and Structural Iron Workers Union, 
either lost thefr lives or were totally or partially disabled 
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vention of disease In tlie significant language of tlie 
report of the committee on the estahlishment of such a 
board/ the reading pnbhc ivould then come to under¬ 
stand ‘'that the chief aim of the medical profession is to 
prevent rather than cure disease” The awakening of 
interest must be accompanied by and is, mdeed, in large 
part conditioned by the investigation of public health 
problems As already pointed out, our knowledge of the 
causation and prevention of disease is in many direc¬ 
tions far too imperfect to enable us to formulate a ra¬ 
tional program We can not go to the puhhc, except 
with a well-considered plan of action based on irre¬ 
fragable scientific data The outlook for advance in 
sanitation depends, then, on several factors More in¬ 
tensive investigation of the causes of disease, especially 
viewing disease as a folk phenomenon, affecting large 
bodies of people, the effective marshalling of enstmg 
knowledge and the exposition of its beanng on the col¬ 
lective physical welfare, the crystallization in legal form 
of well-established principles and mformation m order 
to prevent as far as possible mjury to some through the 
avarice, ignorance or neglect of others, and, finally, the 
realization by the general public of the fact that the 
public health service is second to none m its economic 
value to the community What would he thought of the 
individual experimenter who conducted experiments un- 
si stematically and without reference to their signifi¬ 
cance, who employed untrained and poorly paid assist¬ 
ants^ who neglected to keep a record of his experiments 
and observations, who paid little or no attention to tlie 
similar experiments of others and omitted to mterpret 
his results? This is the sort of expenmentmg modem 
society carries on in matters of life and death 

THE PLACE OF THE MEDICAL PEOFES8ION 

Wliere is the place of the medical profession? What 
part ought it to take in forwarding the aims of sanita¬ 
tion ^ feelfishlj, the interest of mdmdual phjsicians is 
hardly promoted by a diminution m the amount of dis- 
cnae ^ To the eternal honor of the body of medical prac¬ 
titioners he it said that this view has never been enter- 
tamed , that, on the contrary, physicians have been fore¬ 
most m the work of preventmg disease, of drjmg it up 
at the fountam head 

Some of you may remember in the antivivisection 
literature the grotesque libel on Pasteur, one of the gen¬ 
tlest and most humane men that ever Ined, to the effect 
that he used to capture stray dogs, carry them to his 
laboratory, inoculate them with rabic virus and turn 
them loose again in the streets of Pans in order to swell 
his revenues by providing a suppi}' of patients What 
sound-minded, educated person does not recognize m the 
stupidl} extravagant falsity of such a statement an utter 
perversion of the attitude of the whole medical profes¬ 
sion toward the causation and prevention of disease? So 
far from diabolically trving to increase opportunities 
for medical practice, the constant effort of plnsicinns ns 
a whole has long been directed toward detecting threat¬ 
ened or incipient disease and checking or cutting it off 
at its source, thus undermining their own livelihood 

But IS tills all ? While the fir=t concern of practical 
medicine must long continue to be for the individual, 
are not the conditions of modern life forcing new re- 

0 Tnr JonrNAL A M A Tuno 1*> inoT 2047 

7 A recent prcf^Idcnt of the DrJtl^h ^fodlcnl AA^ocffitlon Ur 
Henry Dnvy hns stnted tlint nffv vrars npo hie Immediate pre- 
dece«or In pmcticc frcqucntlv received a* much n« Jl ’VM) n year 
tor nttendlnp ivphold fever cnFe^ hut that durinp the part 
veara his oivn Income from tvphold patients has hardly averaped 
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sponsihilities on the medical profession’ There are 
s gns that the community is read; to welcome a fuller 
participation in the work of sanitation I remember 
some years ago expressing mv mterest m the problems 
of water purification to a distinguiched medical friend 
I was met by the remark “0 why not leave all tint to 
the engmeers ?” One difficultv in the existing situ ition 
IS that too much has been left to the engineers that tlie 
workmg out of many problems of sanitation has ffilen 
into the hands of men without a comprehensive under¬ 
standing of the problems of disease and disease preven¬ 
tion I would not be thought to underestimate in any 
way the splendid achievements of engineers and espe¬ 
cially American engmeers m the field of =initation when 
I express my belief that the promotion of the public 
health is primarily a medical, not an engineering under¬ 
taking 

TEAOHLNQ HYGIENE LN MEDIC VL COLLEGES 

And this brings up the question whether a somewhat 
radical adjustment m the work of the medical schools 
will not soon be warranted, if not indeed dtiiiandcd 
The fact that disease may be combated not onh b\ the 
cure of affected mdividuals, but bj individual propln- 
laxis and by general sanitary measures, calls for a more 
formal and effective recognition than it has vet re¬ 
ceived The three medical specialties of the future are 
curative medicme, tlie supenisiou of personal higiciie 
and the direction of public Ingiene and progressue 
medical schools must soon begin to make provision for 
sjmmetrical development along thc'c linos Diffirenfin- 
tion vnthin the medical profe-sioii is to bo sure alrLidv 
taking place, but is still in an earlv crabnoiiic shgt 
Men tramed in the metliods of curative niodiciiie drill 
into public health work without adequate equipment for 
the special tasks before them and while llio n-ull' 
aecomplished, thanks to the adnptabililv of the \meri- 
can character, are often surprisinglv salisfactorv, it can 
hardly be doubted that a still higher level of altainnunt 
would be reached if facilities for acquiring a sail ililc 
training were more easil) come at and if more men jin - 
pared themselves with malice aforethought for (he piihlic 
health service 

One great obstacle to the adoption of public Inguiic 
as a career is undoubtedly the low value heretofore rot 
bv socictj on proficiencj and kmow ledge in innttirs pi r 
taming to the public health There is at )ire mt litlb 
to tempt on ambitious joung man to fit liimsilf ns m 
expert in any phase of communilv medicine sinci the 
hope of the social and financial rciognilinn that ri w ml 
the eminent!} successful prnctitionc- and the a iiririr' 
of a modest competence for a moderate succ* = an alil • 
lacking This discouraging outlook for a Inehhnoil and 
a career is the rock that has wrecked the b w sifrid e 
courses that have been launched bv \mcricm univir 
tics and professional school' with the purpose of jirovid 
mg tramed men for the public health service 
Ko birds were tlvinp in (lie nir, 

Tlicrc wore no birds to (Iv 

The remedv for this unfortunate condition is jd'-udv 
to make the public health sen in a earn r worthv of t' ' y' 
best efforts and the highc'l '-sjnralion Dio jirebb^ '• 
of sanitation arc csscntiallv a attrieim a' Ihrfi* y 
curative medicine and clTictive public rn ajnit on / 
the one thing withheld In (he I'ti': ri n the / 
of men that specialize in public hvyoii int 
mined bv tbe communitv at Drge 1 it tl ' yC ^ 
fcj ion can do niucli bv its own j-o i o / 
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a proper evaluation of the ivork done m this field As one 
important step better opportunities should be provided 
in medical schools for the training of men in public 
hygiene In connection ivith the engineering schools of 
large universities or in cooperation ivith technical schools, 
courses of study leading to a special degree ought now 
to he planned bv all progressive medical schools In- 
icstigation of the broader aspects of disease and disease- 
prevention should he encouraged, not merely as affect¬ 
ing individuals, hut as affecting the masses of mankind 
Specialists m public h}giene should be supported bv a 
united and organized medical profession and the value 
of such special service as they con render made unmis¬ 
takably and authoritatively evident Public opinion is 
now sensitne on matters affecting the pubbc health and 
will lend a ready qar to professional advice Now is the 
time to turn our faces to the investigation of disease on 
the large scale, to make clear that the prevention of d s- 
ease is more worth-\ of consideration than the cure and, 
foreseeing the inevitable decline of curative medicine, 
to foster and deielop the newer art of sanitation ns an 
integral part of the work of the medical profession 


Original Articles 

PKEGNANCT AS AN ETIOLOGIC FACTOE IN 
DENTAL DISEASE * 
ja:mes e roTVER, djmd 

rnoMDENCE, n i 

In dealmg with this most important phase of tlie path- 
olog) of pregnancy, I wish to state that I understand 
but little of the causes producing the destructive proc¬ 
esses vhich involve the organs of mastication during 
this period On the other hand, I believe that possibly 
it ma\ bo of mterest to record my experiences and 
ohsenation of certain conditions existing durmg the 
period of gestation, with the hope that they may serve ns 
stimuli to other minds 

It IS a well recognized fact that the child-bearing 
process IS a natural and physiologic episode in the life 
of the female It is equally well recognized that in the 
life of the pregnant woman every day brmgs forth nu¬ 
merous conditions which have the power of converting 
physiologic info pathologic conditions, embracing every 
form of disease from interference with the function of 
a special organ to the cessation of all function In the 
former instance, we have disease, in the latter, death 
either of the embr\o or of the mother 

Nature does much to fortify herself agamst all of 
these dangers, the heart, for example, is said^ to become 
hypertrophied to such a degree that its weight is in¬ 
creased about one-hfth, the ventricle or propelling por¬ 
tion being the part affected This expansion of the heart 
is lery probably for the purpose of meeting the extra 
work required of it during the advancing months of 
prognanci Provisions are made, likewise, for the 
spleen, the liver, the kidneys, and m fact for all the 
organs in order that they may perform the duties re¬ 
quired of them while further changes occur in the 
respiratory, eirculatorv, nervous, and digestive systems 
In view of the fact that these changes take place within 
a verv short period of tune, we can understand how 

• Read In the Section on Stomatology of the American Medical 
Association nt the Flftr eighth Annual Session held at Atlantic 
C\ty June 1007 

1 American Text Book of Obstetrlci* p 


easily the resistant capaeih of the system mav be de¬ 
creased During the metamorphoses just described, the 
pregnant uonian must digest more food in order to 
supply the growing organs the embryo aud herself, uitli 
nourishment, hence a greater supply of blood and an 
increased activity of the excretory and secretory organs 
result from these physiologic changes 

All of these changes have tlieir relative effect on tlie 
conditions of the oral cavity' and its appendages To 
note these, therefore, is one of the obligations uhicli both 
the dentist and the physician are bound to respect These 
changes mfluence the nerious system, and theiefore, 
render the individual peevish, fretful, and careless A 
foim of neurasthenia perhaps causes the individual to 
become depressed I have repeatedly observed that e\en 
women of refinement grow careless, neglectful of their 
personal appearance and in some cases, almost en¬ 
tirely' disregardful of the laws of hygiene during this 
penod when so many changes are taking place, tending 
naturally to lessen their resistent capacity, and to in¬ 
crease the tendency to disease 

Perhaps no part of the body is neglected more than 
the oral cavity, and in many instances, no part of the 
body manifests more strikingly the result of this neglect 
Smee tlie physician is responsible directly, and the 
dentist, indirectly, for the salvation of the teeth during 
the time the pregnant woman is in their charge, their 
first duty is to impress on the mind of the patient how 
dependent is the entire system on the cleanliness of the 
oral cavity It is reasonable to suppose that all persons 
of average minds, now reahze that the conditions nec¬ 
essary for the growth of micro-organisms are heat mois¬ 
ture and the presence of oxygen A moment’s reflection 
causes us to realize that the blood the saliva, and the 
air we breathe, furnish these requisites, and therefore, 
predispose to a rapid development of micro-organic life, 
having the power not only of causing disease in other 
organs, but also of producing death Scientific investi¬ 
gators have proved this beyond any reasonable doubt, ' 
and so it devolves on us as professional men not only 
to advise and mstruct the pregnant voman, but more 
particularly to insist on a proper recognition of this 
most important law of nature, namely, that she should 
have a specially careful regard for the hy'giene of her 
mouth In seems to me that there is no domain in 
medicine wherein the physician and dentist can coop- ; 
erate to such mutual advantage as in the treatment of 
the oral conditions arismg during pregnancy 

The physician is usually acquainted v'lth the fact 
that a most important physiologic phenomenon has 
taken place m the life of the woman at a time v\hen a 
little advice to the patient is often invaluable Gener¬ 
ally, or at least in many cases, the phy sician is consulted 
before the patient has formed any of the habits which 
are characteristic of the later stages of pregnancy lie 
should prepare her, therefore, for the unpleasant con¬ 
ditions which are to follow, should teach her the dangers 
associated with unclean mouths He should also inform 
her that the natural degenerative process resulting from 
her condition, together with her lessened resistent ca¬ 
pacity, may cause complete destruction of the teeth, 
which will have not only a dangerous effect on herself 
but on the condition and health of her offspring 
In this instance, if in no other, the special knowledge 
and skill of the dentist should be solicited, and the pa¬ 
tient placed m his charge The dentist should make a 
thorough examination, and should restore all the dis¬ 
eased teeth to a normal condition, so far as this is po=- 
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sible The condition of the patient will regulate to a 
large degree the kind of material to be used in restore 
ing the teeth It is my custom to consider very care¬ 
fully the physical state of the patient, whether she is 
irritable or not, how many months she has been preg¬ 
nant, etc I give appomtments to such patients about 
noon, as I find their condition is best at that time The 
reservation of tune is alwavs short, never longer than 
one hour, and many tunes less, and I rely on my per¬ 
sonal judgment, rather than that of the patient, as to 
her capacity for enduring the stram which is, to some 
degree at least, associated with dental operations, es¬ 
pecially at this tune 

I extract all broken down roots, after first subjecting 
parts to a local anesthetic It is my custom to extract 
all broken down roots, even if the patient teUs me that 
such roots have been in their respective positions for 
years without having caused any trouble While the 
statements of the patient may be true, it is certam as a 
matter of pathology that all the conditions necessary for 
the formation of an abscess are present, and that the 
physical changes which are taking place may be suffi¬ 
cient to start the inflammatory process The next im¬ 
portant step IS to clean the mouth thoroughly, and then 
arrange for the patient to make a monthly visit to the 
office, or for the dentist to make one to her home This 
accomplishes two important objects Fust, it causes 
the patient to take good care of the mouth, because she 
knows it IS gomg to be inspected, and second, one can 
observe any unlooked for conditions, and correct them 
immediately, as weU as assist the patient m keeping the 
mouth clean 

Vomiting, or mommg sickness, which may be caused 
by a displacement of the viscera during the development 
of the embryo, or by a condition of the genital or di¬ 
gestive tract, or by a direct effect on the nervous system, 
superinduced by a displacement of the uterus, causing 
irntation of certam nerves, is one of the etiologic fac¬ 
tors m dental disease In my opmion, the destructive, 
degenerative processes which take place m the teeth dur- 
mg pregnancy can be traced directly to the periodic 
vomitmg which is associated with this condition of life 
In my own observation, the degree of morning sickness 
and the degree of dental canes are very closely related 
For mstance, m a few cases of disease of the stomach 
where there was an unusual amount of vomitmg, there 
was also a very marked destruction of the organs of 
mastication 

Whetlier or not vomitmg is caused by autotoxic or 
uropathic influences the conditions found m the oral 
cavity are the same We are familiar with the fact 
that the contents of the stomach, under normal condi¬ 
tions, are highly acid, otherwise this organ could not 
perform its digestive functions properly Climeal ex¬ 
perience has demonstrated that pathologic conditions, 
such as dj'spepsia, gastrit's, ulcer intestinal stricture 
and numerous other diseases which occur dunng preg¬ 
nancy, increase the aciditj'' of this organ and its con¬ 
tents 

Duribg the process of vomitmg, the contents of the 
stomach are thrown into the mouth The result is that 
the surfaces of the teeth tlie contents of the cavities m 
the teeth and the particles of food lodged between the 
teeth, are saturated with a strong solution of hvdro- 
chloric acid The contents of the cavities the accumu¬ 
lations between the teeth, together with the mucilaginous 
acid with which the teeth dunng the act of vomiting 
become enveloped will ha\e the same effect on the 


enamel walls as a poultice would whose chief ingre¬ 
dient was acid Even with a very limited knowledge of 
chemistry, we can appreciate the fact, that if a tooth 
was placed m a solufaon whose elements were chieflv 
predigested food and hydrochloric acid, the enamel walls 
of the tooth would be destroyed m a very short tune, and 
that if we were desirous of preserving it we should 
apply some substance which would neutralize the solu¬ 
tion In the oral cavity dunng the process which I am 
descnbmg we have almost such a condition Therefore, 
we should foUow the same chemical principles and 
apply substances to neutralize the acidity of the oril 
cavity 

It seems consistent, on the whole, to remove all broken 
down roots, m order to mmimize the danger of future 
trouble, as well as to repair or completelj remove nn\ 
badly fitting crowns or bridges, to prevent mflammatiou 
of the bnmg walls or the appendages of the oral cav ti 
After domg this the teeth should be thoroughh 
cleansed, and the patient mstnicted to use flo=s silk 
(which contams mtrate of silver), to remove all par¬ 
ticles of food from between the teeth after each meal 
If these mstructions are respected by the patients cloan- 
bness, one of the most important steps m the prevention 
of disease, is accomphshed 

This m itself, is not sufficient, however, but it puts 
the mouth m a condition wherein the final treatment 
will be more effective than it otherwise would be llj 
next step is to treat the aeid conditions before described 
I accomplish this by requesting the patient to cleanse 
the teeth thoroughlii' (with a powder which contains 
tooth powder and bicarbonate of soda in equal propor¬ 
tion) at least four times a day, directlj after each meal 
and just before retiring After each vomiting I advise 
her to nnse the mouth carefully with a saturated solu¬ 
tion of bicarbonate of soda, then to use the flo's silk to 
remove any particles of vomit from between the tooth, 
and to cleanse the teeth thoroughly with the tooth pow¬ 
der of the formula given above 

During the day I advise the rinsing of the moiitli 
with a solution of bicarbonate of soda or milk of mag¬ 
nesia every four hours, each mouthful of Uic solution to 
be held one full minute by the watch In ■^onio scicrc 
cases I prescribe the use of tablets who=e formula is 
sodium bicarbonate, with directions to allou it to dis¬ 
solve after having placed it between the checks and the 
first and second molar teeth, in the region of Stono s 
duct If the rules or suggestions uhich have been jiro 
senbed above are followed there is but a remote po==i- 
bility of any trouble of a dental nature occurring during 
the most critical period of pregnanev 

There are also some cases concerning uliich the 
dentist IS requested to give ndiice The treatment of 
toothache is one of the conditions winch the denti I 
must consider We mai be called to 'cc a patient in tl 
later stages of pregnancy who is suffering from an nb 
sccssed tooth What is the best possible advice to gi\i 
m such a case^ In order to determine that question \w 
must reflect as to which uoiild entail the greater ainoiinl 
of pain, first, to allow the tooth to remain in the iiioutli 
until the ab'ccss may bo incised or second to drill info 
the diseased tooth rcmoac the putrescent pulp and In it 
the pulp canals, or third to extract the tooth 

I believe most Crmlv tliat on the plnueal condition 
of the mother depends the plnsical condition of tl' 
offspring and also that there 1 = a direct rdat on b 
tween pain which we mav term foreign and the re- 
mnlita of the child Basing mj mode of procedure up m 
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these pnnciples, many times I extract the diseased tooth 
ivithout aii> feai of causing an abortion A local anes¬ 
thetic IS almost always used to destroy the action of the 
sensory nerve in the region of the diseased tooth The 
cavit} IS washed with warm water, and a pellet of cotton 
saturated with a paste composed of camphor, phenol and 
orthoform is placed in the socket of the extracted tooth 
If this method is followed all danger is reduced to a 
minimum In my opinion the cases where an anes¬ 
thetic (local preferred) is administered, together with 
the improved technic of modem extraction, the condi¬ 
tions which are conducive to abortion, namelj, pain and 
shock, are so reduced that the element of danger is but 
a remote possibility 

Of course, I do not advise the extraction of all dis¬ 
eased or aching teeth at this time, but only of those dis¬ 
eased teeth whose treatment would entail so much suf- 
fenng that the life of the embrjo and possibly that of 
the mother would be sacrificed Wlule I regard a tooth 
as a very important organ I also feel that its value de¬ 
teriorates in proportion to the degree m which it aSects 
the health or hfe of the individual On account of the 
ph 3 siologic changes which are taking place during the 
time corresponding to the menstrual period, it is con¬ 
sidered safer to avoid the extracbon of the teeth then, 
as there is a greater hability of causmg abortion during 
this penod 

Great care should be exercised by the diagnostician in 
determining the orign of any dental pain from which 
the patient may be suffering The nervous phenomenon, 
known as reflex action, may be instrumental in confus¬ 
ing our diagnosis and likewise our treatment Since 
pain is something which cannot be seen we are obliged 
to rel} on the manifestations of the sometimes capn- 
cious nervous system Jlan} times a diseased condition 
will manifest itself bi pain in parts remote from the 
seat of lesion Therefore, disease m any organ may 
make itself manifest by pain in a tooth, whose treat¬ 
ment or extraction at this time will complicate rather 
than simphfy the treatment Garretson reports a case 
wherein a carious, aclung tooth was extracted for the 
relief of pain Tlie desired result was not accomplished 
until an ulceration on the cervix of the uterus was 
treated and cured 

There is no doubt m my mind that the work which 
IS now gomg on in the study of the chemistry of the sa¬ 
liva, will facilitate the solution of this problem later, 
but if this treatment which is wutlim the reach of all, 
both rich and poor, and which has been so instrumental 
m the salvation of many teeth in ray practice, may be sug¬ 
gested to pregnant women, with possibly a saving of 
therr teeth, and an improving of the health of tlicir 
offsprinc: the object of this brief record of expencnce 
will have found its attainment 

DISCUSSION 

Dn. V A. Latham, Chicago, looked on Dr Power’s paper as 
a further argument m far or of n broader education of the 
dentiet TThat, she n=ked is the u^e of the dentist gtudving 
obstetrics’ niere is, perhaps, no use of the dentist studying 
the rmnipulntire or operative part of obstetrics, but the ele- 
mentarv course should be studied The peculiar refleves which 
come into the histologv and pathology of pregnancy ought to 
be taught in cverv dental school Dr Latham agreed ivitli 
Dr Power that there is no subject so difficult to handle as the 
ob’tctnc part of dental practice She believes that the women 
arc to blame in many instances because they are careless or 
neglectful, or, perhaps diffident or shy It is only when 
necessity compels the average woman to go to a dentist that 
she will do so, and then comes the difficulty A little surgical 


operation such ns the lolling of a pulp or opening an abscessed 
tooth must be done, and tint is an operation that the nvcmgo 
woman dreads so much in her daily life, and how much more 
must she dread it when she is so much more hj'persensitn e. 
Dr Latham asked Dr Power whether he preferred local anes 
tliesm to the use of nitrous oxid gas Dr Latham considers 
the use of gas preferable, because if the patient has been 
trained to know that it is not dangerous she would, perhaps, 
be less worried The mental effect would be better than if a 
local anesthetic is used unless the patient has had it before 
Dr Latham’s experience is that sometimes there is a little 
more danger of sloughing m spite of every precaution and 
intense hyperemia and pain Dr Latham asked Dr Power 
whether he finds that there is more canes present in cases 
where there is profuse saliiation Dr Latham recently had 
one such ease where eierything failed to reheve the woman of 
most profuse salivation during her pregnancies until her diet 
was regulated 

Dr S G Jackson, Vineland, N J, referred to the belief 
held by many that the teeth should not receive operative 
treatment during pregnancy This she considers a great mrs 
take At this period of a woman's life the teeth are, in many 
cases, especially susceptible to the ravages of decay, neuralgia, 
odontalgia and alveolar abscess Any one of these conditions 
would be a greater tax on the nervous system than a judicious 
treatment which would relieve the patient without hazard, and 
would prevent the loss of one or more teeth for cverv child 
Dr Tnckson emphasized the importance of careful attention 
to the oral cavity from the very beginning of pregnancy 

Dr. 1L I SoiiAMBEHQ, New York City, thought that the 
trouble has been that the medical man and the dentist have 
been too willing to view pregnancy ns an absolutely physio 
logic process instead of keeping in mind that it becomes, in a 
measure, a pathologic process when the svstem of the mother 
IS unable to keep up with the extra work that is put on it 
The old saying “a tooth for a child” has been the accepted 
theory on which physicians have worked, and they have been 
willing to sacrifice the tooth for the child They vnowed it ns 
a condition of affairs that could not readily be overcome Dr 
Schnmberg felt that many of these troubles could be averted 
if on the first evidence of the cessation of menstruation the 
prospective mother were sent to the dentist for n preliminary 
examination of the mouth, so ns to render the environment of 
that mouth absolutely clean and healthy He views the de 
struction of the teeth as not alone caused by the mouth cn 
vironment, but also ns being due to a sort of dentoinalacin, 
similar to osteoronlacia, which would not be the ease in a nor 
mnl pregnancy, but which becomes an abnormal condition 
owing to the fact that the mother is unable to supply a suffi 
cient quantity of lime snlts for the nutrition of the child 
If it were possible, m a scientific manner to reach some con 
elusion ns to what is essential in the building up of a mother 
during this period Dr Schnmberg believes that many of the 
dental troubles which now manifest themselves could be over 
come Dr Schnmberg has noticed in the mouths of many 
women during the period of pregnnncv the peculiar spontaneous 
appearance of white spots, a tooth deterioration that has been 
so much of a bother in the past that it has been ignored It 
IS not alone one tooth, he said, that the pregnant woman com 
plains of as paining her during her pregnancy and that dnves 
her at the last critical moment to seek to have it extracted, it 
is not a mere cavity at the apex, but there is a destruction of 
the tooth structure that causes the eventual loss, not of one 
tooth for the child, but very often a set of teetb is absolutely 
destroyed dunng this period A mother, during her child bear 
ing period, has reached the critical period of her life, and from 
that time on there will be tooth deterioration unless the great 
est effort is made, not at the time when the pain exists, but 
immediately prior to it, by anticipation of the child bearing 
period at the first disappearance of menstruation, to see that 
the mouth is in proper condition and is kept so 

Dn, Alice M Steeves, Boston, Jlass, said that in a paper 
read in this Section seven years ago, dwelling on the reasons 
why a dentist should receive a medical education, one of the 
practical things she mentioned that a dentist should under 
stand was the obstetric side of the professiom Physicians 
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A\ould then nlso have an opportunity to understand the patho 
)ogic changes in the mouth coincident with pregnancy There 
IS a nay, she said, to educate people to appreciate the impor 
tance of the care of their teeth The way to educate the 
mothers is to begin at the mothers’ meetings and teach them 
the ivhys and uherefores of these things They mnst be 
shoun that these reflex pains and the constant nagging and 
irritation is hurting the nervous system of the mother as well 
as that of the child 

Da WiLnEB M Dailey, New York City inquired whether 
any careful obseriation has been made of the mouth prenous 
to pregnancy He has noticed in many cases where the mouth 
has been well cared for, and looked after in a scientific and 
prophylactic manner, that there has been little or no distin 
tegration of tooth structure during pregnancy Of course, he 
said, where there is canes and considerable calcareous deposit 
present, the teeth are more or less affected Dr Dailey ques 
tioned the correctness of the statement that there is a certain 
amount of breaking doivn of lime salts in different ports of 
the body, and a rebuilding, a chemical and pathologic change 
He pomted out, in the nature of prophylaxis, that if physicians 
would examine the secretions as well as the excretions of their 
patients, annually or serai annually, or even monthly, any 
pathologic change could be discovered and treated. And, like 
wise, if this practice were followed with relation to conditions 
in the buccal cavity, the exact changes taking place dunng 
pregnancy could be determined 

Da S B Ltjckie, Chester, Pa , spoke of the value of such 
papers as that of Dr Power in affording physicians an oppor 
tunity to become familiar with what dentists think of such 
cases He agreed with what the essayist said m regard to the 
treatment of the mouth during pregnancy He has never 
hesitated to perform any necessary dental operation during 
that period, provided he had the full confidence of the patient 
The extraction of teeth or the treatment of pulpitis can be 
undertaken The treatment of pulpitis and the percementn 
tion of the teeth can very often be attended to in a temporary 
wni for a few months until the time arrives when permanent 
uork can be done Pulpitis can often be controlled for several 
months bj the use of iodoform or formaldehyd or thymol and 
possibly lodin These agents can be sealed in the cavity and 
absorbed by the dentine, setting up an antiseptic condition 
that will often keep the,tooth comfortable for some time 

Da James E Power, Providence, R. I, said that the princi 
pal reason for presenting his paper was the fact that it may 
be read by physicians, and in that way reach hundreds of thou 
sands of people whom dentists would otherwise be unable to 
reach The mental condition of the pregnant woman should 
receive a greater consideration It should be viewed just ns 
carefully as ore the physiologic conditions which are supenn 
duced by pregnancy In this way the confidence of the patient 
IS secured and treatment will be much more ctfectiic Dr 
Pouer stated that ho always found the acidity more marked 
where there was a profuse salivation but added that he took 
more tests in cases of profuse snliiation than where the sab 
vntion was apparently normal He confines himself to the 
use of local anesthesia almost entirely There is, he said 
alwniB a variation in the manner in which gas is absorbed by 
diflcrent people In pregnancy there is danger of producing 
convulsions and abortion By using the local anesthetic this 
danger is eliminated, and all other dangers arc reduced to a 
mininiiim The first step in the injection of a local anesthetic 
IS to wash the surface through uhich the needle is to be intro 
duced in the same manner as one would treat the surface of 
the abdomen if he uerc going to perform a laparotomy Tlic 
frvringo IS stcnlircd and filled, and tho needle is inserted into 
the gum tissue Bv iiithdmwing the needle just a little a 
space 13 made betuecn the end of the needle and the tissue 
then the anesthetic is forced graduallv into the tissue the 
•needle being reintroduced within the uliitcncd area Tlie tooth 
should not be extracted until anestliesia is complete so ns not 
to produce mental shock Dr Pouer cmphasiccd tho value of 
the frequent ingestion of small amounts of food because a 
greater amount of food can bo taken in n giicn time if diiided 
in small doses than can be taken in a feu large minis Dr 
I’oMcr has obscricd that the previous cars that has been 


taken of the patient’s teeth makes little difference in the con 
dition of the teeth in the pregnant woman He believes that 
the physiologic process changes to a pathologic one, regardlcsi 
of the previous condition or habits of the individual as far ns 
the teeth are concerned. 


PHYSICAL DIAGXOSIS TJUGEHT HEED OE 
EEVISIOX 

J H TYNDAXE MD 

LIXCOIA XEB 

The collective tiGe of “physical diagnosis ’ is applied 
m its narrowest sense to ascertaining the condition of 
the lungs, heart and large blood yessels—the contents of 
the thoracic cavity 

For the past two decades simplification of methods 
employed in physical diagnosis has been ndiocated b\ 
leading specialists m pulmonary diseases. Dr Cliirlcs 
E Quimb) of Hew York City, being the foremost clinm- 
pion of the reform 

It is a common complaint on the part of ad\ meed 
students that old legends which were taught as truth'' 
a generation or more ago still survive in the te\t-book'' 
and are still accepted by a great majority of tho proft— 
Sion It ought not be necessan to rcLoncile ourselves to 
the idea that still another generation uill pqcs before 
the truth will filter down from specialists in lung dii- 
eases into the text-books 

He IS a benefactor to the people who crndicites needs 
from the farm and errors from the mind—m this in¬ 
stance the medical mind B\ this token, if tho-e of 
us who stand for reiision can demonstrate to and con¬ 
vince the profession tliat we not onl\ simphfi mctliods 
and cut off more than two-thirds of iiselc-s terms Imt 
arrive at a more sharply defined diagnosis than In the 
old methods, it stands to reason that rciision is urgently 
needed 

To the insistent and somewhat inconsistent thernpiu- 
tical cn of “back to nature” no insxt on tlic amend¬ 
ment “back to plnsicnl diagnosis ’ And why? lor 
the following sound and solid reasons 

1 In lung destruction tho tubercle Incilhis is a giic-l 
invited by the nndemntrition of the lio-t and marking 
an adianccd stage of disease 

2 The tuberculin reaction is at tiic pre rni dm 
senrech considered aiailablc for tlic dingiio-i- of Ininnn 
tuberculosis 

3 Tims far the Eoentgcn-rais have added notlimg 
of any special value to older methods of jdnsinl i x- 
plorntion save under tho heading of “conlirmuton ’ 

4 Rales rlionchi, with Ihcir counth iidjiiliM- 
pointing to tlicir composition and locsliti 'Imuld In 
relegated to the Inckground ns concomilmt f< itiin- md 
an undcrlyung condition 

In the mam, then, dingna'is of liihcrriiloiis m\ i mn 
of the lung is ns much dependent on skill m nil tuU ition 
ns it lias ever been 

How early can wc rcs-ogniro tlie fir t b'giimnv of 
tuberculous innsion of the piilinoinn njipnritn-’ ( "i 
nnv additional si^ng be elicited bi nufciili ilion to tx 
the localiti of the tuberculous invasion mditat' I I ' 
slonh progrC'Sivc anemia nr emaciation or ] r i but 
lassitude’ Tlic nnsyor to the fir t qur t on i Tii * 
carh ns tho patient complains of anvtbmg t mi H it 
be onh getting tired casih To the si e^ ml Ouiti 
carlv ns m adianccd casrc 

V verdict in diagnfvis will not stand mil s i( ! i 
on the combined laliit- of gencril •’i d I ' I fi ■ ' 
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In order of importance the general features rant as fol¬ 
lows 

1 Persistent lassitude^ attributed by the patient to 
his legs, but m truth based on accelerated tempo of the 
heart’s action, with or without excess of central propul¬ 
sion over arterial tension 

3 Progressive and persistent anemia, unaccounted for 
by other invasions of infection, inflammatory processes, 
central or peripheral nervous disturbances or, last but 
not least, stubborn stomachic or intestinal indigestion 
This latter element should always be removed before a 
diagnosis is ventured on 

3 Progressive and persistent emaciation demands 
the same exclusions as recorded above Preijuent weigh¬ 
ings alone are to be relied on, not the opimon of the 
patient nor that of his friends The accepted general 
division of tuberculous and other forms of pulmonary 
consumption is into “open” and “closed” cases An open 
case 16 one in which the products are open to and com¬ 
municate with the atmosphere Here evacuation and 
not “walling in” is imperatively mdicated, as will be 
shown presently 

A closed case is one not accessible to the atmospheric 
air Tuberculous pleurisy and enlarged glands may 
serve as examples 

For prognostic and therapeutic purposes, both open 
and closed cases will be found m the orgamsm to exist 
as two very disbnct and separate pathologic conditions, 
namely 

(а) Conditions inherent in the lymphatic channels 
As a distributing center of tuberculous infection the 
bunches of tracheobronchial glands rank first Eichest 
in lymph vessels of all serous membranes is the pleura 
—“the dumping ground of the lymphatic system ” 

(б) Tuberculous or streptococcic infection engrafted 
on unresolved remnants of previous acute disease— 
croupous and catarrhal pneumonia, pleurisy, etc 

The products of both pathologic condifaons are pus 
or connective tissue or both 

The difference between ancient methods and the mod¬ 
em scheme of simphfication is best shown by placing 
them m sharp contrast But I find that enumerabon 
of old terms would fill a moderately sized monthly mag¬ 
azine (take the twenty kinds of rSles as an instance) 
and hence proceed to present the modem method in the 
order practiced m making a diagnosis 

AnSOULTATION 

Auscultabon recognizes only “tonality” and “pitch” 
as representmg the sounds (or melody, if you prefer) 
heard m inspirabon and expirafaon The mechamcal 
movements—the techmcal execufaon — are represented 
by “rhjhhm” and “tempo ” 

Tonality or the Keynotes —Of these there are only 
two m the lung—pulmonary and bronchial, or, m other 
words, vesicular and tubular These are the funda¬ 
mental tones 

Pitch —This differs from musical pitch by bemg rela- 
fave Tracheal breathing is our standard, as bemg the 
onl} fixed standard—inspirabon and expirabon as nearly 
as possible of the same pitch In auscultabon it repre¬ 
sents the highest type of pitch, and all others are gauged 
by it as being “lowered” or “raised” in the locality 
heard Three degrees of either are sufiScient for cor¬ 
rect diagnosis, ns, for example Pitch lowered in first, 
second or third degree Piteh is never an adjunct of 
vesicular or tubular breathing Brought about by the 
sum total of respirabon, it is an enbrely independent 
factor 


Ehythm —^Ehj-thm is the regular recurrence of ac¬ 
cents, the charactensfac of regular succession It is 
punctuabon The rfijAhm of breathing m the normal 
condibon of the lung is a regular succession of marked 
accents It consists, as we all know, of inspiration, 
pause and expirabon—what in music would be called a 
three-part rhythm The rhjthm of respiration is a 
conbnuous movement (legato), while that of the heart 
IS inteiTupted (staccato) A change from the contmiied 
to an mtermpted rhjdhm marks one of the earliest be- 
ginninge of a pathologic condibon in the lung, both in 
mfecbons and inflammations 

Tempo —Tempo is nothing more or less than the 
speed of the rhythm The normal tempo of breathing 
18 from sixteen to eighteen respirabons to the minute— 
about one to every four seconds 

BALES 

The importance attached to rales or rhonchi is another 
sacred tradibon Transudations and secretions accom- 
panjing funcbonal or orgamc disease of the lung— 
whether serum, mucus, pus or blood— are not the path¬ 
ologic condibon itself, nor do they give us any definite 
clue to the same Their expectoration or absorpbon sbll 
leaves the condibon to be ascertained by tone, pitch, 
rhythm and tempo — four designabons, as agamst 
twenty-seven of the old nomenclature 

PEBODSSION- 

Percussion recognizes resonance only Four degrees 
of resonance—excessive resonance or reduced (deficient) 
resonance—are ample to describe exisbng condibons 
There is no such thmg as pitch m percussion, other than 
applies to the chest walls 

rNSPECTION 

Inspect for nothing but the anatomic sufiBeiency of 
the thorax, which sufiSciency should bear some relabon 
to the height of the pabent, but not very much Judge 
only by an abnormally narrow thorax or an equally ab¬ 
normally wide one The next step suggests itself By 
a few deep mspirabons (never mmd the tape line and 
the number of mches) ascertain the physiologic sufiS- 
ciency Remember these facts A narrow thorax may 
be capable of unlooked-for expansion, while a large 
barrel-shaped one may scarcely move at all—the so- 
called fixed thorax What we are concerned with is the 
elasbcity of the costal carblages 

PALPATIOn 

Palpabon is only useful for ascertainmg the ampli¬ 
tude of the diaphragmabc excursions—the phrenic wave 
so-called Remember that lateral, not anteroposterior 
expansion, is the gauge of suEBcient respiration 

mAxqis to be bobne in mind 

Five general maxnns are to be kept in mind They 
are 

1 Raised pitch in auscultation, coupled to reduced 
resonance, denotes condensation 

2 Lowered pitch, coupled to exaggerated resonance, 
denotes expansion 

3 Both condensabon and expansion of lung bssue 
lead up to the loss of elasticity Temporary loss is a 
phase of healing processes Permanent loss is one of the 
termmal phases of disease 

4 The degree of percussion resonance establishes the 
exact value of the respiratory pitch obtained by auscul- 
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tntion PorcussKin either eonfirms or negatives the aus¬ 
cultation find—the keinote of differential diagnosis be¬ 
tween active and ended jirocesses 

5 Areas or foci of infection or inflammation or both, 
demonstrated by auscultation and confirmed or not by 
jiercussion, exist either beneath the locality examined 
or are tlie result of mechanical hmdrance to respiration 

How many practitioners ever discover and take cogniz¬ 
ance of diaphragmatic pleural adhesions? Is it not true 
that diminished respiration in the upper lobes of the 
lung lb invariably placed to the credit of an infiltra¬ 
tion nhen as a matter of fact, in the great majority of 
those cises full respiration is made impossible by trac¬ 
tion of pleuritic adhesions in the axillary region? 

Pleuritic adhesions have two attributes Thej are 
permanent and progressive Thickenmgs already on 
hand are there to stay and gradual encroachment from 
their periphery to uniuvolved tissue is the rule 

For eomenience sake, let me speak of pleuritic ad¬ 
hesions as linear and flat The former occur along the 
inner edges of the bternum, the mner edge of the scapula 
and, last but of the utmost importance, on the upper 
surface of the diaphragm The flat variety occurs in the 
infra-axillary region and is the most aggressive as to up¬ 
ward progression 

I am yell withm the truth in saying that the most 
neglected field in medicine and the one in which most 
slipshod diagnoses are made comprises the existence, 
effects and treatment of pleuritic adhesions and their 
mechanical effects Of equal importance as a mechan¬ 
ical hmdrance is the “albuminous agglutmation” (Dr 
Abrams, San Francisco) of the peripheral pleural sur¬ 
face to the chest vails with its accompanymg anemia 
from continued traction and possible gangrene of parts 
mvolved—a frequent phase of consumption 

“Nature’s barriers” is the term applied to the above 
processes, as well as the encapsulahon of tuberculous 
foci Adhesions may be a defense, but not a curative 
defense On the contrary, they are part and parcel of 
the invasion—extension of the inflammatory process, in¬ 
separable from tuberculous infection In other words, 
adhesions, tuberculous or rheumatic, are not construc¬ 
tive but destructive and call for removal wherever foimd 
Liberating the imprisoned lung (by hypodermic mjec- 
tion of sodium cmnamate) slfould alwajs precede the 
now firmly estabbshed vaceme therapy by immunization 
with watery extract of tubercle bacilli 

Modem methods seek to inculcate that from the earl¬ 
iest hegmmngs of pulmonary consumption to the most 
obvious and readilj ascertamable mamfestations this is 
the sequence 

1 Permanently accelerated tempo of the hearPs ac¬ 
tion, not due to peripheral resistance in the liver or 
kulnojs or demonstrable m the lung, associated with one, 
two or all three of the general features, lassitude, 
anemia, emaeiation, temperature or no temperature, 
microbes or no microbes This is the true skirmish line 
of pulmonarj consumption Presence or absence of high 
temperature and of tubercle bacilli, even when sputum 
IS noundant, likewise holds good in the more advanced 
forms of pulmonary consumption I note this to avoid 
repetition 

2 Permanent change of rhjthm associated with las¬ 
situde, anemia or emaeiation, singh or combined The 
ancient method names these changes Cogwheel res¬ 
piration prolonged pause audible and prolonged expi¬ 
ration Modern dictum Inspiration pause and expi¬ 
ration ina^ eingh or in uni=on bo iniolved The path¬ 


ologic changes of rhythm are simply the reverse of the 
phjsiologie, 1 e, smoothly flowing audible inspiration 
converted into an mterrupted (staccato) one a pro¬ 
longed pause where previously inspiration “"glided di¬ 
rectly over into expiration, now displaced bv a prolonged 
and audible one Cogwheel respu-ihon and cr,icked-pot 
sound are illustrations of the truism “Comparisons are 
odious ” 

3 Changes m pitch, heard permanently over a giien 
area At this stage of disease development a diagnosis 
is complete even without the general features of lassi¬ 
tude anemia or emaciation On the other hand percus¬ 
sion must confirm the find by deficient resonance (the 
old impaired resonance or duUnecs) Normal or ex¬ 
cessive resonance denotes an emphysematous (dilated) 
patch overljing a healed or heabng area 

Note this lay Pitch is always “raised” in progres¬ 
sive disease until it merges mto a change of tonalih 
(tubular breathuig) This pitch raise is always relat ve 
—^namely, gauged bj the tracheal pitch Pitch m health 
IB “lowered” from the standard and “raised” in disease 
Diagnosis by pitch relat'on mcludes all processes in 
the pleura, be the contents solid, liquid or air The 
foil} of percussing first and auscultating afterward is 
markedly illustrated by contents of the pleura In 
either case we have the highest degree of pitch (silence) 
requiring a differenhal diagnosis bj percu'sion Exces¬ 
sive resonance for air, dulness for solid contents, flatnes® 
for fluid Percussion first is putting the cart before the 
horse ' 

4' Permanent change of tonality from the pulmonary 
to the bronchial, from diffused to concentrated tubular 
breathing Complete solidification or excavation (cav¬ 
ity), deep seated or near the surface, single or mul¬ 
tiple, or advanced shrmkage, overlaid or not bj an 
emphysematous patch, call for no particularly fine ad¬ 
justment in auscultation The changes in tonalitv—the 
“(Quality” of ancient wntings—con be heard by any one 
with an untramed ear Incidentallj, it is alyn>s yell 
to remember that bronchial or tubular breathing is pres¬ 
ent not only in pathologic but in physiolomc condition^ 
ns well In the latter it is droivned b} the low-pitched 
pulmonan breathing As with pitch, a diagnosis is here 
complete in the absence of general features 

There is no need of such terms ns "cavernous” or 
“amphoric” breathing or of the terms named above 
Note the presence of rales only as an incident and ns 
indicative of furnishing sputum Drop the terms sib¬ 
ilant, sonorous gurgling, bubbling coarse, mucous, fine 
crepitant or subcrepitant Every instructor in physical 
diagnosis knows full well that this multiplicity of tcrm« 
only confuses and disheartens the students And yhnt 
IS more to the purpose, these terms are of no earthly 
value in arriving at a clean cut diagnosis 
“Let the dead past bury its dead ” 


The Bad Habit of Using Purgatives—Tlie Indiana Medical 
Journal agrees ivith Dr Edwin Walker of rinnsiille, who 
teaches that purgatives are responsible for most of the consli 
potion of the people yho use them Tlicv have the pill piirgs 
tivc propensity, and are educated to the practice and fortified 
in tbeir use bv the physician The present purgative linhit of 
American people is the natural outcome of intemperance In 
diet, of the use of concentrated food and too much of it of 
plnsicnl laziness and mental apatliv It is far liettcr to tench 
people to abandon purgatices than to u»e neu oiie« Xlo Icrn 
pharmacy has done much for medicine, but loo miiili in the 
wav of purgatives 
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SIIIULTA^TEOTJS SPHYGMOMANOMETEIC 
PEESSUEES AS MODIFIED BY 
^ - POSTUEES * 

A H SANFORD, AM , MJ) 

CHICAGO 

The shid} of the circulation of the blood has ever 
been one of the most interesting subjects of investiga¬ 
tion since laboratorj' methods have been instituted in 
phjsiologic uork More recen% the importance of 
atudjmg the pressure of the blood m the human sub¬ 
jects has been appreciated by both phjsiologists and 
clinicians It is hardly to be expected, however, that 
nnj thmg like a complete revieu of the literature of this 
important subject can be presented here, smee, as Dr 
Erianger* sajs “It would be impossible to read merely 
the titles of the important contributions within the time 
allotted ” 

Stephen Hales is credited v ith having made the first 
studj of blood pressure in 1733 His experiments, per¬ 
formed on a mare, uere crude and would scarcely meet 
tlie approial of the “antivi\isectiomsts ” The essential 
principles of his uork, howeier, are still utilized in our 
experiments in the phjsiologic laboratory, mth the addi¬ 
tion of the mercury manometer and solutions that pre- 
5 ent the clotting of the blood The names of Poisseuille, 
Luduig and others are associated with the mercurj 
manometer and its impro\ eraents, though these gentle¬ 
men did their work nearlj one hundred years later than 
Hales * 

The 5ast volume of vork has been done and reported 
within the last fifteen jears The names of von Frei, 
von Eecklinghausen, Potain, Marej, Oliver, Hill, 
Ena-Eocci and manj others need onlj to be mentioned 
to recall their instruments and their work Besides 
these, everj jear adds scores of names of those who re¬ 
port some further studj So, after all this vast amount 
of work, comes the question “IVhat has been accom¬ 
plished and vhat is yet to be done?” 

Some writers have concluded’ that “On the whole, 
the fruits are scanty in comparison with the time spent ” 
The Committee on Ecsearch for the Dnision of Sur¬ 
gery, Harvard Medical School,* did not arrive at any 
5cr5 encouraging conclusions as regards the utility of 
the Ena-Eocci apparatus in surgical patients However, 
it can not be denied that a considerable amount of 
accurate information has been derived from recent re¬ 
searches The work of Cushing, Crile, Erlanger and 
Janeway surelj uill not iield “scant} fruits” The ex¬ 
cellent volume on the subject by JanewT\“ is doubtless 
in the hands of even pin biologist and clinician uho con¬ 
templates inicstigation along this line 

The arteries of the upper cxtrcmitj are generally se¬ 
lected for the measurement of blood pressure, more espe- 
ciall> the brachial with palpation of the radial Con¬ 
venience and iimformit} evidentl} account for the pres- 
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out criterion, that the brachial should be used for meas¬ 
urement, and tlie compression applied at the lei el of the 
heart But ue find frequent queries in the literature 
concerning the pressure in other parts of the arterial 
tree Kellner” cites ion Frey to the effect that if the 
study of the pulse is to be more than a more pastime it 
should be applied to several parts at once, investigating 
the pulse in various regions, if possible, with different 
apparatus and simultaneously 

In a review of the subject of blood pressure, Cowan’ 
brings out some interesting points He cites Potain’s 
statement that results vary m the different arteries in 
the same indmdual and that a slight difference mo} 
often be found even in sjmmetrically correspondmg ves¬ 
sels, ns the two brachials of the same person Conan 
states further that “pressure in the radial artery can not 
be considered to represent blood pressure throughout the 
whole body” On the other hand, “Oliver has found 
that blood pressure does not appreciably varj' if influence 
of gravity is excluded, nnd v Eecklinghausen states that 
pressure estimated simultaneous!} in upper arm nnd 
thigh by modified Eiva-Eocci apparatus gives approxi¬ 
mately the same figures ” 

Gravity, which Oliier is represented as assignmg as 
the cause for differences in pressure, of course, is onl} 
partially responsible Goldwnter® sa}s “Gravity is not 
the sole factor to be here considered The cardiovascu¬ 
lar 8} stem IS more tlian a series of inert contamers hav¬ 
ing unchangeable dimensions A change in position, 
whether from lying to standing, from sitting to stand¬ 
ing or from lying to sitting, is associated with varia¬ 
tions in muscular and mental tone which produce reflex 
alterations in tension through the great nerve centers ” 
And many others could be quoted to the same effect, m 
fact, it IS accepted now os a ver} apparent fact 

It was, then, the suggestion made by so niany tliat 
there is a difference in the different arteries, that led to 
the present investigation v Eecklinghausen,” who has 
done so much of real worth, reports a comparison be¬ 
tween tlie pressure in the thigh and in the arm Ap¬ 
parently he has made these determmations on only one 
individual and in only one position, the supine His 
results for this position are characteristic, nnd I give his 
table ns reported 

TABUr 1 

simultnnoons mea^nrement of prc*«^Mrc on the apner arm nnd 


thipb Subject 

of Experiment 

H need 00 

helcht 107 cm 

(5 ft 

0 

In ) weiBht 

0- kK 

(320 4 

pounds) Measurements taken In 

the forenoon recumbent 

1 ressure expressed 

In cm of water 






Radial 

Avtevy of 
of I oot 

Differ 

No 


Pulse 


Artery 

cncc 

1 

Returns 



13S 

138 

0 

c> 

Returns 



332 

182 

0 

T 

Disappears 



348 

147 

—1 

4 

Disappears 



142 

142 

0 

r» 

Returns 



131 

135 

4 

G 

Returns 



130 

un 

—1 

7 

Returns 



144 

J44 

0 

8 

Returns 



142 

145 

3 


The relation of posture to blood pressure was also re¬ 
ported by tlie same experimenter 


TABIE 2 (125) 

InOccnce of the position of the body on the blood pressure The 
blood pressure In cm of prater Subjects of Eipcrlroent H and 


Position 

n 

W 

Standing 

110 

132 

Sitting 

123 

143 

Lvlng 

125 

345 

Living without a pillow 

110 
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7 A Review of Recent Work on Blood Pressure Practitioner 
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It should be noted that these readings axe in centi- 
nieterfc of ii ater, in mercurj pressure their range would 
be from 82 5 mm to 110 mm The reading made on H 
(Table 2) without a pillow is interesting, but, I believe. 
Ins no significance, as I can not find that raismg and 
lowering the head while the body is m the supine posi¬ 
tion has much effect readings for the supme were 
made mthout a pillow 

The mfluence of posture on blood pressure has been 
thoroughly worked out, especially with reference to a 
companson with the pulse rate, by Dr Stephens “ His 
readings correspond to v Eecklinghausen’s, with a de¬ 
crease m rate when there is an increase m pressure He 
erplains the changes lucidly by the formula for blood 
pressure, P vanes as Hr x Hs x H ('Where P equals 
pressure, Hr equals heart rate, Ha equals heart strength 
and K equals peripheral resistance ) He shows that the 
factoi-s involved in increasmg P m changing from the 
standing to the supine posture are Hs and E, since Hr 
IS diminished, and further explams changes m E on 
hydrostatic grounds chiefly, hut acknowledges other fac¬ 
tors We find in Stephens’ work a query as to the actual 
relation of the pressure in the upper to the lower piortion 
of the arterial tree, and in the researches of v Eeckling- 
haiisen another querv as to what the relation of the 
pressure in arm and thigh would be were the individual 
to assume different postures It is on these grounds 
that mv work was undertaken 

THE INSTKXIMENTS 

Ever since the significance of the circulating blood 
stream has been reali/sed there has been a study of the 
pulsating artery in the wrist To-day we are taught to 
observe not only the rate, but also the size, the quahty 
and the rhythm The chnician demonstrates to us the 
‘pulsus ccler et alius/’ which, in combmation with the 
records of pulse and temperature on the history sheet, 
confirms his diagnosis But it is safe to say that the 
novice, be he “recent graduate” or interne, is often in 
doubt concerning a "pulsus tardus et parvus” or a "pul¬ 
sus dxcrohis ” 

There should be, then, a demand on the part of-the 
dmician, as veil as the physiologist, for an instrument 
that will measure accurately the pressure of the circu¬ 
lating blood stream, an instrument so simple m con¬ 
struction that its adjustments are readily understood, 
and yet so accurate that its records are significant We 
have had many sphygmomanometers smce Stephen 
Hales’" measured the height of the column of blood m a 
brass tube connected with the crural artery of the mare, 
and a few of these, undoubtedly, very nearly approach 
the ideal A very complete description of the different 
forms of instruments is given by Dr Janeway,” with a 
classification based somewhat on the historical essays of 
Vaschide and Lah} Accordingly, it is necessary 
merely to mention the mstruments of v Basch, Potain, 
Gaertner, HiE and Barnard, etc, and to say that, while 
these mstruments are stdl used somewhat extensively 
in Europe, they are far from perfect and are not pre¬ 
sented as practical instruments for a clinician to con¬ 
sider 

Probably the most accurate mstrument is that of 
Erlanger It does not seem likely, however, that this 
instrument 11111 ever gam any very general use, as it is 


10 Tn^chlde and Lahv La technique de la meaure de la presalon 
BanfpJlne Arch Gen de Mcd^ 1002 o50 

11 Clinical Studj" of Blood Pressure pp 43 104 

12 Araer Jour of I’hys 1004 x Proceeding of Amer Phyi 
Boc- xlv 


expensive and cumbersome Eor chnical use it is, there¬ 
fore, impracticable, but for laboratory use it is unex- 
ceEei Two other mstruments have recently been put 
on the market, Stanton’s’® and Janeway’s The first is 
not so readily portable and is costly Dr Janeway’s 
mstrument is well made, is easily carried, and, while it 
IS not perfect, it is, undoubtedly, a most satisfactory, 
handy sphygmomanometer for clmical purposes 

One of the older mstruments is the Eiva-Eocei 
sphygmomanometer ’* This instrument did much to 
establish the idea of applj-mg compression to one of the 
larger arteries by a circular pneumatic band It has 
been used universally and undoubtedlj is the best im- 
derstOod apparatus m use m the laboratory or hospital 
Cook’s’® modification is used extensively m America 
There are two forms, one portable, with a jomted man¬ 
ometer, and one with a one-piece manometer for hospital 
use The manometer is easily broken and tbe mercury 
easily spilled 

The mstrument that I have used is Halt’s adaptation 
of Cook’s Eiva-Eocci sphygmomanometer for use in the 
physiologic laboratories of Northwestern University 
Medical School Its simplicity m construction should 
recommend it to practitioners and students, who can 
readily manufacture such an mstrument for their own 
use, without much expenditure of time or money I 
shall, therefore, attempt a bnef descnption of its parts 

XN EASIXY MADE SPHTOMOMAXOMETEll. 

1 The nanometer —The ordinary mercury manometer ie nil 
that is necessary Use a piece of glass tubing about a meter 
m length, thus making each arm of the U tube nearly 60 cm 
long The tubing should not have a greater caliber than 3 
mm, nor should tubmg with a caliber less than 1 mm be used 

The tubing is heated in the Bunsen flame, and bent in the 
center to form a U The two arms should be parallel, and not 
more than 1% or 2 inches apart. One of the arms is bent to 
a right angle 2 inches from the end It is to this short curve 
that the rubber tubing from the pressure apparatus is at 
tached The straight arm is left open The U must be at 
tached to a support Take a piece of pme 18 inches long by 

inch, and just wide enough to slide between the arms of 
the U tube groove the sides so that it will slip readily 
Specially constructed brass clamps or strong rubber bunds, 
or strips of adhesive tape can bo used to hold the U to the 
support. A short arm of iron projects nt the back of the 
wooden support, and bv means of this the manometer is 
clamped to an iron stand A centimeter, rule, held to the 
support, betveen the amis of the U by meins of tvo rubber 
bands, makes an admirable adjustable scale The mercurv is 
rim into the manometer slowly from a medicine dropper, or 
through a twisted paper cone If the mercury does not run 
down readilv shake the manometer with a swing ns in 
shaking down a clinical thermometer It is essential that 
there be no bubbles of air breaking the mercury column 
Tliere should be a "stand” of about 20 cm in each arm of the 
manometer 

2 rite Pnciimatto Arm Band —The ordinary Eiva Rocci gir 
die 13 6 cm wide. To make these the inner tubes of bicycle 
tires were used, a piece of this tubing about 18 inches in 
length IS cemented nt both ends, a valve stem is cemented in 
the center, and a piece of strong webbing is cemented on tlio 
outside to prevent ballooning of the band outward These 
bands are not long enough to reach around the adult thigh, 
BO I made one 0 inches longer for this purpose A 6 cm band 
IB all right for comparative readings, but registers too high 
for accurate determinations This point was demonstrated 
by V Reckbnghausen’ in the following readings 


13 Unlv of Penn Mod Ball 1003 xv, 400 

14 Un niiovo efl^omanometro Carz. Mod dl Tornlo ISOO, 
Nos. 60 61 

15 Tux Jocn-MX A M A.. 1903 xl 1100 
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the mercury Janeu-ay-' depends on “the lowest pomt 
of maximum oscillation” for his determination of the 
diastolic pressure His manometers perhaps are more 
sensitive to slight pulsation than ours However, it is 
noticeable m a mercury column that is not oscillating 
whatever as it rises, that at a certain pomt it suddenly 
pulsates with every systole of the heart, or that m a 
slowl} sinking column these pulsations suddenly cease 
It IS also noticeable that at the pomt of marked oscilla¬ 
tion m a slowly rismg column there comes suddenly a 
dimmution of the pulse In every case we could not 
secure ueU-marked oscillation, but if the hand is ad¬ 
justed hghtly and pressure not mcreased nor dimmished 
too rapidly the mercury column generally mdicates the 
change that is palpable m the pulse Furthermore, a 
marked oscillation was noticed m a majority of the 
cases just before reaching the pomt of obliteration of 
the pulse Between the pomts of maximum and mmi- 
mum pressure the column of mercury did not show m 
many instances any pulsation 

Therefore, as I beheve that the pulse is obliterated 
when a pressure is exerted equal to the systolic pressure 
in the vessel, I also beheve that the palpable dimmution 
of the amplitude of the pulse occurs when a pressure is 
exerted equal to the diastolic pressure, and that m most 
cases we have a check for our observations m the oscil¬ 
lations of the mercury column 

I have found it much easier to take my first readmgs 
ns the pressure nses, and thus foUow a thready pulse to 
obliteration, rather than to notice the pomt of return 
, After havmg experimented with over nmety subjects m 
taking the blood pressure, I feel that I must msist on 
takmg the readmgs m the manner described If the 
pulse IS watched closely and the pressure apphed slowly, 
the dimmution m the pulse is very apparent and can 
be read It is often so marked that m lUustratmg this 
pomt to students who were assistmg me they mvanably 
said “There, it is gone,” and I have no doubt that thi» 
pomt has been recorded by observers as being the sys- 
tohc pressure It is m covermg this pomt that I have 
found the double atomizer bulb to be very valuable 
After the pomt of diastobc pressure had been approxi¬ 
mately detormmed the compression was removed and 
then agam slowly raised to within 6 mm of the former 
reading, the second bulb (the one m net) was then 
used to raise the pressure to the exact pomt of dias¬ 
tolic pressure This could be determmed most accu- 
ratelv, as the second bulb is not valved and compression 
IS controlled for 10 mm to 15 mm entirely by pressure 
of the hand on the bulb, thus by raismg tbe pressure a 
few millimeters above and then allowing it to smk slow- 
Iv below, the change m the character of the pulse is 
easily noticeable We have also the check, before men¬ 
tioned of the oscillabons of the mercury The exact 
pomt of obliteration of the pulse is determmed m like 
manner 

It is evident, I think, that, m makmg a reading m 
this fashion we have the arteries m their natural rfate 
of distensibilitj and contractilitv On the other hand, 
when pressure is applied considerably m excess of the 
pomt of obliteration, and readmgs are made depending 
on the changes apparent while the pulse is slowly re¬ 
turning, the diastolic pressure or pomt whjre the artery 
has just recovered its normal state will be read too low 
An inert elastic rubber tubing compressed to oblitera¬ 
tion of its lumen, would be somewhat sluggish m re¬ 
gaining its elasticity as pressure was removed How 

25 Cllnlcnl Study of Blood Pressure page 92. 


much more sluggish, then, would he the action of an 
artery havmg not only elastic walls hut also contracting 
muscles that must be fatigued by this unusual pressure 
on them ? 

DISCUSSION' OF FINDINGS 

Factors of Blood Pressure —The formula employed 
by Stephens m his study of the changes of blood pres¬ 
sure due to posture is simple and comprehensive P 
varies as Hs x Hr x E Janeway,-'’ m his discussion of 
the factors of blood pressure, names “(a) The energ) 
of the heart, (b) the peripheral resistance, (c) the 
elasticity of artery walls, (d) the volume of the circu¬ 
lating blood ” It wlU be readily seen that the first three 
factors named can be classed either under 'Tieart 
strength” (Hs) or “resistance” (R) The last-named 
factor, ‘The volume of the circulatmg blood” through¬ 
out the entire body is believed by Janeway to be of 
less importance physiologically than clmically How¬ 
ever, the rush of blood to any one region is a most 
important factor Janeway^s classification of the fac¬ 
tors for blood pressure of an mdividual is for “any 
given moment,” and so does not mclude “heart rate” 
(Hr) This important factor bears a definite relation 
to the other two However, let us consider this pomt 
later The most important factor, E, is in itself some¬ 
what complex It covers both “the peripheral resist¬ 
ance” and “the elasticity of the artery walls ” 

What, then, would be the value of this factor m two 
diSerent vessels, such as the brachial and the femoral, 
compared simultaneously? In quadrupeds the arterial 
supply of the anterior lunb is about the same as that of 
the posterior, so far as the character of the vessels is 
concerned In man, however, there surely is an appre¬ 
ciable difference The brachial is a moderate-sized ves¬ 
sel, given off near the heart, while the larger femoral 
artery and its tennmations is the farthest from the 
heart The smaller vessel m a smaller Lunb would have 
a less amount of muscle fiber and connective tissue in 
its walls and less capacity m its lumen and, therefore, 
should be somewhat more readily compressed than the 
vessel which must carry more blood Then, m the lower 
extremity, there is a proportionately greater venous 
back pressure to overcome In the larger limb there 
must also be a much larger capillary area, an additional 
factor m resistance ill these factors have their in¬ 
fluence without reference to posture, but if, from the 
spme, where the'circulatmg stream is aU practically on 
a level, the position be changed to the erect, then the 
hydrostatic pressure becomes an important factor It 
acts most at the lowest level below the heart The back 
pressure m the vems is mcreased from valve to valve 
and makes the resistance back through the capillaries 
greater, while at the same time gravify assists the con¬ 
tracting vessel wall, and the ventricle itself, in forcing 
the stream through the arteries Another factor that 
IS undoubtedly of much importance in regulating re¬ 
sistance, and m that way the blood pressure of the entire 
body, IS the circulatory sjstem of the splanchnic area 
Probably the heart rate itself is controlled through the 
stimulation of the sympathetic nervous sjstem m this 
exceedmgly vascular area We might naturally suppose 
that any local change of this sort would be more mani¬ 
fest m the pressure m the thigh than m the arm 

The Influence of Posture Standing —By referring 
to the table of median values, it is seen that in this pos¬ 
ture the lowest pressure is m the arm and the highest m 


26 Clinical Stndy of Blood Prejsure pp 11 28 
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the lower exLremitj, both systolic and diastolic In 
comparing the masimnm and minimuni pressures, we 
see that there is a difference of over 60 mm between the 
systolic pressure in the arm and the thigh and a dif¬ 
ference of 54 mm in the diastolic pressures, also, that 
the diastolic pressure m the arm is about 20 mm lower 
than the sj stohc, while m the thigh there is a difference 
of over 26 mm The weight of the column of blood 
from the thigh to the heart level would equal about 45 
mm of Hg The force of gravity actmg m the direchon 
of the circulating stream would augment the heart 
force But there are still other factors acting in the 
lower extremity to aceount for an additional 16 mm 
pressure, making the total difference of 60 mm between 
the arm and thigh The mcrease in volume of the blood 
IS answered by an mcrease m the peripheral resistance, 
through a contraction of the vessels and capillaries, m 
an attempt to control the rush of blood That the 
quality of elasticity and contractihty m the vessel wall 
IS bemg taxed m the lower portion of the body accounts 
for a difference of 26 26 mm between systolic and dias¬ 
tolic pressures and only 19 8 mm difference m the arm. 
That the vessels act greatly in the circulation is notice¬ 
able m diseases affecting them, and in the use of drugs, 
vasodilators and vasoconstrictors The factors, then. 



F\g 1 •—Two Bpbygmomftnometera showing Manometere attached 
to Iron stands with SO cm sliding scale» pneumatic girdles with 
screw clamps pressure apparatts double atomizer bulbs, rubber 
tubing T tube T tube, and plncbcock, 

causmg the difference m the blood pressure m the arm 
and the thigh are gravity, mcreasmg the volume of the 
circulatmg blood below the heart levd, and the mcreased 
resistance through actual action on the part of the ves¬ 
sels themselves Stephens further pomts out that 
through the conditions m the splanchnic area affecting 
the nervous ^stem the heart rate is increased in this 
position Thus we see, on the part of Nature, the effort 
to adjust the mtricate circulatory system to every change 
m condition, and to return the blood as rapidly as pos¬ 
sible from the lower portion of the body, threatened 
With engorgement, to the upper levels, threatened with 
depletion 

Sitting —^Here the factors are changed by the decrease 
in hydrostatic resistance, due to flexion of the thighs, 
and the horizontal direction of a column of blood 40 
cm m length We nobce that the systolic pressure in 
the thigh has fallen nearly 10 mm The diastolic pres¬ 
sure has fallen but only 6 mm The fall can be at¬ 
tributed to decrease m hydrostatic resistance, on the 
other hand, because there is a shght decrease m the vol¬ 
ume of blood, the action of vessel wall is of more avail. 


and we see that the diastolic pressure m the thigh is 
really over 2 mm nearer the systobc pressure when the 
individnal is sitting than when erect 

In the arm we And a shght rise in pressure There is 
an mcrease m the flow of blood to the part, the vessel 
walls are actmg under a slight^ greater stram, and 
while we find an mcicase m diastohc pressure it is 5 
mm lower m comparison to the systolic pressure than it 
was m the erect posture The heart rate is shghth 
lower A decrease in the amount of blood below the 
heart calls for a slower return of the blood to the heart 
levels 


=»=r 



Fig 2—The sitting postnrc. 


Supine —^The pressure is markedly mcreased m the 
arm with a stiU greater difference between the systolic 
and diastolic pressure than m the former postures In 
the thigh there is a marked decrease m the pressure, 
with very little change m the difference between the 
systolic and diastolic pressure But the pressure in the 
thigh IS still 8 mm higher than in the arm This seems 
logical, masmuch as the penpheral l,. ^ is still 
greater m the thigh than m the arm ot 
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accordance with 3 on Eecklinghausen’s statement that 
the pressure is tlie same A consultation of the table 
of data will show that had I taken the readings of one 
person only, as did r Eecklmghansen, I might have 
ireported that the pressure was the same m the arm and 
^the thigh, ih the supme, or that it was 30 mm higher 
^in the thigh, or even that it was lower In other words, 
3ui attemptmg to reconcile the conditions found m an 
I'ndmdual to the standard set by the average, mdividual- 
ity must he considered as a factor I have found m 
comparing the pressures m the arm and m the thigh that 
the height of the individual and the size of limbs are 
two ever-present factors 

Stephens gives 68 7 as the pulse rate for this posture 
in comparison with 86 for the erect and 82 for the sit¬ 
ting postures The heart is not caEed on to work so 
fast m this position m an effort to mamtam a balance 
of the flow of blood to the eidremities 

Trendelenburg —In this posture, the balance is tip¬ 
ping m the opposite direction from the first one re¬ 
corded, and the records show opposite conditions There 
IS a slight increase m pressure m the arm and a de¬ 
crease m the thigh The tendency is for the blood to 
gravitate to the upper part of the body The average 


effect of posture on the pressure quotient that wiU apply 
for the mdmdual case 

Erlanger,^ however, asserts that the product of “pulse 
pressure” by pulse rate remains approximately the same 
m different postures This I have found to he true, 
usmg Stephens’ average pulse rate and multiplymg 
them by the pulse pressures of the upper extremity It 
IS obvious that this lule holds only for the arm or at the 
level of the heart Apply this fact to the formula for 
blood pressure, assummg the pulse pressure to be heart 
strength, we have Hs x Hr = a constant Then, smce 
P equals (Hs x Hr) x E, and the product of the first 
two factors is a constant, P varies as E The peripheral 
resistance, with its elements of vessel waU action, hydro¬ 
static pressure and volume of blood, is the most impor¬ 
tant factor m determimng blood pressure 

DISOUSSION OF INUmDITAI/ OASES 

In studying the blood pressure of each mdividual, 
many interesting features were noticed I can not men¬ 
tion more than a few of them, as each reading shows 
peculiar to the mdividual I have mentioned the effect 
of height and the size of the hmbs The thirty-fourth 
subject (second senes) was the taEest man m the class. 



heart rate, accordmg to Stephens, is 65 8, a trifle slower 
than for the supme 

From these data we are able to formulate rules re- 
gardmg the effect of posture on the pressure m the 
upper and lower extremities It is evident that m the 
arm or at the level of the heart the pressure increases, 
as it decreases m the lower limb, from the erect to the 
head-down posture, also that the mcrease m the arm 
and the decrease m the thigh are slightly more for the 
systolic than for the diastohc pressure Thus the dif¬ 
ference between the systohc and the diastohc pressure 
gradually increases for the different positions, from the 
erect to the Trendelenburg m the arm, and at the same 
time the difference deereases m the lower limb 

This difference between systohc and diastohc pressure 
IS called by Erlanger and others the “pulse pressure” 
Strassburgen" divides this difference, between the maxi¬ 
mum and minimum pressure, by the maximum to obtam 
his “Bhiidrucl quotient” This somewhat arbitrary 
method of proeedure does not seem to be used extensive- 
Iv I am not able to formulate any law concemmg the 
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but not the largest limbed He is a habitual tobacco 
user and has a rather low pressure The change in 
pulse pressure m the arm is typical His pulse was 
especially noteworthy While the systohc pressure in 
the arm changed from 102 mm m the erect to 130 mm 
in the head-down, the pulse was 112 for the erect, 82 for 
the Bitting, 68 for the supme and 68 for the Trendelen¬ 
burg postures Surely, this is example enough of the 
futihly of recordmg the pulse rate without also noting 
the posture Many of the men used tobacco more or 
less, and m some the blood pressure was found to be 
low, with marked changes m pulse, as in the one just 
mentioned ' 

The former “high school athletes” furnished mterest- 
mg material No 9 had been a bicycle racer from 16 
years of age until he went “stale,” and we found a hyper¬ 
trophied heart, completely compensated, and a high 
blood pressure, affected greatly by posture Note the 
pulse pressure m the arm, 36 mm , 50 mm, 64 mm , 60 
mm Could one ask for a clearer picture of a hyper 
trophied left ventricle pounng a large quantity of blood 
into the aorta? A strange difllculfy presented itself m 
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readmg the pressure m the thigh m this casej and also 
in No 46, who is a wrestler This was a very active 
clonic spasm of the mnscles of the thigh when compres¬ 
sion was applied 

One other noticeable phenomenon occnrred m all the 
cases, bnt very markedly in a few—^hvperemia of the 
distal portion of the hmb This maximnm colorafaon 
was apparent when pressure about equal to the diastohc 
pressure was apphed Mention of such an apparently 
trivial pomt would not he made, except that it has oc¬ 
curred to me that this is a condition aimed at in the 
Bier treatment. Why not, then, it seems pertinent to 
ask, employ sphygmomanometers to secure this passive 
congestion? Thus we may know exactly the degree of 
compression bemg applied, may apply the same pres¬ 
sure each day, and may compare exactiy the amount of 
compression with the blood pressure? This method, it 
seems, might he preferable to the simply tying of a rub¬ 
ber tube about the limb It may appear to he far-fetched, 
but 18 it not possible that this laboratory instrument 
might be used conveniently and effectively as a thera¬ 
peutic measure in the passive hyperemia treatment? 

I might discuss at length many other mterestmg fea¬ 
tures that occur m studying the mdividual, such as the 
effect of suddenly chilling the body, the blood pressure 
m neurasthenics and m students under unusual nervous 
and mental stram 

I would also suggest that a careful study he made 
of the pressure after the mgestion of a full meal or the 
dnnkmg of a large quantity of water, or the use of a 
deffmte amount of alcohol In one individual I noted 
the effect of a hypodermatic injection of 1/60 of a 
gram of mtroglycenn and found a fall of 32 mm m the 
blood pressure m less than six mmutes and a shght 
mcrease m the pulse rate Would this not he an mter¬ 
estmg and scientific method of studymg the effect of 
physiologic doses of the cardiac stimulants and vaso 
motor drugs m our laboratories of expenmental pharma 
cology ? 

OONOLHSIONS 

1 By carefully notmg the changes m the pulse as 
compression is bemg slowly apph^, not only is the 
pomt of obliteration noticeable, measuring the systobc 
pressure m the vessel, hut also the pomt of dimmution 
m the amplitude of the pulse, or the diastohc pressure 
IS to be observed, and, furthermore, m many instances, 
a marked oscillation occurs m the mercury column at 
and above the pomt of diastohc pressure 

2 Posture ^ects both systohc and diastohc pressure. 
There is an mcrease of pressure m the arm m changmg 
from the erect to the sittmg, supme and the head-down 
positions and at the same time a correspondmg marked 
decrease m the pressure m the lower extremity These 
changes of blood pressure are attended with a marked 
decrease m pulse rate 

3 The pulse pressure, or difference between diastohc 
and systohc pressures, mcreases m the arm and de¬ 
creases m the thigh as the body changes from the erect 
to the sittmg, supme and Trendelenburg postures 

4 At the heart level, Hs x Hr = a constant m all 
postures Therefore, the pressure changes directly as 
the peripheral resistance 

5 In the sphygmomanometer we have a convenient 
method of appljrmg a known amount of compression to 
a limb, and thus may make of it a therapeutic mstru- 
ment m methods of passive hyperemia treatment 

6 Por accurate results the pneumatic arm band 
should be at least 9 cm wide Ecadings are from 15 


mm to 31)' mm lower than with the ordmary Eiva- 
Eoeci 5 cm girdle The width of the band should 
always be recorded 

DISCUSSION 

Db Waltee Ia. Bzebetko, Iowa City, said that these luvesti 
gations into the great vanahility in the hlood presflure in nor 
mal individuals will have a great influence in the conclusions 
we come on to m case of diseased individuals 

Db John 0 TTmrMnrEB, Baltimore, declared that the paper 
has a very important hearmg on the pathology of the living 
tissues, but still more on the dynamics of growth, of develop 
ment, even on the embryo He asked Dr Hall whether or not 
the pulse pressure difference between the systolic and diastolic 
pressure is as constant in the thigh and arm as was shown on 
the blackboard The difference between the thigh and the arm 
IS very marked in the Trendelenburg position, but it was not 
at all marked m the figures given on the board for the thigh 
He also asked Dr Hall whether or not he had any laboratory 
experience with the Erlanger apparatus for measuring blood 
pressure in the human subject 

Db. Joseph Satt.kb, Philadelphia, stated that many years 
ago, when he was a medical student, he was workmg in the 
pharmacologic laboratory preparmg his thesis, and Dr H. C 
Wood was doing some experiments on anesthesia Dr Wood 
had a dog m a balanced trough with a manometer m the car 
otid and one m the femoral artery When the dog was put in 
the erect posture the blood pressure in the carotid sank very 
distmctly, and when mverted, head down and tall up, the 
blood pressure in the femoral artery sank distmctly Dr 
Wood’s results were published in 1890 Dr Sailer said that 
he has done a good deal of work with Stanton’s modification 
of the Riva Hocci apparatus, and confessed that he feels a 
little bit doubtful of diastolic pressures They are more dlf 
ficult to read than the systolic. Such a diflSoulty might explain 
these results It seems to him, however, that the figures given 
m the paper are pretty satisfactory The only thing he won 
ders about is whether or not even 9 cm is broad enough for the 
thigh cuff In a stout individual he should have thought it 
was not 

Db. John C Heumeter, Baltimore, said that the manometer 
obviates that difficulty with the diastolic pressure 

Db. Winfield S Hall, Chicago, said that they have not 
used the Erlanger apparatus and that ne is not able to say 
whether or not Erlanger says much about this pulse pressure, 
as it IB called by some of the German observers, and by pulse 
pressure they mean the difference between the diastolic and 
eystohe pressure. The reason why more individuals were not 
observed than the 94 is because that comprised almost the 
whole freshman class in the school 'The students were brought 
m four at a time, and the whole forenoon was devoted to tak 
ing the observations. Dr Sanford was excecdmgly careful in 
his observations and did not begin his work on these 94 men 
until he had worked a number of months on the technic— 
testmg cuffs of various widths, and single and double atomizer 
bulbs He finally chose the wide cuff and the double bulb as 
bemg most trustworthy The second bulb has a net not read 
ily distensible By mampulatmg the bulbs he held the pres 
sure BO there would be no regurgitation, and then putting one 
hand on the bulb within the net and the other on the pulse 
and watching the mercury memscus ho was able to bring the 
pressure up He made the reading on a rising pressure Jfanj 
observers make it on a falling pressure After observation of 
these two ways he settled on the use of the rending on a ns 
ing pressure ns being the safer and more satisfactory Wlicn 
he reached the point where the pulse began to get noticeably 
weaker then he vnned the pressure by pressing his hand on 
the second bulb The pressure could be raised a millimeter at 
a time and maintained absolutch ns he wished to hold it, and 
in the meantime the pulse was ob«cncd vorv closely on the 
mercury meniscus, and when he had it vhcrc the lowest pres 
sure was observed that gave the oscillation of the merenn 
just at that moment there would he a drop in the force of the 
pulse, and that is the point where he made his oh'crvation« 
of the diastolic pressure Then raising the pressure until tli 
pulse was obliterated, he made the second reading 
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A CASE OF HAIE BALL IN THE STOilACH =► 

J B HARVIE, MB 

Attending Surgeon at Troy and Samaritan Hospitals and Consult 
Ing Snrgeon Leonard Hospital 
TEOT, ^ T 

The follow lug case is interesfaug on account of its 
comparative rarity and on account of the fact that a 
mass completelj filling the entire stomach, and causing 
distension much beyond its normal capacity, could exist 
for years, creating no gastric disturbances 

Patient —H, female under 10 years of age, of North 
Adams, llnss ,u as sent by Dr E E Russel She was a seven 
months infant and tveighed 3 pounds at birth The child vras 
removed instrumentally on account of puerperal convulsions in 
mo*'’er and vras breast fed. 

Htstorif —^Whooping cough and measles, at eighth year, 
both light attacks Alwavs a moderately nervous child A 
squint of left eye uas corrected by glasses No convulsions 
Alwavs a good sleeper Appetite good, food well digested and 
patient well nourished School attendance began between sh. 
and seven years of age, was bnght in her studies, active on her 
feet, always ready for her meals and never complained of any 
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discomfort in the abdomen She began picking at carpets 
and woollv materials and sn allowing the pieces uhen she was 
a lerv young child—before she commenced to walk She dc 
\olopcd an carlv desire to pick her hair and swallow it, she 
a as almost complctelv bald from this habit, and her mother 
noticed small masses of hair in her stools at odd times for 
manv vcirs The history of the ease during her entire life 
•inie until the illness immediately preceding operation was 
ab'olutclv uneientful 

Present Illness —She was taken ill yfay 14, 1007, with 
nau'ca and more or less loraiting Pam in the epigastrium 
followed the vomiting which was so severe that Dr h, E 
Russel, the familv physician was sent for He found a mass 
in the upper nhdomcn, sausage shaped, which he thought 
might he impacted feces A brisk cathartic nnd high enema 
was followed bv a copious purge which contained a small 
bundle of hair At his next visit the mass was even more 
distinct and answered in every detail the outline of the stomach 
This, taken with the past habits of the child, and the fact that 
masse., of hair had appeared in the movements from time to 


• read before the Third District Branch New Tort State Medi 
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time, led him to make a diagnosis of a probable hair ball in the 
stomach 

Examination —^Examination at Troy Hospital, May 20, 1007, 
showed a well nourished child of goaj musculature, well dev el 
oped and full blooded The heart and lungs were both normal 
Pulse rate was not accelerated and there was no increased 
temperature On inspection a well defined mass was seen in 
the epigastrium, corresponding to the outline of the stomacli, 
somewhat movable on inspiration and expiration On palpn 
tion the mass had rather a doughy feel nnd an indistinct fine 
cracLlmg was elicited There was moderate gnstroptosis The 
stomach extended in its long axis from the outer border of the 
left rectus muscle at its costal attachment to well beyond the 
outer side of the nght rectus, with its most dependent part 
somewhat below the level of the umbilicus (Fig 1) Tlie 
shape and outline approached very nearly a semi circle. The 
introduction of a stomach tube was accomplished without dif 
fleulty until it was blocked by the tumor, at the cardiac end 
of the stomach With some coaxing it passed along sufficiently 
to introduce a few ounces of fiuid, nnd by continued repeating 
nnd syphomng off, sixteen ounces were introduced at one time 
The fluid returned clear but contained a moderate amount of 
mucus This was repeated several times before operation 
With the introduction of the fluid the stomach became more 
prominent Under anesthesia the tumor was easily movable 
nnd its entire outline readily demonstrated The fine crackling 
(similar to rolling a bundle of hair between the fingers) was 
evident nnd strongly corroborative of the composition of the 
mass 

Operation —^An incision was made through the righi rectus 
muscle, splitting its sheath anteriorly nnd posteriorly The 
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cardiac end of the tumor was presented in the line of incision 
nnd after walling off the envoty thoroughly an incision in the 
anterior wall of the stomach sufficient to permit of the engage 
nicnt of the mnsss its delivery was readily affected It proved 
to he a bundle of hair ns diagnosticated, was a perfect mold 
of the stomach—extending in its long axis from the cardiac 
orifice through the pylorus into the upper part of the diiodo 
num The pyloric end was conical nnd projected into the 
duodenum about 1^4 medics Tlie hair ball, from its peculiar 
shape, (its great curvature mensunng 13 inches and its cir 
climference 7 inches) caused more elongation than dilatation of 
the stomncli It was made up of hair of varying lengths, 
absolutelv black, nnd densely packed (Fig 2) 

The gastric mucosa was highly irritated, but there were no 
definite areas of ulceration The incision was closed bv mcaii' 
of mattress sutures of fine silk, and the abdomen closed without 
drainage 

The patient was discharged from this hospital on the Ivvelftli 
dav after operation completely recovered 

It has been known for a long time that concretions 
mav develop within the stomach, giving rise to an ah 
dominal tumor These concretions are made np of 
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articles swalloii ed, either intentionally or others ise, from 
force of habit, hysterical individuals or those who are 
mentall} disturbed Those masses are usually made up 
of hair, woolly materials or vegetable fiber, string and 
sometimes resinous material The hair ball, on account 
of the habit of swallowing the hair in small amounts, 
together with the continuation of the habit, eventuates 
in the formation of a well-defined tumor Before the 
ball attains any considerable size it is usually oval m 
shape and wiU he found located near the pylonc onfiee 
With increase in volume the movements of the stomach 
will gradually alter the outhne until it assumes a con¬ 
tour correspondmg exactly to the outline of the stomach 
itself, or, in other words, constituting a true mold of 
the stomach 

Where a large accumulation is found it may extend, as 
in tins case, from the cardiac orifice through the pylorus 
well into the duodenum From the constant action of 
the gastric walls the bundle of hair becomes rolled into 
an exceedmgly solid mass and may possess enormous 
proportions, if made up purely of hair or vegetable 
fiber, before giving nse to disturbances of a serious kind 
Those accumulations are found m the lower animals 
Thej are exceedingly common m horses, cattle, dogs and 
angora cats prmcipally, and are said to cause death 
occasional!} The reported cases have occurred almost 
entirely in females Of the twenty cases of hair hall m 
the stomach which have been reported, all but onfe oc¬ 
curred in females 

The^ first case reported m the literature, by M Bauda- 
mant in 1779, was a male, who died at the age of 16 
}ears At the autopsy a hair tumor was found in the 
stomach 17 cm in length, and one 12 cm m length ip 
the duodenum 

The cases reported would seem to substantiate the 
fact that the habit of hair swallowing is acquired at an 
early age, and although the tendency to engage m such 
practice- is greater when the hair is long, and worn 
loose, hangmg about the shoulders, nevertheless, the 
habit has been noted in some instances in creepmg chil¬ 
dren 

Russel’s Case" — History —Woman aged 31, had n large 
tumor in the abdomen, which was supposed to be an enlarge 
ment of the spleen It oceupied the left side of the abdomen 
and extended into the pelvis It presented a concavity on its 
inner side and passed beneath the false ribs The entire splenic 
region was dull on percussion Its great length in proportion 
to its breadth caused some doubt as to its being splenic It 
had been inereasing in sire for 17 years It was first observed 
when the patient was 14 The patient’s health had been good 
and she suffered little from indigestion She had vomited 
blood however Death in this ease followed a miscarriage 

Autopsy —The autopsy was made bv Dr Pmsser The 
tumor consisted of a mass of hair molded to the shape of the 
stomach and was presented in si<« It had drawn down the 
stomach mar erticnl line so that the pylorus lay in the pelvis 
Tlie mass was diMdcd into two unequal parts fitted to one an 
other, constituting a hard and solid mass of hair It weighed 
4 pounds and 7 ounces In this case the patient was not erao 
tional nor hysterical and the habit of hair swallowing was not 
suspected This woman had no difficulty in swallowing her 
food 

lMtAj,’s Case —T Inman’ reports a case occurring in the 
practice of Dr Dickinson of Liicrpool 

History —Woman, aged 34, died with obscure symptoms The 
stomach was found full of hair matted into a mass of the shape 
and size of the viscus nhen distended by a full meal Specimen 


1 Jour de M4d 1770 

2 "Med, Times and Gnz June 20 1SG9 

3 Mod. Times and Gnz July 3 1S09 


in the Museum of Royal Infirmary Medical School The 
patient had been in the liahit of swaUowing hair 

Best’s' Case — History —Female, aged 30, began to have 
pain in her stomach when she was 15 years old, with vomiting 
and diarrhea She was constantly under the care of a physician 
A tumor was discovered in January, 18G3, and vas supposed 
to be a scirrhus cancer of the stomach Best was much puzzled 
at the case and treated it as one of fecal impaction In Sep 
tember, 1800, while the patient was working m the field, she 
had a violent pain m the abdomen, followed by peritonitis 
with renewed attacks, when death occurred in October of that 
year 

Autopsy —This disclosed a general peritonitis The pen 
toneal cavity contained 10 ounces of dark fluid The stom 
ach was completely filled with a hair ball, which weighed 
35 ounces The stomach was perforated There was a single 
round ulcer at the seat of perforation on the postenor gastric 
wall In this case the patient’s relatives bore witness to the 
fact that this woman had made a practice of eating her hair 
for 16 years 

Bebo’s* Case — History —Female, aged 26, had been siif 
fering with dyspepsia and vomiting for 3 years A tumor had 
been noticed in the epigastrium for 2 years nith lery rapid 
growth in the last six months Entered hospital (Stockholm) 
May 31, 1887 

Operation —The stomach was opened by incision 8 cm in 
length, parallel to the greater curvature A tumor of hair was 
found which weighed 000 gm The patient made an excellent 
recovery The mother said that when the child was 3 i cars 
old she had the habit of chewing her hair 

Boellingee’s* Case —History —Girl, aged 10, had been com 
plaining for 2% years with symptoms of gastrointestinal 
catarrh, loss of appetite, vomitmg, abdonunal pain, liquid 
movements, insomnia, and finally no nourishment except liquid 
could be taken A tumor was detected in the epigastnuni 
Death resulted from exhaustion 

Autopsy —Stomach and duodenum distended with a great 
amount of hair As a child she had been m the habit of pulling 
out hair puttmg it in her mouth, which she must have 
swallowed 

Jacobson’s Case’ — History —Child aged 11, complained for 
2 years and 6 months of gastnc disturbance, vomited a great 
deal of frothy mucus but never any food or blood There was a 
swelling noticed in her abdomen one year prior to the operation 
She suffered with colicky pains, particularly at night She 
was compelled to li\e on milk solid food causing sex ere dis 
tress The child was poorly developed A successful gnstros 
tomy was done 

Charles Stover, Amsterdam, N Y, reported at Amsterdam 
City Medical Society, 1896, the following case 

History —Girl, aged 11 presented symptoms of incomplete 
obstruction for a period of ten days, xvith rectal tenesmus It 
was said she had suffered with colicky pains m the upper 
abdomen for two years She was in the habit of eating her 
hair, the temporal regions being bald Examination of the anii* 
shoxved a projecting tuft of hair like a camel’s hair brush An 
enema was followed bv the discharge of a ball of hair and relief 
of all the symptoms Tlie mass measured two inches m length 
and three inches in circumference 

The first successful case xxas reported bx Schoenborn' 
m 1SS3 J Enowslex Thornton,® Jan 9 18SG, rc 
jxirtE a case in which a hair ball weighing 2 lb was 
successful'}- removed in 1884 In Thornton’s case the 
diagnosis of hair ball in the stomach was made prior to 
operation The diagnosis based on the fact that the 
patient had passed =mnll quantities of Inir in the nioxc 
ments This is the first authentic case in which the 
character of the mass was diagnosticated prior to explor¬ 
ation 


4 British Med. Jour Dec. 11 ISGO 

5 Sajons Ann Unlvcn^al Med Rcloncr? ISS*! I 
r MOnch iD(>d Wocb«chr Jane 2 1801 

7 Med Nowp 1*^01 

S I.^ngonbach ^ Arch f kiln Chlr 

^ lancet, Jan 0 36SC also Trans, lalh FoCm lyondon 
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William Finder*' reported a case occurring in the practice of 
the late William S Cooper 

History —The patient tvas suffering great pain, intensified 
on the slightest movement She was much emaciated, nbdom 
innl walls exceedingly thm A tumor was distinetly seen and 
felt in the upper adomen On palpation the mass was hard 
Was unahle to take nourishment, and there were constant un 
successful efforts at vomiting The diagnosis of probable cancer 
was made and she died 10 or 12 days after this examination 
from exhaustion 

Autopsy —An autopsy was made 40 hours after death and 
two masses of hair were found m the stomach, the comhlned 
weight being 16 ounces There were two deep ulcers in the 
stomach which were nearly perforated. The specimens are 
now in the Pathologic Museum of the College of Physicians 
and Surgeons, New York 

It would seem, so far as I can learn, that in only two 
of the cases was the identity of the tumor properly recog¬ 
nized before operation 1, J Knowsley Thornton’s, in 
whose patient hair was found in the evacuations, and 
together with the previous habits of the patient, led up 
to a correct diagnosis 2, Stelzner’* gives the creit for a 
correct diagnosis to his knowledge of Schoenbom’s case 
In the other cases the diagnosis was cleared up on the 
operating table or postmortem 

The differentiation between a foreign body of this 
nature in the stomach and malignant disease should not 
be particularly difficult if one would take the trouble to 
ascertain a careful history The early age at which this 
occurs, the slow growth of the tumor, the good health 
of the patient, independent of a mass which can he seen 
and felt, the absence of pam in manipulabon and its 
physical characteristics are usually sufficient to settle 
the question Femick of London reports a case in which 
ver}' obstinate djspepsia occurred in a young lady who 
was bald on both sides of her head from constat pulling 
and swallowing of her hair Cessation of the practice 
was followed by gradual improvement. He suggests the 
importance, of careful inquiry regarding the habits and 
occupation of young adulte whenever a painless tumor is 
found in the stomach or intestmes, and to bear in mind 
the possibility of a concretion The tendency to evade 
'■questions and throw one off the track regarding the 
Clous habits must be carefully home in mind 

10 Trans, ivew Tort State Med Assn 1880 

11 Centrbl f. Chlr 1800 xxiL 

12 The following are additional references to hair tnmors 

d nautville (M) Jonr M4d Chlr, Parte 1813 Hair tumor 
fonnd at autopsy 

nitchle Edin Monthly Jonr 1849 Ir, Female, aged 21 hair 
tumor found at autopsy weight 21 oz. 

Polloch Proc. Path. Soc. London 1852 Girl died at 18 hair 
mass found In stomach and dnodennm. 

May Jr (G ) Trans. Chlr Soc. London, 1850 Hair tumor 
fonnd at autopsy 

Gnll (W ) Trans Chlr Soc. London 1S71 
Swain Lancet April 1600 Successful gastrostomy diagnosis 
cleared up at operation 

Schniten Centrbl f Chlr 1800 III Sncccssful gastrostomy, 
diagnosis made at operation 

Allen (W L.) The Jouhnai. A M A., Feb 10 1800 Eiplora 
tory laparotomy hair ball Buceessfnlly removed 

Schopf Wien med. BI 1900 also Med. Becord. April 21 1000 
Successful operation at which time diagnosis was made 


Scrofulodennata—X E Aronstnm, in Central States ilcd 
teal Monitor, states that scrofiilcKlermata are very diCBcult to 
cure It -would seem that at times a cure mav be apparently 
elTcctcd, -when it breaks out again m renewed vehemence Es 
pecnllv IS this the case in scrofulous or tuberculous glands of 
the neck If external applications and the internal admmis 
tration of cod liver oil and iron iodid does not avail, we roust 
have recourse to curettement of the glands -with subsequent 
i xutcriration Their total extirpation should not be attempted, 
for fear of di'somination of the tuberculous process constitu 
tionallv and the subsequent infcclion of more Mtal organs 


POLIOENCEPHALITIS SUPERIOE, 

ITS CAUSATION, CLIMOAL COUIiSE AND TEUMINATIOa', 
WITH A BEPOBT OP SIX OASES * 

WAED A. HOLDEN, MX), Arm JOSEPH COLLINS, M D 

NEW TOEK 

Inflammation of the gray matter, the parenuiij-ma, as 
it were, of the central nervous system constitutes tlie 
anatomical basis of some of the most sharply defined 
clinical pictures that physicians encounter For in¬ 
stance, when it mvolves the anterior horns of the spmal 
cord the symptoms that result are few and are very 
easily interpreted The same may be said of the syrmp- 
toms that follow involvement of the gray matter of the 
oblongata, although the clinical picture may not be so 
simple because of the great vanety of functional en¬ 
dowment which this small part of the central nervous 
system has 

Many of the diseases dependent on inflammation or 
other acute pathologic process in the gray matter of the 
central nervous system have had a suitable place in med¬ 
ical literature for a very long tune Others, such as 
acute hemorrhagic encephahtiB, are recent additions, 
and much still remains to be learned concerning their 
causation, course and termination The disease to which 
we desire to make a contribution, nz, that known as 
polioencephalitis superior (inferior ophthalmoplegia, or 
snpenor bulbar paralysis,) has been recognized only 
during the past twenty-five years, having been first de¬ 
scribed by Wernicke m 1881 He based the descnption 
and the successful endeavor to establish the disease as 
a clinical enhty on three cases in which, after death a 
termination quickly reached, acute hemorrhagic and in¬ 
flammatory destruction was found m the gray matter 
around the third ventricle Iffie s}’niptoms which these 
patients presented were chiefly ocxdar palsies, siag- 
genng gait, opfac nenritiB and an associated delir¬ 
ium, with agitation resembhug that of dehnum tremens 
As each one of the patients was alcoholic, Wernicke 
stated that alcoholism was the most potent factor in the 
cause of the disease, hut he did not attempt to maintain 
that it was the only cause He was also impressed with 
the rapidity with which the disease pursu^ its course 
and reached a fatal termination 

In consequence of Wermcke’s teaching the dependence 
of the disease on alcoholic intoxication and its fatal 
termination were generally accepted by the profession 
That the disease might occur in two or three stages 
was demonstrated by the cases recorded by Hhthoff, 
Snlomonsohn, Wolfe and others, while the cases reported 
by Thompson, Werner, Boedecker and Hermheiser 
showed that it is not necessarily fatal 

It IS now generally believed &at the morbid condition 
constituting the anatomic basis of the disease is not 
unlike that constitutmg the pathologic process m van- 
ons other inflammations of the gray matter throughout 
the central nervous system In other words, the ana¬ 
tomic basis of acute, hemorrhagic, non-purulent en¬ 
cephalitis may he practically similar to tliat of acute 
superior polioencephalitis, and that the different course 
and temunation of the latter is conditioned particularly 
by the location of the disease and by the proximity of 
important structures which may become secondarily dis¬ 
ordered, as well as by structural changes in remote parts 
of the body, brought about by the protracted indulgence 
m the use of the substance which was the most potent 

• A prcIlmlDnrj* report on some of these cases was rend before 
the \mcrlcan Ophtbalmolo^Icnl Society June 1000 
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etiologic factor, viz, alcohol The picture of the path¬ 
ologic process that one has in mind when the diagnosis 
of acute hemorrhagic encephalitis or acute bulbar or 
spmal poliomyelitis is made wiU adequately suffice for 
the pathologic process m acute pohoencephahitis su- 
penor 

This IB an important point to keep in mind, because 
it simplifies the recognition of the disease and it facili¬ 
tates a grasp of its symptoms and of its course 
When the inflammation consisting of superior polioen- 
cephalitiB confines itself narrowly to the gray matter of 
the third ventricle the symptoms are few and distinctive, 
as they are in antenor poliomyelitis, and they can scarce¬ 
ly be mistaken from those dependent upon any other 
ffisease It is only when the inflammatory process ex¬ 
tends beyond the aqueduct of Sylvius to the fourth ven¬ 
tricle, as it sometimes does, that the clinical picture be- 



for inflammation of the gray matter in other parts of 
the central nervous system are responsible for this di';- 
ease Acute infections, such as influenza, pneumonia 
and diphthena, have all been accused of being the cause 
of the disease and a very strong case made out agamst 
them It IS not only infections, however, m whose wake 
it follows, for cases have been reported which seemed to 
show that lead, oxid of carbon, effiphunc acid, etc, were 
responsible factors 

Study of the central nervous system of many of these 
cases m which a postmortem was held has shown that 
m a number of them the structural changes are slight 
and entirely out of proportion to the severity of the 
symptoms ffiat existed Indeed m some instances no 
lesion adequate to account for the symptoms or the fatal 
termination of the disease was found These cases are 
looked on as analogues of asthenic bulbar paralysis 
(bulbar paralysis without anatomic foundation), m 
which it IB supposed that several levels of the different 
segments of tte central nervous system are so over¬ 
whelmed by some toxic agent that they become funcbon- 
less to a certain degree, and in some instances whoUy so 
It IB supposed that the injunouB agency, whatever it 
may be, is not of sufficient seventy to cause discernible 
morbid changes m the cells Then there are other cases 
in which very trifling lesions are found, such os those 





Fig 1—PhotograpliB (by Dr C B Dunlap), representing verticalBectlons througb the mldbrnln and further bnct 1 Mldbraln cut 
4 mm posterior to the exit ot the fourth nerves seen from behind 2 S and 4 Sections further back all four showing large hcmor 
rhagee The mldbraln shown In 1 was divided by horliontal aectlons Into three blocks, A, B and C which are represented aa Been 
from above In the diagram below 


comes more comphcated In some instances it extends 
through the pons, the cerebellar peduncles and the-basal 
ganglia in a mo^ irregular way, and m such cases the 
resulting symptoms are so disparate that a satisfactorv 
diagnosis can scarcely be made 

Pohoencephalibs superior has been studied very care¬ 
fully both from a clinical and from a pathologic point 
of view The most important contnbutionB that have 
been made to the clmical side of the disease are, first, 
that the levator palpebrse superions is frequeniiy af¬ 
fected to cause partial or complete ptosis (in Wernicke’s 
case ptosis was absent), and that mild forms of the dis¬ 
ease, lasting but a bnef time and terminating m partial 
or complete recovery, are not at all rare events We wiD 
be able to show in this commimicahon that it is probable 
that such occurrences are much commoner than is sus¬ 
pected Physicians often encounter such cases without 
satisfactorily interpreting them, and although they sus¬ 
pect them to be cases of superior polioencephalitis, when 
complete recovery results they doubt their diagnosis and 
the cases go unrecorded 

In regard to the etiologic and pathologic contribu¬ 
tions to our knowledge of the disease, the most impor¬ 
tant are, first that the same causes that are responsible 




Fig 2 —Dlngroma of the three blocka Into which the mldbraln 
divided seen from above. A, Upper block c q anterior cor 
pora qaadrigemlna v„ fonrth ventricle o t. left optic thnlarona 
1 g left Internal corpus genlcnlatum h t,, homorrhngo In the 
tegmentum (appearing also In block B) C lower block I a 
Interpednncular space n right third nerve b hemorrhages con 
tlnnoDR with those shown In block B but 3 mm deeper h p» 
hemorrhage In the pons 

reported by Patnek,^ which he interprets as conditions 
midway between mflammatory infections of the central 
grav matter and asthenic bulbar paral 3 sis 

The typical clinical manifestations of acute polio¬ 
encephalitis superior fall into tlircc distinct groups 
those referable to the eyes, tb mental disturbances, and 
the ataxia of gait and speech The snnptoms nsualK 
develop 'lowly, preceded by vertigo, headache, diplopia 


1 Jour of Nerr and >rcnt. Dl«, 38^7 
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aud sleeplessness, although the} may come most 
abniptl}, the eye-musde paralysis bemg very sudden 
The ophthalmoplegia, usually spoken of as extenor be¬ 
cause it affects only the extrmsic muscles of the eye, 
ma}, hou ever, exceptionally be manifest by paralysis of 
the ciliary muscle and the sphmcter of the ms In the 
severe cases ophthalmoscopic exammation reveals an 
optic neuritis, the paralysis of the external eye muscles, 
the frequent partial ptosis, and the pecuhar whimper- 
mg, pathebc facial expression which the patient devel¬ 
ops, consbtutmg a very typical chmcal picture The 
mental symptoms are usually those of an active de¬ 
lirium, resembhng that of alcohohsm, and likewise the 
ataxia of speech and of gait is not unlike that of the 
acute inebriation Occasionally the mental symptoms 
are quite hke those of Korsakow’s syndrome, with dis- 
onentation, spunous remimscence, active fabncation, 
particularly following suggestion, and easily provoked 
mental confusion This feature of these cases has re- 
centl} been commented on by a number of writers - 

The cases that we report herewith are illustrative both 
in their chmcal histones and m the findings of the ne¬ 
cropsy of one of them of the vanous pomts that we 
have mentioned regardmg the etiology and clinical man¬ 
ifestations of the disease Our cases show that the dis¬ 
ease terminates in recovery much more frequently than 
IS generally taught Spiehlmeyer’ says that only those 
cases which have shown three cardinal sjrmptoms, in¬ 
cluding grave affection of the sensonum, dehnum or 
somnolence, should be included, and our cases show 
these symptoms He maintains that the majority of 
patients that are classified as recovered keep certain 
mental symptoms, which he calls chrome dehnum, and 
tins should make us hesitate to classify them as cured. 
But our negro woman, for instance, did not have any 
chrome delirium during the months she was m the hos¬ 
pital under the constant observation of one of us Her 
case we regard as an important contnbution to the ht- 
erature, because it shows that cases of pohoencephal- 
itis developing from alcohol may recover In this re¬ 
spect it corroborates Boedeker,* who reports the case 
•- of a umversity professor who had a typical attack of 

_lioencephahtis supenor due to the mtemperate use of 

Icohol, who made a complete recovery and resumed his 
professional duties 

Case 1 —In the winter of 1904 one of us (W AH) saw, 
with Dr Alexander Lambert, a man of 28, weakened by aleo 
hohe cxecsses, uho was attacked suddenly by great ataxia of 
the legs, a low, muttering delirium, squint, and a gradual in 
creasing ptosis on each side. Ten days after the onset of the 
attack there was incomplete ptosis on each side and an inabii 
itv to turn the eyes more than 1 cm. in any direction The 
pupils, however, were of medium size and responsive, and 
accommodation was preserved The optic discs were slightly 
blurred Three davs later he died This fatal case of hilnterai 
ophthnlraoplegia externa, with ataxia of the legs and delirium, 
seemed to he a tj’pical case of acute alcohohe polioencephalitis 
superior, ns described bv Wcmickc, which oculists recognize as 
the condition described bv von Graefe in 1860, of complete 
paralvsis of all the e.xtnnsic muscles of each eye, with pre 
served function of the intrinsic muscles—a condition whose 
cause alwavs remained inexplicable to von Graefe, for at the 
autopsv made on one of his patients the expected basal tumor 
was not found 

CaSE 2 —XL J, a negress, aged 46, with evidence of late 
svphilis and a record of wood alcohol coma four years before, 

2 Ualmann Xearoloc. Centrlbl 1002 p 976 and Boedeker 
Arch t rn-chol., voU iL 

a Centrlbl f. Nervenhellk. n. Psrclilatrle XoTCtnber 1004 

4 Arch, f PsTchlatrle vol iL 


with a transitory left paralytic squint, vas admitted to the 
Hew York Hospital, Sept 25, 1005, m the seniee of Dr Lewis 
A Conner Tavo days before she felt queer, and her legs be 
came so weak that she could not stand She had diplopia, and 
she talked in an excited and rambling manner There was no 
vertigo or headache The vascular tension was high and the 
arteries were hard Ten days after the onset of the attack one 
of us (W AH) found that she iad complete loss of mobihtv 
inward in each eye, shght limitation of mobility outward in 
each eye, and excessive vertical nystagmus hke twitching 
whenever the eyes were directed up or down There was no 
ptosis and the pupils were responsive to light, though slightly 
narrow Accommodation, interior of the eyes and field were 
normal There was no disturbance of sensation, no facial parnl 
ysiB, no bulbar symptoms, such as diflicnlty m speech or deglu 
tition The knee jerks were exaggerated and there was a con 
tinned evening temperature of about 100 degrees F 

Two weeks after the first examination and twenty four days 
after the onset of the attack, the condition had improved so 
that each eye could be turned in half way to the caruncle, 
mobihty outward was still slightly hmited, and there was still 
pronounced nystagmus in lookmg up or down The fever and 
dehnum continued The ocular conditions improved slowly, 
and two months after the onset the mobihty of the eyes 
was normal again The gait gradually lost its ataxio chnrac 
ter and the mental condition steadily improved She was 
transferred to the service of one of us at the City Hospital, 
where she remained upward of six months that her recoverv 
might be attested. Repeated examination failed to show any 
physical or mental symptoms She worked about the ward 
until April 10, 1906, when she had what was apparently an 
apoplectic attack The necropsy showed a hemorrhage from 
rupture of an aneurism of one anterior cerebral artery The 
aneurism, which probably existed a considerable length of time, 
produced no symptoms so far as we were able to make out 
The examination of the bram was made under the direction of 
Dr 0 B Dunlap at the Pathological Institute of the New York 
State Hospitals 

Gross BinaminaUon —On both frontal poles the pia is hem 
orrhagic, and at the left tip the cortex also over a small area 
is dork gray and specked with fine hemorrhages The pin of 
the convexity is not otherwise remarkable, except for slight 
mUkmess The surface vessels are filled with blood without 
marked injection of the finer branches An occasional athero 
matouB spot is visible. No gross lesions are seen on the con 
vexlty, except those mentioned on the frontal poles The basal 
vessels are very much thickened and show decided atheroma 
tons changes A small ruptured aneurismal dilatation is found 
at the junction of the anterior cerebral and the nntenor com 
municating arteries 

The pons is moderately widened and somewhat fiattened 
Thfe third nerves are fairly preserved The second nerves are 
of fair size, and nothing unusual was noticed in any of the 
others that vere present ' 

The brain was cut by dividing the stem just in front of the 
pons, by a cut which passed through both pnlvmnrs Nothing 
remarlmble was seen on this cut The midbrain was then re 
moved for imbedding by a second cut about 4 mm behind the 
exit of the fourth nenes This showed three small hemor 
rhnges m the tegmentum, and one in the pons (Fig 1, 1) The 
midbrain nns then spht horizontally for imbedding, as shovn 
m the illustration, and the horizontal sections presented exten 
sue tegmental hemorrhages at the sites indicated in the dia 
grams Blocks A and B were imbedded for general histologic 
stnms Block C was put into Muller’s fluid for study of the 
nerve roots Slices at intervals of 4 mm were made back 
ward from the second cut shown in the illustrations, and the 
first two showed hemorrhages in the tegmentum or pons simi 
Inr to those described The last cut (through the auditory 
facial abdueens segment) passed behind the hemorrhagic area 
(Fig 1, 4) 

Microscopic Examination —^All the hemorrhages appear 
slightly larger m the photographs than in the actual specimens 
owmg to discoloration of tissues about them They are firm, 
dark, do not crumble when cut, and are manifestly recent 
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Block C was out from below up in serial sections 36 46 mi¬ 
crons thick, which were stained by the Weigert-Pal method The 
lower sections contain both third nerves cut transiersely 
Here and there one or two bundles are seen to have taken the 
medullary stain imperfectly in one nerve or the other, while 
preceding and following sections are seen to be stained per 
fectly Further up the third nerve fibers are followed m their 
course through the midbrain Here the bundles are uniformly 
stained and are alike on the two sides There is no evidence 
of medullary degeneration Among these intracerebral bundles 
on each side are some overfilled veins, and posterior to the 
groups of bundles are scattered fresh hemorrhages, the cor 
puEcles of which have not yet broken down 

Block B was cut from above down A large and a small hem 
orrhage are seen on its upper surface In sections near the sur 
face, stained by Van Qieson's method, hemorrhages are seen 
correspondmg to the gross hemorrhages shown m the diagram 
The smaller hemorrhage above lies between the two third 
nerves, pushing them apart and compreasmg them lateraUy 
The artenes in and about the nerves have greatly thickened 
waUs, as, in fact, have all the arteries throughout the midbrain 
In the nerves and near the nuclear region of the third nerves 
no arena of softening are found, though some areas of soften 
ing with many fat carrymg cells, apparently old, are found 
scattered sparsely through the midbrain 
Block A was cut from above. Following the nerve fibers 
upward to the nuclei of the third nerves, small fresh hemor 
rhages, chiefiy near the median bne, lie scattered among the 
groups of ganglion cells The cells themselves have central 
nuclei and appear normal, except for considerable pigmenta 
tion No evidences of disseminate sclerosis were found Dr 
Dunlap has seen a number of times fresh midbrain hemorrhages 
in cases of brain tumor, and it is possible that the hemorrhage 
at the base in this case by compression of the midbrain against 
the tentonum produced the fresh hemorrhages in the midbrain. 

The clirucal symptoms of polioencephalitis superior 
cleared up completely m this case and, correspondingly, 
we found no evidences of old degenerative change m the 
third nerves or m their nuclei of ongm There was 
recovery both m a clmical and in an anatomic sense, 
and the hemorrhages found m the midbrain that oc¬ 
curred ]ust before death suggest the lesion of eight 
months before, which produced the paralysis of the 
branches of the third nerves supplymg the extrinsic 
muscles of the eyes 

Case 3—^11 H, an unmarried woman, aged 28, servant, of 
Irish birth, was first seen Dee 16, 1906 She was one of 
twelve children, otherwise healthy, her mother had had no 
miscarriages, and she had been well except for an attack of 
measles, up to the time when menstruation began Since then 
she has been weak At that time, about the age of 16, her 
upper lids began to droop and the eyeballs became immobile 
At about the age of 26 she began to expcnenco difficulty in 
swallowing and in talking She now speaks in a whisper, is 
extremely diffident, unresponsive and avoids people Her re 
plies are contradictory, and there is such mental confusion 
that a clear account of her illness can not be obtained. 

Tliere is almost complete bilateral ptosis and almost com 
plete immobility of each eye, but no anesthesia of the face 
The pupils are of medium size, slightly unequal and irregular, 
and the light and convergence reflexes are very sluggish The 
left knee jerk is diminished The fields and the optic discs 
are normal, and there is sufficient astigmatism to account for a 
vision of 20/60 and Jaeger 2 each 

This, then, i3 n case of polioencephahtia supenor sta¬ 
tionary for thirteen years, to which was added three 
xears ago a pohoencephahtis inferior, causmg difficulty 
in spe^ and deglutition There is almost complete 
paralysis of all the extrinsic muscles of the eye and 
glosso-pharyngeal disturbances, while the fifth and sev¬ 
enth nerves are not mvolved. No etiologic factor could 
be discovered. 


Case 4.—A., Hebrew, tailor, aged 27, was referred to the 
Vanderbilt Clime March 16, 1906, by Dr Arnold Knapp He 
was not an alcohoiic, he had healthy children and bore no 
signs of syphilis, but he was emaciated and anemic, and his 
circulation was poor He had previously been well, except for 
headaches coming on toward evening, from which he had suf 
fered for ten years—a condition frequent enough among per 
eons of his occupation with refractive errors His memorv is 
poor, his mmd confused and sluggish He had seen double for 
about a week Mobility inward is wanting in each eye, mobil 
ity outward is wanting in the right and limited in the left 
eve, bemg accompbshed here with nystagmus like twitching 
On the right side there is also slight limitation of mobility 
upward There is no ptosis The pupils are of medium size, 
round and promptly responsive Corrected vision is R. 20/20, 
L 20/30, accommodation good The optic discs are normal 
Shortly after the onset of the diplopia he experienced difficulty 
in talking and in swallowing On the nght side there is a 
trace of facial paralysis There is no disturbance of sense 
tion The knee jerks are exaggerated and there is some weak 
ness of the legs, but no Romberg He was placed on mixed 
treatment The condition changed sbghtlv from time to time, 
without any particular improvement After a month he was 
put on tome treatment 

May 10, 1900, his mental condition was much improved 
There was no facial paralysis, no difficulty in swallowing, and 
the knee jerks were normal In the right eye there was nor 
mnl mobility inward and slightly reduced mobility up-yard, 
downward and outward Feb 27, 1907 After his visit of 
May 10, 1906, he went to the country for a month and recov 
ered completely and continued at his work in good health 
March 28, 1907 He says that four days ago he felt dizzy and 
fell to the floor Since then there has been staggenng gait 
Arterial tension is increased Hemoglobin, 86 per cent , iinne 
normal, eyes normal June 20, 1907 He went to the countrv 
and the vertigo and ataim soon passed off Eyes were nor 
mal, no tremor, reflexes not mcroased, arterial tension high, 
no symptoms of disseminated sclerosis 

This, then, was a case of subacute polioencephalitis 
supenor and infenor, with normal pupils and without 
ptosis, in which recovery was complete Seven months 
later there was a transient attack of vertigo and ataxia 
The only discoverable etiologic factor was artenal sclero¬ 
sis and mcreased arterial tension 

Case 6 —D McC, woman, aged 36 machine operator, was 
referred to the Vanderbilt Clinic by Dr Arnold Knapp, Dec 
14, 1906 She denied syphilis and alcoholism, had no arterial 
sclerosis, and appeared well nourished She had previously 
been healthy, and recalled only a left facial paralvsis twehe 
vears before, from which she recovered in a week with electric 
treatment. Four weeks ago the upper lids began to droop 
and she saw double Soon after there was difficultv in swallow 
mg and in talking From the beginning she had been on 
mixed treatment, but there had been no improicment. VTicn 
examined there was incomplete ptosis on each side and loss of 
mobility in each eye inward upward and downward, with 
slight limitation of mohilitv outward, and marked nystagmus 
like twitchings with efforts to turn either eve outward There 
was no wheel rotation when an effort was made to look down, 
showing that the fourth nerves were affected The pupils were 
medium size slightlv irregular and unequal Light reaction 
was sluggish, and convergence reaction wanting Fields and 
fundi were normal nsion for distance and near practicalh so 

There was no disturbance of sensibilitv, no tremor The 
knee jerks were exaggerated and there was some difficultv in 
walking but no Romberg or Babinski svmptoms The patient 
talked in n rambling and silly manner, had no headache and 
was singularly cheerful in regard to her condition She wa* 
kept on maxed treatment for two weeks without anv imprme 
ment and then passed from observation. 

This, then, was n case of subacute poliocncephnliti" 
Bupenor and infenor in which there were pto=is and 
diminished pupillary reaction, alt! h ti 
paralysis of the sphincter or • 
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Oct. 2, 1900 JIarked improyement Had been treated -with 
electncitv Sbgbt nystagmus in all extreme directions of gaze 
Left eye, slight bmitahon of mobility inward, no ptouis Pii 
pits 3 5 mm , round, responsiye Ko facial paralysis. Corrected 
vision normaL Knee-jerks exaggerated Fields and fundi 
normal No Eomberg symptom, gait good. No symptoms of 
disseminated sclerosis 

CvsE G—S S, Hebrew, hat frame maker, was referred 
from the neivous department of the Vanderbilt Clinic to the 
eye department, June 19, 1907 His father and mother were 
liying and healthy, and he had four brothers and two sisters, 
all in good health He had never had syphilis, was not alco 
holic, and had had no recent illness 

The onset of the present attack was about May 25 1007, 
when he vomited four or five times a day without preceding 
nausea and without reference to takmg food This vomiting 
censed after a week About that time, he says, although hia 
memory is poor and his speech is somewhat rambling, he be 
came dizzy when he walked, but was not conscious of seeing 
double He found, then that he could not turn the eyes to 
the right and that he had partially lost control of the muscles 
of the right half of the face 

ViTien the eyes were examined the acuteness of vision, ac 
commodation, pupillary reaction, fields, and interior were found 
to he normal JTie right eye had lost its mobility inward and 
outward and could he mored upward and downward only with 
excessive nystagmoid twitchings The left eye could not be 
turned inward, and its rotation outward, upward and down 
ward was accomplished only with marked nystagmoid twitch 
lugs There was no ptosis The pupils were 4 mm each m 
diameter, round, and promptly responsive to light and m con 
yergenoe 

General physical examination revealed mcreased arterial 
tension with hardening of the vessels and accentuated second 
sound of the heart There was marked ataxia of the legs 
causing great difficulty in walking, but there was no muscular 
weakness The knee jerks were increased, ns were all the 
reflexes of the upper extremities and the abdominal and ere 
mastenc reflexes There was no ankle clonus or Bnbinski’s 
symptom The afternoon temperature was 99 2 F There was 
paralysis of the right half of the face, all branches of the 
seventh nerve being involved There was no difficulty with 
speech or deglutition There were no anesthesias The mental 
state was confused. 

Sept 17, 1907 The patient, who had not returned for 
treatment and had continued his work without mterruption 
with one eye covered, came to the clinic for examination in 
response to a note He stated that all of his symptoms had 
passed off within two weeks after the first examination made 
three months before At present all the cramal nerves are 
normal No reflexes are increased. There is no ataxia or diplo 
pia, and he feels well There is marked arterial sclerosis 
Tlicre are no evidences of disseminated sclerosis 

Tins, then, was n case of acute pohoencephahhs with 
mental confusion, ataxia, increased temperature and 
paresis of all the muscles supplied by the third nerves, 
except the levators of the upper bds, the sphincters of 
the irides and the muscles of accommodation. With this 
there was paresis of the external rectus on one side, and 
complete paralysis of the external rectus and all the 
muscles supplied bi the facial nerve on the other side 
The iiTnptoms passed off entirel) in five weeks without 
treatment. 

Tlicso cases show the great vanabihty of the clinical 
course of the disease, the first case ending fatally in a 
feu da\s, tlie second case, a ven t\Tucal example of tlie 
di="a=e due to wood alcohol ending m recovery, the 
third a most chrome one, having existed for at least 
Ecientccn years, the fifth and sixth cases endmg in 
recovery and the fourth case, one of subacute variety, 
ending in partial rocoverv Case 2, the negress, had 
no *i\Tnptoms of the aneurism until a few days before 
her death, when she complained of vertigo and fell §he 


had had syplnhs, the common antecedent of intracranml 
aneurism, and to this tlie disease of the blood vessels was 
due 

The advisability of reporhng the histones of patients 
who have external ophthalmoplegia, more or less trans- 
itoiy, terminating in recovery, in order that we raai 
gain a wider knowledge of superior polioencephalitis 
and its clinical course, is obvious 


A EEPORT OP ONE HUNDRED CONSECUTIYB 
PERINEAL PROSTATECTOMIES 
WITHOUT A DEATH 

WITH EEHAHKS ON THE GENERAL DEGREASE IN THE 
MORTALITY OP PROSTATIO OPERATIONS IN 
REGENT YEARS 
HUGH H YOUNG, MD 

Aflaociflte Professor of Genitourinary Surgery Johns Hopkins 
University 
BALTIHOBE 

It was only a few years ago that prostatectomy was 
considered one of the dangerous operations in surgery, 
but m recent years remarkable advances have been made 
in the treatment of cases of prostatic hypertrophy 
Writing in 1900 FuUer said “The mortality at¬ 
tached to prostatectomy nt the hands of surgeons skilled 
in that particular is nt the present time in the neighbor¬ 
hood of 16 per cent to 18 per cent.” Within four jears, 
however the mortahty rate had been decidedly lessened 
and Watson' was able to collect from the literature 21:3 
cases of suprapubic prostatectomy with 11 3 per cent 
mortality, 630 cases of perineal prostatectomy with 6 2 
per cent mortality, and 1,086 cases treated by the Bot- 
tini operation with 6 3 per cent mortality 

EscaU in 1904 collected 382 cases of penneal pros¬ 
tatectomy with a mortality of 11 per cent and 164 cases 
of suprapubic prostatectomy with a mortality of IS per 
cent, but in the same year Proust’s' figures were prnc- 
ticaUy the same as Watson’s, 813 cases of perineal pros¬ 
tatectomy with a mortahty of 7 per cent and 244 cases 
of suprapubic prostatectomy with a mortality of 12 per 
cent 

Last year Tenney and Chase' were able to collect 716 
cases of perineal prostatectomy with a mortalitj of 7 6 
per cent and 396 cases of suprapubic prostatectomy 
with a mortahty of 9 8 per cent 
During 1906 there appeared an extensive report by 
Tuffier,® showing 1,192 cases of perineal prostatcctomj 
with a mortahty of 6 6 per cent 

The statistics of the Bottini operation and its im¬ 
provement m recent years are best shown by the work 
of Freudenberg,' who, m 1907, reported 152 coses, with 
a mortahty of 7 per cent, divided ns follows 

CoEes Good resnlts. Failure Deaths. Per Cent 

1 to 50 38 (70 %} 0 = 12 % C 12 

61 to 100 44 (88 %) 3=0% 3 0 

101 to 152 47 (00 4 %) 3=58% 2 3 8 

The statistics of the mortahty of the cases treated by 
sjstcmatic catheterization is given as follows 

Per Cent 

Cages Deaths Mortality 

RoTsIng 120 10 7 1 

Casper Cl 3 C 8 

Watson 30 3 10 


1 Annals of Surgery^ 1004 

2, Annales dcs Mnlad des Org. Genltourln 1004 p 1C3' 
8 Annales des Malad dea Org Genltourln. 1004 p 1007 
-4 Jotnisxi, A. M A. Mnv 12 1000 
B Fifteenth Intemotloml Congress of Medicine 1000 
C Freudenhorg IMencr Kllnik, 1007 
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Wntson collected 146 cases treated m a palliative iray 
b} mcision and dramage, mtli 49 deaths, a mortality of 
33 per cent 

In order to determine the progressive improvement of 
the mortality rate of suprapubic prostatectomy we can 
not do better than to quote from Freyer, whose excellent 
work and numerous contributions to the literature have 
brought him great renown and by far the greatest num¬ 
ber of cases of prostatic hypertrophy for operation that 
any surgeon has ever had Freyer’s first report’ was 
made in 1901, when he published a description 
of his first four cases of suprapubic prostatec¬ 
tomy Smce then numerous consecutive reports 
have been made by hun, the last m the British 
Medical Journal, bemg March 9, 1907 During this 
period of six years Freyer has been able to improve his 
technic and simplify greatly the postoperative treat¬ 
ment, and it IS interesting to see how his statistics have 
improved With the exception of a few reports by oper¬ 
ators with an experience of but a few cases, they repre¬ 
sent the best that have been obtained by suprapubic 
prostatectomy, bemg much better than the mortality 
collected from the literature last year by Tenney and 
Chase, which showed a mortality of 9 8 per cent 
FreyeFs consecutive reports showed as follows 

In the first 46 cases there were 6 deaths a mortality of 11 % 

In the first 110 cases there were 10 deaths a mortality of 10 % 

In the first 170 cases there were 10 deaths a mortality of 9 4 % 

In the first 203 cases there were 16 deaths a mortality of 8 % 

In the first 822 cases there were 25 deaths a mortality of '7 8 % 

In the last 110 cases there were 20 deaths a mortality of 7 6 X 

The last report of 119 cases was made m the British 
Medical Journal, March 9, 1907 In one of his recent 
papers, in speaking of the fatal cases, Freyer gave the 
causes of death as follows 

Seven deaths from uremia, three to thirty nine days after 
the operation. 

Three from heart failure, six hours, three days and twelve 
days after operation 

One from shock, seven hours after operation 

Tvo from septicemia, thirteen and thirty five days after 
the operation 

One from acute bronchitis, thirty hours after operation. 

One from pulmonary embolism on the fifth day 

One from pneumonia on the seienth day 

One from heat stroke on the tenth day 

Two from liier disease, fifteen and nineteen days after oper 
ation 

Two from mama after the wounds had healed. 

One from exhaustion thirty three days after operation. 

In discussmg these cases Fre}er said as follows ‘Tt 
will be observed that m not more than oner-half of the 
number can the fatal result be attributed directly to the 
operation, the remaining deaths being due to diseases 
incident to old age This operation is comparable to 
none other in surgery owing to the advanced age to 
which it IS necessarily confined, and the broken down 
constitutions of the patients from long suffering, and 
we must not lose sight of the fact that during the period 
of aftcr-treahnent and convalescence men of this age 
are pcculiarlj liable to be carried off suddenly by disease 
entirely unconnected with the operation ” 

If we anal)ze further tliese 22 eases we find that two 
deaths occurred withm the first twenty-four hours, one 
on the second day, two on the thrd day, two on the 
fifth and seventh days respective!} or seven in all dur¬ 
ing the first week Three occurred during the second, 
two during the third, and two during the fifth week 
The exact time of death was not noted in eight cases 

Brltlsli Met! Jour ilarch 20 1001 


There is no question that Freyer is correct m sapng 
that many of the deaths which occur after prostatectomy 
are not due to the operation itself This is home out 
by my experience with perineal prostatectomy 

I have now had m all seven deaths after the opera¬ 
tion of perineal prostatectomy as follows 

1 On the eighth day from severe secondary hemorrhage from 
the bladder, for which a suprapubic operation was done and an 
extensive ulcer of the bladder discovered The bladder was 
packed, but the patient died of shock immediately after 

2 One on the fourteenth day from uremia, autopsy showing 
double pyonephrosis 

3 One on the thirteenth day from pulmonary embobsm 
while patient was at stool, during which he strnmed very 
severely Autopsy 

4 One on the twenty first day from hvpostatio congestion of 
the lungs and possibly uremia No autopsy 

5 One on the twenty fourth day from pneumonia, a man 
aged 87, who had convalesced well for three weeks after the 
operation Pneumoma came on durmg the twenty first day 
when patient was almost ready to go home 

6 One on the twenty seventh day from pyonephrosis and 
uremia, patient having been septic and very uremic before op 
eration, which was done to supply drainage as a last resort 

7 One on the thirty first day from hypostatic congestion of 
the lungs A very weak man, 81 years of age. 

In reviewmg these cases it will be noted that there 
was not a death durmg the first week after the opera¬ 
tion, m fact, there were only three cases of shock after 
the operation, and in all of these spinal anesthesia had 
been used Three patients died durmg the second week 
(two durmg the latter part), one during the third week, 
two durmg the fourth week and one during the fifth 
week 

In figurmg my mortality rate I have included ever} 
death which occurred during the stay of the patients in 
the hospital, and none were permitted to go home vlio 
were not m good condition No patients were sent home 
to die But no sane man can hold that all of these seien 
deaths above were directly due to the operation, and I 
believe that m not more than two of the cases can tlie 
operation be considered responsible for the death of the 
patient 

It has been my practice to operate on almost eicr} 
case regardless of the gravity of the complications ron il 
or otherwise, winch were present, if the patient did not 
improve on preliminary treatment, catheter drainage, 
etc On this account my hst of fatalities was mcreased 
by three cases m three months, those patients being m 
desperate condition before the operation Smce tlicn 
none of the patients have been m quite so bad a shape 
and there have been no deaths following the operation 
m 102 cases, now covenng a penod of almost two and 
one-half years I believe, however, that the impro\c- 
ment m the mortahty rate has been largely due to sim¬ 
plification of the technic and the postoperative treat¬ 
ment. 

My first report" on the operation, which I callofl 
“conservative perineal prostatcctom} ” was made m 
April, 1903 The following table will show the mor¬ 
tahty rate up to the present time 

In the first 20 cases there were 0 denths n mortalllv of 0 

In the first 60 cases there were 2 deaths a mortnIItT of 4 

In the first 186 cases there were 7 deathp n mortnlltr of 3 7 

In the first 229 cases there were 7 deatlis a morinlItT of T 

In the last 103 cases there were 0 deaths n mortnlitj of 0 ^ 

A short review of the ln=t 103 consecutive cases in 
which there have been no fatalities ma\ he of interest 

E. Tonne The A. M. A. Oct A 1003 
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m studying the grivity of the operation of perineal 
prostatectomy The ages were as follows 


Under 60 years of age 6 
Between 60 and 50 20 
Between GO and 09 40 
Between 70 and 74 18 
Between 75 and 70 17 
Over 80 2 

Total 103 


In ten of these cases vesical calculi were present and 
at least in 75 per cent a severe vesical infection Three 
had pyonephrosis Eight patients were very sick when 
the operation was performed, and two had apoplevy 
In SIS cases the bladder was greatly distended, showing 
over 1,000 c c residual urine Many had slight symp¬ 
toms of poor renal function, and six were markedly 
uremic Arteriosclerosis was common, but in five cases 
it was severe In nine cases cardiac murmurs of marked 
degree were present, and in eight cases the heart was en¬ 
larged Severe pulmonary emph 3 sema was present in 
two cases In one case pulmonary tuberculosis was 
present, both lungs being markedly involved A vesical 
calculus was present in this case and caused so much 
pam that operative relief was necessary The prostate 
was removed and then the stone was extracted The 
convalescence was extremely satisfactory, the patient 
leaving the hospital m less than three weeks. 

The operation was performed withm a few days after 
seeing the patient in nearly all cases, and I have now 
come to the conclusion that preliminary treatment is 
rarely helpful Eenal infection is best treated by good 
vesical drainage (besides the usual mtemal remedies), 
and this is best obtained after removal of the prostate 
through the permeum Even cases m which the bladder 
18 greatly distended by chrome residual urine of large 
amount—1,000 cc or more—do not usually require a 
protracted penod of prelimmary catheterization, but do 
well after immediate operation In such cases every 
care should be taken to prevent renal suppression by the 
administration of large amounts of water by mouth be¬ 
fore the operation, and by infusion, and enemata after¬ 
ward if necessary 

In several cases the patient was so sick that physicians 
assured the family that death would surely result if 
operation were undertaken I mention these facts to 
show that there has been no selection of cases No pa¬ 
tient has been sent away because he was too weak, and 
I do not remember having relegated a single patient to 
the habitual use of a catheter durmg the past two years 

Since the hst of cases without a fatahty has ap¬ 
proached the hundred mark, several veiy decrepit old 
men, vaiying between 75 and SS years of age, and with 
alarming cardiac and renal complications, have applied 
for treatment, and it was difficult indeed not to decide 
that prostatectomy was contraindicated Among the 
last ten patients in this hst of 103 cases there were sev¬ 
eral in whom my associates (who had become mterested 
in the outcome of the 100 cases) predicted that they 
could not stand the operation, but I am glad to report 
that all of tliese 103 patients have gone home 

Among these 103 cases there has not been a single 
recto-urethral fistula, and only seven cases of epididy¬ 
mitis, all of which resolved witliout operative treatment. 
The permeal fistulas have healed generally withm two 
weeks and several as early as seven or eight days, and I 
k-now of but three which still persist. All of these are 
minute, pin-point openings, through which a_ dr^ or 
two of unne escapes during unnation, at other times 
they are perfectly dry, and the fistula causes no discom¬ 


fort Incontinence of urine is present in but two cn..os, 
in both of uhicli the patients are suffering from loco 
motor ataxia A slight v cakness of the sphmeter lias 
persisted for a time in several cases, but has usually 
completely disappeared within two or three monthc 
Generally a necessity of voiding quickly when the desire 
to urinate comes on is the chief complaint. 

I am not prepared to give an accurate tabulation of 
the exact status of all of these patients now, but I can 
say that I know that all have been relieved by the oper¬ 
ation, that not a single case has to use a catheter, and I 
believe that almost aU of them can empty the bladder 
completely A careful analytical study of 145 cases 
which I pubhshed last year® showed only four cases out 
of 145, in which the obstruction to urmation had not 
been completely removed I beheve, however, that all 
such results are the fault of the operator and not the 
operation, that if the work is thoroughly and carefully 
done there will never be any failure to remove the ob¬ 
struction completely I heartily agree with Mr Ereier, 
who says that he beheves that incurable atony of the 
bladder muscle is practically never encountered If the 
obstruction is completely removed the bladder vnll 
empty itself in almost every case, barring perhaps a few 
cases in which great over-distension of the bladder was 
present before operation, in which cases a small residual 
urine may persist. This may be due, however, to vesical 
sacculation 

As to the preservation of the sexual powers, I may 
again refer to the paper above mentioned, which showed 
that in the large per cent of cases the sexual powers 
were not interfered with, and that in five cases in which 
erections have been absent for a long period before oper¬ 
ation there was complete restoration of the sexual pou ers 
after removal of the prostate lobes This I believe was 
probably due to the removal of pressure upon the veru 
montanum and ejaculatory ducts 

The fact tlmt the ejaculatory duets, the vesical 
sphmeter and the external sphmctPr can be preserved 
mtact in almost every case has been demonstrated now 
m over 200 cases A careful exammation of the speci¬ 
mens removed has shown no evidence of the presence of 
an ejaculatory duct m more than two or three cases, and 
m all of these the operator was conscious of cutting too 
dose to the well known location of these ducts So 
confident am I of the preservation of these structures 
that I do not hesitate to perform a similar operation on 
cases of severe chrome prostatitis 

The improvement in the mortahtv rate in recent years 
and the absence of a fatality m the last 103 cases has been 
due not only to the simphfication of the technic, the use of 
instruments suited to the diameters of this region, and 
the careful determmation of the exact conditions present 
by previous cystoscopic examination, but also a great 
simplification of the postoperative treatment In the 
early cases the gauze and tube drams were not removed 
for several days, and the patient remained in bed for 
a week or more As a result perineal fistulas were slow 
m healmg, and the patient often was considerably weak¬ 
ened by the confinement During the past two years it 
has been the rule to remove the gauze packs on the 
mommg after the operation and the tubes in the after¬ 
noon, and on the next day the patient has usually been 
plac^ m a wheel chair and earned out of doors This 
has been the rule with even quite sick patients, and it is 
remarkable how much they have benefited by being up 
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and out of doors Almost all patients are encouraged 
to rvallv inthm a few days This seems to have no bad 
effect on the wound, which has healed well in all but 
three cases, and better drainage is afforded by the erect 
posture The absence of any case of sepsis following 
the operation shows the gerat advantage of the splendid 
drainage given by the perineal route The fact, tw, that 
the cavity left by the removal of the prostatic lobes is 
extravesical is probably also of great advantage The 
absence of any deaths during the first week after the 
operation shows the advantage of bemg able to control 
hemorrhage b} visual inspection during the operation 
and by carefully placing gauze packs in the extravesical 
cavities loft by the enucleation of the lobes There were 
no deaths from shock, or heart failure. 

Since perineal prostatectomy has assumed a place as 
one of the benign surgical operations it has become 
necessary to extend its usage to other prostatic affecbons 
which have lutherto been eonsidered bejond the realm of 
surgery Besides the ordinary adenomatous enlarge¬ 
ment which IB easily enucleable by either the perineal or 
suprapubic route, we have to deal with the small scle¬ 
rotic variety of enlargement, cancer and severe chronic 
prostatitis, which often assumes a hypertrophic obstruc¬ 
tive type in even young men For these I believe the 
perineal route is alone well adapted I have now oper¬ 
ated on 17 cases of severe chronic prostatitis and have 
expenenced little difBculty in performing a conservative 
prostatectomy A number of these patients had some 
obstruction to urination and three young men, about 
thirty years of age, were leading catheter lives In 
other cases the patients suffered greatly from painful 
symptoms The operative results have been extremelv 
gratifjing, in many cases the relief afforded has been 
immediate and there has been no impairment of sexual 
powers I feel sure that we ore going to come more and 
more to the adoption of surgical measures for cases of 
this type 

The general recognition of the increasing frequency 
of carcinoma of the prostate renders it imperative that 
early diagnosis and radical operations be made During 
the past four years in my practice tliere has appeared 
one case of cancer to every four cases of hypertrophy of 
the prostate (G8 cases of cancer to 260 cases of hy¬ 
pertrophy) Unfortunately most cases arrived too late 
io attempt a radical operation, but in six cases the dis¬ 
ease seemed sufficiently early to warrant an attempt at 
radical cure and two of these patients are apparently 
well and free from recurrence, now almost tliroe years 
after the operation A study of 87 cases of carcinoma 
of the prostate shows that the pnniary svmptoms are 
often not urinary in character, but in the form of neu¬ 
ralgias of the pelvic region or thighs or back Many a 
case of supposed sciatica, lumbago or neuritis is in real¬ 
ity carcinoma of the prostate, and if rectal exammation 
reveals an induration of the gland an exploratoiy peri¬ 
neal operation should be performed When the pos¬ 
terior surface of the prostate is exposed the diagnosis 
can usually be made by palpation, but incisions into 
the lateral lobes and microscopic examinabon of frozen 
sechons may be necessary If the tissues are benign the 
usual conservative prostatectomy can be performed, but 
if malignant the prostate with its capsule and urethra, 
the seminal vesicles, anterior tiio thirds of the the tri¬ 
gone and a cuff of the vesical neck slioiild be removed 
in one piece This can be accomplished uith ease and 
no difficulty is experienced in anastomosing the bladder 
uitli the membranous urethra In my cases the wound 


has generally healed well and no fistulas have persisted, 
and I am thoroughly convinced that with early diag¬ 
noses many radical cures can be obtained If general 
practitioners can only be persuaded to make routine 
exammation of the prostate, especially m every case in 
which the complamt is below the diaphragm and to be 
suspicious of marked mduration of the prostate m men 
over 50 years of age, I feel sure many early diagnoses 
will be made 

Prostatectomy is no longer to be considered an opera¬ 
tion of necessity, a last resort. The fact that it can be 
performed with practically no danger and with perfect 
functional results should lead to its earlier adoption not 
only m cases of hypertrophy but of severe chronic in- 
flammafaon and cancer of the prostate 

Note At the time of correcting the proof, Jon 16, 
1908, I am able to add I have now liad 112 consecutive 
permeal prostatectomies without a death, and 238 with 
7 deaths, a mortality of 2 9 per cent 


EXPEEIMENTS ON SUBCONSCIOUS IDEAS* 
E W SCETPTURE, PhD , MD 

IfEW YORK OITT 

While at the University of Leipsic many years ago 
I made an mvestigation of the association of ideas, in 
the midst of which I stumbled on the fact that subcon¬ 
scious ideas influenced tlie associations, these wore the 
first experiments on “mediate association ” Profcs«or 
Aschaffenberg, of Heidelberg, afterward extended the 
experiments to msane persons Lately Dr Jung, of the 
University of Zurich, has developed a regular system of 
discovering the subconscious ideas that cause hysteria 
and are present in other forms of insanity Not long 
ago I spent six months with Jung and made experi¬ 
ments in cases of dementia prtecox, of which I shall use 
some illustrations Professor Petermn has also worked 
with Jung and has already published some highly inter¬ 
esting results Further work is now going on in the 
Department of Neurology at Columbia Jung’s method 
was applied to criminals by Dr Groos, of Prag, who 
was enabled thereby to detect consciousness of guilt 

Most of us are familiar with experiments on the “asso¬ 
ciation of ideas” A word is called out by one person, 
another one hearing it tells the first other thing ho 
tliought of For example, on hearing tlie uord “lint” 
he may think of ‘Tiead,” or with the uord “marriage’ 
he may associate “funeral,” or to “goose” he mni re¬ 
spond with “loose ” In every case there is or has been 
eomo connection between the two ideas, hats and heads 
naturally go together, marriages and funerals are both 
oolemn ocensions, “goose” and “loose” liaie similar 
sounds The associations of ideas may be put into two 
classes The first is that of association by iiicaniiig or 
internal associations, for example “hat—bond, and 
“marriage—funeral ” The other clas-- includes 
ciations by similarities of form or of sound cuch ns 
‘goose—loose,” or “hat—bat,” or “marriage—cnrnngt 
These we will call external ns-^ciations I bclicic ue 
ought to add still another class to include casrc ulicrc 
the patient does not associate by cxtcrml form and 
yet onlv half grasps the meaning Such n=‘-omtions 
as “paper—to u-e” or “book—to have ’ occur cou'^t-nlU 
under certain circumstances I/’t ii- call thc=r “mdi— 
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tinct associations ” Pinally, ive can conveniently put 
the last tn 0 classes together as “superficial” in contrast 
to the associations hi meaning, ulnch might he called 
“deep ’ ones Distraction of attention tends to produce 
superficial associations 

The association of ideas takes time, distraction of 
attention makes the time longer It also makes us liable 
to forget what we have said 

Suppose, now, to “flaw the person experimented on 
associates “candle,” tliere is no direct connection be¬ 
tween the two, but “flax” and “wax’' have similar 
Eoimds and “wax—candle” is a natural association Tlie 
association of “flax.—candle” was thus an indirect one 
through the word “wax” of which the person did not 
think conscioubl} The association “Caflir—breakfast” 
seems unexplainable untd tlie intermediate unconscious 
link “coffee” is assumed We thus have ideas that influ¬ 
ence our associations, altliough they do not appear to 
tlie mind of the person experimented on. This leads us 
to ask Can ue get information concerning our subcon¬ 
scious life, its thoughts and emotions, by experimental 
methods’ 

Dr Jung has devised a most bnlliant method of doing 
this, vlncli I will endeavor to illustrate to yon I have a 
set of tventj-flie vords printed on a blank, which I 
place on the table before me I then explain to tlie 
subject or patient that I wish to test his mental activitj, 
and tint when I call out a word he is to say quickly 
what thing he thought of first ‘Tor example,” I saj, 
“when I call out fliand,’ what did you first think of’” 
Often he replies, “I did not think of anything” Then 
I repeat the trial till he feels at ease and understands 
what he is to do Sometimes he replies “hand,” and 
Ba\ s that he merely thought of a hand But if you ask 
him ‘Whose hand ?” you vnll find that be was thinking 
of somebody’s hand, that is, a particular hand, }ou 
explain that in such a case he is to state what hand he 
thought of Some patients wiU reply with whole sen¬ 
tences instead of a word, do not disturb them—this is 
a cbnrncteristic feature of certain diseases (e g, epi- 
lepsi) Still other patients will try to define the words 
you call out, do not uorry about it—this occurs regu- 
larh with imbeciles 

As soon os the patient feels at ease and answers read¬ 
ily I take a timer (stop watch) with spbt seconds (i e, 
indicahng fifths of a second) in the left hand and pro¬ 
ceed to call off the uords on the blank As I call off 
“hat” I sot the watch going, ns the person answers I 
stop it In this uai tlie whole list of twenty-five words 
is run through (Jung uses a list of one hundred) Then 
I say, “We will go over the list again, answer just as 
before with the first thing vou think of, but say the 
same thing if aou can remember it” 

The following is part of an actual record which I 
made in the Zurich Asjluni on a case of dementia 
precox 

srnentEX or ax assochtiox rncono (dficextia rn.«cox) 


Tlmt In focond^ x Indicates that the association was remem 
bered [ J give tlio now association I II Indicate the complexes 
the arrows Indicate the persistence of the coihplex 


head 

preen 

wnier 

wool 

lone 

ship 

friendly 

Ftnpld 

paiKT 

df'«pl5C 

tooth 

needle 


C-hnlr 

4-Gelds 

0-to drink. 

4 -knitting 

t)-grn«5 

ailing 


X 

[grass] I 


U 


-frlencf x 

—without sense [filllyl n J 

-to—to use—paper to use I 

[to write T\Ith1 

-to shnn x II | 

-what—what yon eat with x I 

—to work with [to nse] V 


In snch a record we look for associations that show 
one or more of three indicitions of distracted attention, 
namely 1, an unusually long time, 2, forgetfulness, 
3, superficiality Unusually long times are found for 
“long,” “ship,” “stupid,” “paper,” “despise” and 
“tooth” Forgetfulness is seen for “green,” “stupid,” 
“papei'” and “needle” Superficial associations, i e, 
those where the person was evidently not thinking of 
the meanmg, are foxmd for “paper” and “needle ” 

After fimshmg the record I asked the person what she 
thought of for “green ” She said that when she made 
the association she thought of a beloved house and gar¬ 
den in far-off England which she misses very much 
Such an idea or group of ideas connected witli a strong 
emot on we call a “complex ” We thus note down that 
one of the patient’s complexes is that of house and gar¬ 
den 

Going further along the list we find “long—grass” 
with an exceptionally long time The same complex 
was aroused We note, moreover, that the following 
association “ship—sailmg” has also an extra long time 
G G seconds This is the usual case after a complex 
has been aroused, the associations that follow are slower 
because the person is still distracted We also notice 
tliat the second time we aroused the complex it had a 
stronger effect than the first time 

For the word “stupid” the associabon was forgotten 
and the time was somewhat lengthened A complex uns 
evidently aroused It was a strong one, which persisted 
for some time, this is shown in several waj s The time 
for the followmg association “paper” was long More¬ 
over, the association was very superficial, the person 
evidently could not fix her mind on “paper” and could 
only stammer “to—to use—paper to use” Lastly, she 
forgot what she had associated The complex was, in¬ 
deed, a strong one, the symptom of which she com- 
plamed most strongly was her increasing stupidity She 
said she was also troubled b) the fear that people de¬ 
spised her for her trouble This we see for ourselves m 
the long time for “despise—to shun” and m the super- 
fieialitj of the two followmg associations 

Many hundreds of cases have shown that uhen a word 
brmgs up an idea that is associated u ith an emotion this 
distracts the person so that he does not pay full atten¬ 
tion to what he is domg This often lasts for seicrnl 
associations It shows itself in tlie records in the three 
wa\8 specified above We then reverse the process 
and saj that when we find n'socintions sliowing one or 
more of the characteristics, we assume them to be influ¬ 
enced by complexes 

For the sake of simplicity I have mentioned only 
three of the sjTnptoms of complexes Jung gives the 
folloumg list of sjmptoms 1, Unusually long time, 
2, forgetfulness, 3, superficiality , 4, mistakes—no an¬ 
swers, 5, word IS taken in some unusual meaning that 
can be explained only by the presence of some disturb¬ 
ing thought, G persistence of the disturbance for fol¬ 
lowing associations 

The following record is that of a patient at the Van¬ 
derbilt Clmic 

srECixrEX associatio\ nreoaD (iivsTEniA) 


(Fop explanation sec previous specimen.) 


true 

1 2- 

-to me 

X 

lan^b 

clean 

2-0- 

-at It 

fat me) 
[waller) 

nil 

3 C- 

-over 

X 

friend 

1 C- 

-of mine 

X 

Btnpld 

3 2 - 

-fmv 

X 

blood 

2 e- 

-fa\orlte 

X 

money 

24- 

—order 

[maker) 

forcet 

1 2- 

-me 
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For the -word “laugh” tlie association was forgotten 
This indication of a complex is strengthened by the 
failure to associate uithin ten seconds for the follow¬ 
ing word, and a long time for the word after that The 
patient denied that he was troubled in any way by peo¬ 
ple laughing at him, “ever} body was good to him ” In 
spite of this, it 18 safe to assume that his attacks and 
certain marital occurrences have made him feel ridicu¬ 
lous After a few moments he says that on coming out 
of doors yesterday he was weU dressed and that a lounger 
called him a “funny guy ” He denied that he thought 
of it during the experiment It is possible that the 
more basic complex of bemg ridiculed for his troubles 
may not have come to his mmd at aU, but that m search¬ 
ing for some explanation of the record he thought of 
the recent occurrence It is also possible that the re¬ 
cent occurrence may have added itself to the larger 
complex Another complex, the stupidity of which he 
complams bitterly, shows itself m the long time for 
“stupid” and m the superficial character of and the for¬ 
getfulness for the following association 

We aU have passed through experiences of strong 
emotions It is possible for an outsider by this method 
to discover them agamst our wdl While Dr Jung was 
once explaining the method one of the students dedared 
that he did not believe it applicable to normal mdivid- 
uals Dr Jung said “If you will do ]U8t one thing 
namely, associate the words as quickly as you can, I 
wdl tell }Ou what complexes you have” As a result 
the records showed that whenever a word was used re¬ 
ferring to travel the associations showed the three char- 
acterisbcs we have described above The student must 
have irresistibly thought of some unpleasant experience 
connected with traveling, and, although he tried to say 
soiqethmg quickly, he unavoidably lost time or was dis¬ 
tracted so that he made superficial associations or for¬ 
got what he had previously associated Sinular results 
were recorded for words relating to father, home, univer¬ 
sity, study and busmess “Now,” said Dr Jung, “you 
are having some disagreeable experiences connected with 
these subjects, they form part of one or more of vour 
complexes ” ‘Tes,” replied the student, “ray father 
insists that I shall give up study at the university and 
go into busmess with him, but I have decided to leave 
home and go to some distant city rather than do it ” 

Dr L Pierce Clark, m makmg use of the method on 
a case of neurasthema vergmg on hysteria, foimd ab¬ 
normally long times for associations to “happy,” “child,” 
“blood,” etc The patient emphatically denied an} ex¬ 
perience involving a child and blood, but the family 
physician revealed a case of abortion with nearly fatal 
hemorrhage, and also that great unhappiness had been 
caused b} the event 

To the physician a most mterestmg application is to 
the discover} of the complexes that cause hysteria When 
people of unstable nervous systems meet the trials of 
life they are liable to be upset by a specially strong one 
Even a moderately strong nervous system may break 
down under an unusually severe emotional strain Such 
an experience remains in the person’s mind ns a complex 
which mixes itself mto eveiwtlnng, even the ordinary 
nllnirs of life Mnnv cases of manic-depressive insanity 
undoubtedly have a similar cause 

According to Dr Freud, of Vienna, such cases of 
h}stena can bo cured if we can get the patient to talk 
out his complex In main cases it is easy to find the 
complex and then dai after daa the patient is induced 
to talk about it Instead of making matters worse this 


method may actually produce a cure Just how this is 
brought about is not quite clear We may suppose tlint 
the contmnal hauling of the complex into the full glare 
of the limelight deadens it Or, perhaps, the constant 
talking actually kills it Or it may be that the patient 
actually becomes sickened of the whole busmess so that 
the complex instead of arousmg an emotion becomes 
merely a tedious and indifferent bore However this 
may be, the cures effected by the method are marked 
Still more beneficial are the therapeutic talks properly 
apphed , 

But now we have another problem The patient may 
refuse to reveal the complex, or may not be able to 
specify what past experience really upset him, or may 
select the wrong one It can be found by means of the 
association experiments I wdl not go into the matter 
further than to mention one case of Dr Jung’s A 
woman was troubled with severe hystenc attacks for 
which she could assign no cause The association ex¬ 
periments pomted to a painful experience many years 
ago of which the woman no longer had any thought 
In the h}'pnotic condition this expenence was revived 
and removed 

The apphcation of the method m the detection of 
crime ma} be illustrated by an experience of Dr Jung’s 
A man complamed to him that a sum of money had 
been stolen from his ofifiee, but that he did not hke to 
suspect his nephew The boy was induced to undergo 
the association experiments on the plea that something 
was being done for his nerves Words relating to theft, 
money, drawer etc, were inserted m the list, with the 
result that the boy hesitated, stumbled and forgot when¬ 
ever he came to them When the experiment was over, 
the principle of discovering complexes was explained to 
him His own record was then shown him, it was such 
a convincmg document tthat he could no nothing else 
than confess 

Although any physician can learn to apply this 
method of finding complexes, yet it takes considerable 
time and skill Eventually we may expect to liaie spe¬ 
cialists to whom the patient is sent for a mental anal} sis, 
but to be returned for treatment 
87 Alndison Avenue 


ENTTRESIS FOLLOWING PROSTATECTOMY 

nEPOnT AND ANALYSIS OF ELEVEN CASES WITH RECOW- 
MENDATIONS AS TO TEEATXIEXT 
GRANXTXLE MAC GOWAN, MJ) 

MS ANGELES, CAL. 

I have operated for difficult or impo=sible urination, 
due, sometimes, to the obstruction of the urctliral chan¬ 
nel by new growths situated within the capsule of the 
prostate, sometimes to contracture of the prostnlic ciji- 
sule about the outlet of the bladder and conccqiiciit 
stenosis of the urethra with marked clciation of its 
floor above the base of the bladder, and sometimes to 
both elements combined, more than 250 time- In 
acquiring this experience I have put into practice neirh 
all of the procedures that have been suggested hi iintc rt 
on the subject of prostati=m for the pi-t tuenti ieir« 

I frequcntli have the opportuniti to examine per-ons 
who have been operated on h} surgeon': in innm qinr 
ters of the world and I am convinced that the rlamis 

II Inch have been set up hi some, that, follouing opera¬ 

tions done bv them, the patients arc prnelieilh nh\ 
able to empt} their bladdcr^ entircl} ^mfoH 
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have perfect control of their nrme, are mistaken as¬ 
sumptions based on incomplete observation 

One hundred and sixty-seven of these operations have 
been the procedure commonl} known as prostatectomy 
The after-treatment of these cases, with very few ex¬ 
ceptions, has been conducted and controlled by me m 
person, so that any conclusions I may formulate are 
from my own expenence and not denv^ from the clin¬ 
ical observations of others I have not deduced a fa- 
vonte method of performmg the operation, but apply 
the one which I think best for the particular case before 
me I have seen bad results in my own practice and 
I have known men to wear urinals or use catheters after 
operations done by surgeons of the greatest skill prac¬ 
ticing m Chicago, London, San Francisco and north¬ 
western America A prominent New York surgeon 
came to California and operated twice on a man, leav¬ 
ing him leaking and in agony for a year, simply because 
the surgeon was wedded to a particular perineal opera¬ 
tion which was not applicable to this type of case, for 
a perfect result was subsequently obtamed by the same 
surgeon from a suprapubic operation 

The difDculties of the operation have been so mini- 
mived, the benefits in many cases so magnified, and im¬ 
perfect results so glossed over or concealed by writers 
of known operabve skiU, that many who have only a 
very uncertam idea of the anatomy of the urogenital 
organs are emboldened to commence operations which 
they never finish and the necessity for which is often 
only problematical So much bad work of this nature is 
being done that this very beneficent operation may easily 
fall into disrepute 

It IS by way of calling attention to one of the not nn- 
frequent disagreeable after-features, that of leakage, 
not the moderate leakage which is so common withm 
the first three months after operation, but the prolonged 
incontinence lasting for six, eight or ten months or, 
perhaps, for years, that the attached cases are reported 
and analyzed I hope my experience may be of service 
to others whose opportunities for observation have not 
been so great or who for pnvate reasons forbear from 
mentioning their troubles for fear of bemg accused of 
lack of skill When such incontinence occurs the cause 
may be sought for and found in one of the following 
conditions 

1 The removal of unusually large prostates, which, 
in grouing, have so separated the fibers of the detrusor 
ns they spread out over the bladder base that its con¬ 
tractile power IS greatly enfeebled or almost lost, and 
at the same time so stretched its fibers of insertion into 
the prostatic capsule and the sphincter that the vesical 
outlet IS made to gape and the prostatic urethra and the 
bladder cavity become practically contmuous Add to 
this the element of chronic inflammation and fatty de- 
genenition, always present in these muscles where 
marked obstruction to the exit of the urine exists, and 
vou have a perfect preparabon for the leakage which is 
nlmo=t sure to follow the removal of these great tumors 
The support of the weakened bladder wall is taken 
awnv, a degenerated sphincter, whose nen e supply has 
been short-circuited by pressure and inflammatory de¬ 
posit, IS unable to contract. And, above all, the cic¬ 
atricial tissue which fills in the large and irregular 
wound often so distorts the base of the bladder and its 
outlet that it must remain always a source of astonish¬ 
ment that such patients ever regain urinary control 
The operator can not moke new bladders, and, provided 
be has properly and entirely removed the pathologic 


condibon which gave rise to the necessity for operation, 
he must not cribcise himself, or he criticised by others, 
for the mcontmence which is sure to follow in some 
cases, or admit as a proof of his unique skill the bril¬ 
liant success which occurs m others Tune tends to 
improve the condition of these people, and it is even 
possible that control be finally regained after a year or 
more of enuresis Cases 1, 2, 3 and 4 are of this tiqie 
In Case 1 the bssue removed weighed more than 300 
grams, entirely filling a large Mason frmt yar In 
Case 2 the tumors weighed 190 grams, m Case 3, 250 
grams, and in Case 9, 160 grams 

2 Leakage following the attempted removal of very 
large markedly fibroid prostates, which can not be re¬ 
moved and prove inoperable There are two of these 
cases, 5 and 6, which, so far as I know, are unique 
The glands were so hard in both cases as to destroy the 
usefulness of all sharp mstruments used in attacking 
them There was no Ime of cleavage between the gland 
substance and its capsule, and the inflammatory adhe¬ 
sions to the surroundmg organs were so densely organ¬ 
ized that removal by free dissecbon was impossible with¬ 
out opemng the rectum high up, sacrificmg the lower 
nart of the bladder and entermg the peritoneal cavity 
They seemed for all the world like the small solid mdia 
rubber balls, or sturgeon noses, with which the boys 
play hockey, placed m a setting of copper matte In 
Case 6, with knife, scissors and rongeurs, I cut a chan¬ 
nel which has served since for exit of the unne In 
Case 5 a similar channel was cut by working from both 
a perineal and a suprapubic opemng This did not re- 
mam open very long, which necessitated later the burn¬ 
ing of a groove with the instrument of Bottini, which 
procedure fortunately has served its purpose to the pres¬ 
ent 

The natural surmise in both instances was that tlie 
growths were cancerous, but the pathologist found them 
to be fibroid, with no microscopic evidences of malig¬ 
nancy One patient was operate on in 1902, the other 
early in. 1904 Both patients are alive and in fair general 
health 

3 Leakage following the removal of small hard pros¬ 
tates with connective tissue elements predominating over 
the glandular elements and accompamed by a high 
grade of contracture of the bladder neck and dimin¬ 
ished bladder capacity There are two of these cases, 

7 and 8 which by a singular comcidence were complicated 
by postoperative penneal fistula From these, and 
further experience, I am convmced that the only con¬ 
servative way of dealmg with such obstructions is to 
completely sever the nng of fibrous tissue and the pros¬ 
tate m the median line from the bladder to the mem¬ 
braneous urethra with a sharp, blunt-pointed knif e of 
the Blizzard type, and then remove both halves by 
excochleation or rongeurs, or, if this can not be done, 
by dissecbon with forceps and scissors If this measure 
IS not adopted either the patient will leak continuously 
or the retenbon will not be relieved, m either case, 
the dysuna and inflammatorv vesical symptoms uill 
conbnue, whereas after such hemiscction and removal 
free drainage is established, pain ceases, uremic symp¬ 
toms disappear, and sooner or later more or less perfect 
control of the bladder follous Case 7 is additionally 
interesbng in its demonstration that restoration of the 
general health may follow free drainage when a high 
grade of renal insufficiencv is present and pronounced 
uremia exists 

It might be argued that these are typical cases for 
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the use of the cautery apparatus of Bottmi, and they 
are With my later experience I am convinced that, 
performed by a person who understands what he is 
doing, prostatectomy is not more dangerous than pros- 
tatotomy by electric cautery, and is more likely to be 
lasting and perfect in its results This is at va¬ 
riance with the stand taken by me several years 
ago in my reports on the procedure of Bottmi, 
when my experience with both operations was about 
equal I have been afraid of this cautery apparatus 
ei er smce an accident nearly three years ago, m which 
the shaft of my instrument, one of the Toung-Preuden- 
berg model, with the water jacket m apparently perfect 
action, and the amperemeter registering 60, became 
heated to such a degree as to destroy the urethra from the 
bladder to the peno-scrotal junction This happened on 
the person of one of my colleagues, whose condition was 
known to be one of the type of cases now under discus¬ 
sion, and who after several years of study and research 
of aU the literature then accessible had chosen the Bot- 
tim as the operation he wished done on him I have not 
used the apparatus smce 

4 Leakage after prostatectomy caused by the failure 
on the part of the operator to perceive and remove small 
nodules situated on the vault or the side of the vesical 
opening of the urethra and which mterfere with the 
proper closure of the bladder I have operated m four 
such cases The first. Case 9 of this series, had under¬ 
gone two penneal operations by surgeons of small 
expenence m urethral work Each surgeon took an ay 
somethmg The first one left the patient with retention, 
the second with continons enuresis Cystoscopic exam¬ 
ination revealed the cause, and its removal was followed 
by cure 

Case 2, No 10 m this series, occurred m ray own 
practice m the person of a gentleman on whom I had 
done a successful Bottmi operation m 1899, and what I 
tl ought was a very complete permeal prostatectomy m 
February, 1905, after which he leaked contmuously 
A cystoscopic examination made m Llay of the same year 
discovered a small tumor hanging down by its pedicle 
from the superior wall of the urethra at its vesical 
opemng Its removal by suprapubic operation m Octo¬ 
ber, 1905 was followed by immediate partial control and 
eventually by perfect cure 

Case 3, No 11 of this series, a man, 89 years old 
had also undergone two operations, one suprapubic and 
one perineal, for removal of the prostate Both operators 
were very competent general surgeons The first left 
him with retention, the second left him leaking Each 
removed something The last operation was done in 
March, 1906 Again the cvstoscope revealed tlie presence 
of a nodule in the vault of the urethral vesical opening 
The tumor, vliich was 2 V 2 cm thick, was removed from 
the gapmg bladder mouth through a suprapubic in¬ 
cision in April lOOf He has now full control, excepting 
when he stoops n long time at work in his garden and 
then dribbles very little A fourth case occurred in a 
man of 74 operated on by a skilled orthopedic surgeon 
The prostate had been of moderate size and was shelled 
out easilv through a small perineal wound, but control 
V ns entirely lost There was notlnng to be felt through 
the rectum, and the urethra was clear of obstruction to 
the neck of the bladder, there vas no great deformative 
scar, the bladder po'ce^sed good expulsive power when 
filled bi a siTinge The castoscope showed a tumor of 
moderate size 'ticking into the bladder neck from the 
left upper quadrant, which prevented the closure of the 


openmg, and I believe is the cause of the leakage He 
has not yet consented to a secondary operation 

The lessons to be derived from my experience are 

1 That after removal of extremely large growths 
bladder control sometimes comes slowlv, and a condition 
of enuresis, either partial or total, will exist for from 
SIX months to a year, and, perhaps, always This con¬ 
dition, though lamentable, improves with time, and is 
apt to be best at mght. There is no surgical remedy, if 
the operation has been complete But I would recom¬ 
mend, wherever the leakage has lasted for six months, 
that careful rectal, urethroscopic, and ej stoscopic 
exammations be made and if any remaming intrau- 
rethral or mtravesical nodules be found that they be 
removed 

2 There are some dense prostates, not malignant, 
which can not be remoied Such cases should not be 
disturbed until the comfortable use of the catheter 
becomes impossible Through these a permanent groove 
or furrow must be made, preferably by the cautery appa¬ 
ratus of Chetwood They will always leak 

3 Where enuresis follows the imperfect removal of a 
small hard prostate, the only remedy is the hemiscction 
of the fibrous ring and tlie prostate on its floor, and 
removal of the prostate, together vith the nonresilient 
scar tissue In such cases patients will then slowly re¬ 
gam control and be well people. 

4 If followmg a prostatectomv, usuallv perineal, and 
where the prostate has been only of moderate size not 
bclongmg to one of the three preceding classes, there is 
enuresis, and a careful rectal examination fails to show 
the presenee of an intracapsular growth of paplable size, 
overlooked at the time of the operation, a careful exam¬ 
ination of the posterior urethra and bladder, with suit¬ 
able optical instruments, has sometimes rcicaled the pres¬ 
ence of small tumors of glandular tissue hanging or 
pressing mto the vesical outlet preventing its closure, 
and the removal of such tumors by ^ccho aUa has re¬ 
sulted in a cure of the condition 

hepout op oases 

Case 1 —C A E, nged 04 vonrs for ton yonr? Imd froqiicnt 
urmntion dvsnna nnd marked hematuria He had been cut 
for Btonc in the proRtnte twice nnd for a Ion" time was treated 
for Tcsicnl tuberculosis For fi\c ycai^ he had led a catheter 
life He sought relief from yery frequent and profuac ^cslcal 
hemorrhages Feb 4, 1004 I ^cmo^ed 300 pm'* of pro'^tatio 
tissue through n median perineal incision Tlic tissue uns •lofl 
broke readil) nnd had to be rcmo\ed piecemeal from both 
sides nnd from under the bladder bn«c far up past the trigone, 
the enlargement being intra urethral ante-rectnl nnd intm 
abdominal In the prostatic tissue and between the prostate 
nnd its inner capsule on both sides there uerc more than 100 
granular yellowiBh calculi Many of these adhered tightlv to 
the capsule nnd could only be rcmo^cd by Mgormis curetting 
Hemorrhage was profuse Mnny sections uerc made hv a (*oTn 
potent pathologist, nnd the growth pronounced a simple 
ndonomn 

A good recovery was made nnd fair power of rctentinn 
trained to 240 cc at night, and half ns much during the dn^ 
The unne never became entirely free from blocHl nor did he 
reco\er from hia c.\trcmc anemia, Tlierc wns nh\n^fl pohuna 
Early in August I noticed enlargement of all the ingiiini! 
glands, the scar in the p'^nneum became puffy nnd Indurated 
extreme weakness with edema of the feet nnd legs dc^elnJ^e^l 
He took to his l>ed severe cardiac nnd stomachic comphra 
tions arose nnd on September 18 ho died 

7'os/nior/cm—I found the walls of the bladder grralh thirl 
cned and nlmost its entire surface was cancerous Tht tf 
tissue in the site of the removed prostate nnd the wound in 
the penneum had also Wcome enneern '*1 a ^ 
similarly diseased- The kidnevs wc Icrotic 


62G 


HNUBBSI8 AFTER PROSTATECTOMY—MAO GOWAN 


Jovn A M A. 
Feb 15 1008 


This case possesses thiee points of interest 1 The 
great improbability in the removal of excessively enlarged 
prostates, at least by the permeal ronte, of obtaining 
perfect vesical control 2 It is nniqne, I think, by 
reason of the very great number of calculi situated 
in aU portions of the prostate, but more especially in 
tlie tissue of the capsule 3 It shoivs the rapid 
development of carcinoma in postoperative cicatricial 
tissue, for at the time of operation I had my fingers well 
into the bladder, palpating the greater part of its walls 
without the discovery of any suspicious nodules, while 
the pathologist asseverates that the thorough and com¬ 
plete miscroscopic exammation of the tumors removed 
revealed nothing suspicious 

Case 2—S W C, aged 06 years, at 60 had an attack of 
retention which required the use of a catheter for seiernl days 
At 58 he had a similar attack At 64, during a third attack, 
he was unsuccessfully operated on twice for the removal of 
his prostate by his local surgeon, the last left him with a 
tortuous suprapubic fistula, and m the efi'ort to close this ha 
had been chloroformed and cut seven times Ha was passing, 
with great dysuria, eiery twenty minutes about 16 ac of al 
kaline urine Dec 12, 1804, I removed suprapubically 190 
grams of prostatic tissue The healing of the wound took 
about nine weeks He left the hospital dribbling during the 
dav, but holding his water for three or four hours at night 
In six months he had partial control during the day and bet 
ter control at night After a year, he continued to wear a 
urinal, because under excitement and fatigue he would leak 
some, and urination during the day was rmperative at the 
end of every second hour 

Case 3—M, aged 06, led a catheter life for about ten 
years Operated by the Bottini method in 1001 without bene¬ 
fit. For a year the frequency of catheterization has been once 
in four hours, and severe attacks of hematuria have been fre¬ 
quent The prostate is very large and soft ' 

Unne acid, sp gr 1 020, contains pus, blood, bacteria, a few 
hyaline casts, and ^ per cent albumin Daily quantity, 
1,400 C.C., urea, 22 grams The prostate was removed in Feb- 
ruaiy, 1005, under spinal anesthesia by the perineal route 
The fragments almost filled a pmt fruit jar The patient made 
a good recovery but neicr obtained full control of the blad 
dcr, he leaked when he was tired Subsequent cystoscopio exam 
ination showed a bladder which was very much trabeculated 
and had a distorted entrance to the urethra, caused by the re 
traction of the cicatricial tissue which, filling out the enormous 
cavity left after the removal of the prostate, failed to support 
the bladder base and prei'ented full closure of the vesical out¬ 
let 

Case 4 —A W D, aged 62 years, was referred to me by 
Dr Tanner He had been a prostatic five years, led a catheter 
life one year Prostate by rectal examination very large. 
Unne acid, containing 6 per cent albumin, many hyabne and 
some granular casts, pus and bacteria, sp gr 1 018 daily 
quantity 2,000 ee Some digestive distress, some cardiac by 
pertropliv and commencing mitral lesions April 6, 1900, 
perineal pro'tatcctomy, enucleation difficult. The growth ex 
tended far up under tlie bladder wall, and its removal loosened 
this organ to a considerable degree from the surrounding 
structures The bladder was sewed to the prostatic urethra on 
the sides with catgut. I watched this man’s recovery with 
considerable interest, naturally fearing that he would never be 
able to retain his urine Healing was complete in six weeks 
He dribbled continuously until June 21, when he regained and 
has preserved nocturnal control In October be obtained partial 
diurnal control, and could retain from 90 to 120 ao. In De¬ 
cember his bladder became very irritable, and on examining 
it with a cvstoscope I saw a small rough phosphatlc stone 
Iving in a pocket back of the left ureter I have had occasion 
to watch the formation of vesical stones with the cystoscope 
Ecvenl times, and this was left in a position for purposes of 
observation until Feb IS, 1007 when it was crushed and re 
moieil \Vc have evsto'coped him severnl tunes since. The 
bladder surface is very rough, there are huge pockets to bo 


seen, the interureteral fold is distorted and the bladder neck 
irregular, but gradually the power of retention has returned, 
until he can now hold^from 180 to 240 cc of unne, and onlj 
wears an unnal ns a precaution because the call for emptying 
the bladder is imperative when it comes His sexual power, in 
abeyance for several years, is restored, and he has gone to 
work at his trade as a miner 

Case 6 —J S , patient of Dr Beckett, had symptoms of 
urethral obstruction for three years, led a catheter life for 
two years Catheterization possible only with a small me¬ 
tallic catheter, and necessary every second hour Prostate very 
large, could not be circumscribed by finger in rectum Unne 
acid, moderately purulent, no blood or casts, 000 cc , sp gr 
1020 

Jan 26, 1003, the prostate was exposed freely after the 
method of Proust Excochleation was impossible because no 
line of cleavage existed between the prostate and its cApsulo 
Removal tn toto failed because the cellular cushion between the 
organ and the surrounding structures was destroyed by adlic- 
sions, and neither scissors, knife nor sharp rongeurs made any 
headway agamst its density The sharp instruments were 
nicked and destroyed A suprapubic opening was made, 
and as no better success followed the attack by this route, 
a small V shaped ditch was sawed in the floor of the pros¬ 
tate from the bladder to the isthmus The outer wounds 
healed without difficulty, but the retention was not relieved 
February 26 a central incision was made with Bottini’s in 
strument After the passage of the slough, there was relief 
from retention, with nocturnal control and diurnal dribbling 
Tlie patient is still living The pathologist reported no indi 
cation of malignancy 

Case 6 —J D, aged 73 years, patient of Dr M L Moore, 
had difficult nnnation for ten years, continuous catheter life 
for two months It was almost impossible to insert any in 
strument. Unne acid, sp gr 1 020, albumin, 2 per cent , pus 
and bactena present. June 11, 1004, a perineal prostatectomy 
was attempted The prostate was extremely hard, adherent 
to its capsule, and the capsule adherent to all of the surround 
ing tissues Excochleation, either partial or total, was impos 
Bible With knife and rongeurs enough tissue was removed to 
make a channel This was accomplished by enlarging the 
perineal wound after the method of Proust, so as to clearly 
expose the prostate, and it was very difficult The tissues were 
almost cartilaginous in their density, hard enough to turn tho 
edges of my best knives, break my scissors and nick my roii 
geurs The pathologist reported this to be a fibroma Tlio 
man is still living has fair control of his bladder by day, but 
leaks at night He works, and is satisfied and contented, for 
he has no pain and is otherwise in good health 

Case 7 —^hlr X., patient of Drs Salisbury and Haynes, had 
vesical irritability, difficult urination and decreasing sexual 
power for five years This was treated disastrously by forced 
urethral dilatation Ho was irritable, hysterical, uremic, cma 
ciated and cachectic, and every twenty minutes passed a thin 
feeble stream of unne, which was alkaline, sp gr 1 010, con 
tained some blood pus, micro-organisms, hyaline and granular 
casts, and some kidney cells The daily quantity of urea varied 
from 9 to 12 gms Bladder capacity 80 c.c. From the pain 
and cachexia it was believed that he was suflering from can 
cer But local examination, together with frequent urinary 
analysis, convinced me it was rather a case of cystitis and con 
gestive renal insufficiency kept up by prostatic obstruction 
Continuous drainage by retention catheter, vesical and atom 
achic lavage with 1 to 30,000 silver nitrate solution, hypodermo 
clvBis of normal salt solution, gentle sweating and restricted 
diet graduallv improved his nutrition, increased the nctinty 
of his kidneys and caused the disappearance of the cachexia 
and depressing nervous symptoms, tlie intervals of urination 
lengthened to one and one-half hours and the bladder capac¬ 
ity increased to 160 c-c, with a residuum of 76 c-c., but tho 
dysuria continued 

Nov 2, 1003, through a median perineal Incision, the pros 
tate was found to be small, sclerotic, obstructno laterally, and 
accompanied by a very marked contracture of the bladder neck 
The organ was carefully removed without disturbing the vesi 
cal outlet, ns I had foolishly promised not to enter the bind 
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dcr He mnde nn uneventful recovery, nnd wna about in two 
weeks, but he dnbbled continuously Dec 18, 1903, at a sec¬ 
ondary operation done to discover the cause of the leakage, 
the stenosed bladder outlet was found to be rigid nnd gaping 
A median incision was made through the sclerosed tissue to the 
base of the bladder, nnd the fibrous ring, which contomed 
many small nodules of prostatic glandular tissue set into it 
like pearls in a circle, was removed. He leaked from the 
meatus more or less for a year, but gradually obtained control, 
is said to have no residual urine, is well and works hard every 
day 

Case 8 —C B, aged 00 years, patient of Dr Joseph Kurtz, 
had a litholapnxy done Ook 6, 1903, for a calculus which had 
ininlided him for a year Confinement for two dnvs At work 
in two weeks October, 1904, same operation, same condition 
Rectal examination showed only moderate prostatic enlarge¬ 
ment Cystoscopy revealed intraurcthral and mtrnresical ob 
structive nodes nnd contracture of the bladder neck Vesical 
capacity, 160 c c , residuum, 60 c.c A cutting operation was 
proposed and refused 

June 8, 1905, a perineal prostatectomy was done at his re¬ 
quest, by Young’s method The prostate was small, fibroid, 
with the urethral surface studded with small nodules nnd 
every millimeter of the mucous membrane was adherent to 
the prostatic capsule and came awav with the prostatic sub 
stance with provoking ease The contracture had a very hard 
edged opening The prostatic tissue could not be separated 
from this sclerosed mass, so it was hcraisected in the median 
line on the prethral floor to the bladder base, and then both 
halves were removed with rongeurs A large calculus was 
removed from a pocket m the vault of the bladder over the 
pubic arch and a smaller one from a pocket in the floor For 
three months ha had very little control He leaked from a 
small fistula in the perineum, which I never have been able 
to close permanently, and which communicates with the left 
lateral cut in the prostatic capsule Gradually his condition 
has improved, until he has entire nocturnal control, nnd his 
bladder will hold to 160 c.o of urine in the day time, which he 
passes in full stream, but when he gets very tired there is 
sometimes n little leakage. With a straight urethroscope and 
a retrograde cystoscope one can see a small tumor of glandular 
tissue growing into the upper left hand segment of the vesical 
outlet nnd this, in my opinion, if removed, would result in 
perfect control 

Case 9—J L, aged 76 years, a helpless invalid, referred to 
me by the superintendent of the Good Samaritan Hospital, 
Aug 7, 1905, had previously undergone two perineal operations 
for prostatic obstruction After the first operation ho still had 
total retention, after the second he leaked continuously, nnd 
m addition suffered from a widespread neuritis and evsto 
spasm A few drops of urine were expelled with great tenes 
mus at intervals of from two to five minutes Under spinal 
anesthesia ho was cystoscoped, and a small node was seen pro¬ 
jecting into the urethra from the upper surface on the left 
Bide This nos removed suprapubically with a rongeur The 
wound healed m sixtecu days On the twenty fourth day ho 
could retain unne from two to three hours, and eventually 
mnde a very good recovery, being able to control his bladder 
perfectly 

Case 10 —B, 73 years old, patient of Dr Mott, was 
operated on by me for enlarged prostate, by Bottim’s method, 
in 1899, from iihich relief of retention followed, lasting four 
years Feb 2, 1906, a perineal prostatectomy was done. Tlie 
prostate would not strip from its capsule nnd had to be re- 
moicd ivith rongeurs After this operation there was only 
partial vesical control, best at night During the day not 
more than 45 c c of unne could be retained, and this was ex 
polled in a feeble stream hfny 20, 1005, on cvstoscopic cxnrai 
nation, using the Schlngintweit retrograde cystoscope, a small 
round nodule could plainly be seen hanging from the superior 
wall of the vesical opening of the urethra There was also 
considerable edema of the bladder neck and four minute enl 
cull Mere discoiercd lying in a pocket just in front of the intra 
urethral fold Oct. 6, 1905, scctio alta was done under spinal 
anesthesia The prostatic nodule was removed with a ron 
gear, nnd the calculi taken away It was found that the scar 


tissue had formed a shelf over about an inch of the posterior 
urethra, and so puckered and deformed the opemng from the 
bladder as to leave a small triangular slit that did not do a 
at alL The shelf was cut through to the floor of the urethra 
nnd the adhesions broken up A large catheter wna intro¬ 
duced through the urethra and the suprapubic wound closed 
Healing was comjilete on the tenth dav Improvement nas 
immediate He was soon able to control his bladder perfecth 
at night, and the increase of ability to retain urine during the 
day was marked With the aid of a rubber urinal, to guard 
against sudden excitement or mnbilitv to find a place to reliei e 
himself at the time when urmation became imperntne, he was 
able m 1900 to make a long European tour, nnd now has both 
nocturnal and diurnal control, except when very tired, when ho 
will sometimes moisten a small pad worn to protect the 
dothing 

Case 11—N K, aged 89 years, had difficult urination for 
ten venrs, retention three vears ago Suprapubic operation 
for stone nnd removal of some prostatic obstruction, without 
relief A perineal prostatectomy was done two years ago, and 
followmg this there was leakage nnd cystospasm Cystoscopio 
examination rcienled a large stone nnd a flap on the left side 
of the bladder neck, containing a nodule of prostatic tissue 

April 14 a seebo alta was done nnd I removed a large, 
granular, phosphntic calculus, 51^ cm long, 7% Ann m circum 
ference. A large nodule was found obstructing the urethra on 
the roof nnd upper left side of the vesical opening, nnd smaller 
growths sprang from the flap on the left of the bladder neck. 
These were all removed At the end of five weeks he had 
entire control of his urine, excepting nhen o\er fatigued from 
working in a stoopmg posibon 
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THE NATURE OF THE POISONOUS ELEMENT 
OF PROTEINS THAT IS CONCERNED 
IN THE REACTION OP HYPER- 
SENSITIZATION * 

H. GIDEOY H’ELLS, MD 

CinCAGO 

There are several isolated facts and observations that 
seem to connect the aromatic radicals of tlic protein 
molecules with the toxic properties tint seem to be com¬ 
mon to all proteins, and on m Inch seems to depend the 
property of inciting various reacbons in whatever ani¬ 
mal organism a protem may be injected In the first 
place comes the fundamental fact that aromatic com¬ 
pounds are usually toxic, from tlie simple plicnol to the 
highest molecular compounds contaming nn aromatic 
nucleus 

Agam, the toxic nnd bactericidal properties of the 
products of protein disintegration are largeh ascribed 
to aromatic compounds Obermn^r nnd Pick linie 
found that tlie remarkable character of spccificih of 
protein seems to depend in some wnj on tlie nromntic 
radicals of the protein molecule os sliown b\ the follow¬ 
ing ob=ervafaon The precipitin tlint is produced by 
injecting any given protein into nn animal i‘- more or 
less closely specific for the protein that was the enu i of 
its formation, but if before being used for imnnini/il ion 
the protein has been first snturnted with lodiii di i o 
groups, or other substances that combine witli the Imi- 
vene rings of the protein molecule tlicn flic jircripitin 
that will be produced by such nn altered protein will not 
be specific for the protem injected, but Mill rent with 


• K preliminary note from tLe DepurtmfUt of IatLok;:y of iLe 
University of Clilcaco 
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almost an} sort of protem Por example, the serum 
of an animal immunized against bovine serum ivill 
produce precipitms that react only ivith bovme serum 
and not at all with any other proteins, but if bovine 
serum is first saturated ivutb lodin before being used 
for immunization, the serum of the injected ammal 
will react not only with bovine serum but also with horse 
serum, human serum, milk, or any other of a large list 
of different protem eontainmg fluids Of similar im¬ 
port IS Pleiscbmann’s observation that tryptic digestion 
of scrum liken ise causes the serum to be capable of 
producmg only non-specific precipitms, for m trj^ptic 
digestion it IS the tyrosin and trj'ptopban radicals that 
are first split out of the protem molecule Vaughan 
and Ins pupils have been able to split protems of various 
sorts into toxic and non-toxic portions, and at the recent 
meeting of the Association for the Advancement of 
Science, Dr Vaughan stated that the toxic portion of 
the protem molecule contains the aromatic radicals, and 
that gelatin, which is notoriously poor m aromatic rad¬ 
icals, does not yield a toxic portion 

The connection between the facts mentioned above 
and the remarkable phenomenon of hypersensitization or 
anaphylaxis, seems apparent, and it was thought that 
if these observations and deductions are correct, then 
the toxic effect of a second dose of a protem mjected 
into an animal that has been sensitized by a previous 
injection of the same sort of protem given two weeks or 
more previously, may be dependent on the aromatic 
radicals of the proteins To test this hypothesis several' 
attempts have been made, with various modifications of 
dosage, to obtain sensitization of guinea-pigs to gelatin, 
which contains m the way of aromatic radicals only a 
small quantity of phenjl alanm, no tryptophan, and 
most minute or no traces of tyrosin In no case has 
scnsitizabon been obtained, although, so far as the 
literature shows, everj other form of protem that has 
yet been investigated will sensitize gumea-pigs These 
results are m agreement with Vaughan’s findmg that 
no toxic group can be split out of tlie gelatin molecule, 
and mdicate that the toxic substance concerned m the 
anaphylaxis reaction in some way depends on the aro¬ 
matic radicals of the protems, just as the specificity of 
the precipitin reaction seems to be due to these same 
radicals As Anderson and Eosenau' have suggested m 
their valuable studies, this reaction of anaphylaxis seems 
to be fundamentally related to many of the vital prin¬ 
ciples of infection and immunitj, and if further studies 
that are under way can establish what the gelatin 
experiments indicate, that this reaction depends on 
certain specific groups of the protem molecule an mter- 
esting line of research into the chemistry of these reac¬ 
tions will be opened 


rULMIA^ATING PELVIC-ABDOmNAL EDEMA 
SDiIULATING EDPTDRED TUBAL 
PREGNANCT 

WALLACE A. BEIGGS, M.D 

S VClLVMEXTO CAE, 

Tlie similarity of the sjmptoms to those of ruptured 
tubal pregnane} m two cases of fulmmatmg pelvic- 
abdominal edema which came under m} observation led 
me to search the literature for analogous cases Exten¬ 
sile research and careful study of cases revealed only 
tuo cases of fulmmatmg pdvic-abdommal edema m 

1 Jonr Infect. DIs IPOS t, 83 


which a diagnosis of ruptured tubal pregnancy had been 
made In one of these the diagnosis of retro-utenne 
hematocele was changed to salpmgitis with suppuratne 
ovaritis before operation was decided on Eor purposes 
of comparison it might be well to give a brief lustory of 
these cases before citing my oim 

Jocet’s Case —The first case was reported by Jocet in 1897 
It occurred m a woman aged 28, who had been married eight 
years, no children. There was a history of having experienced 
on two different occasions severe pelvic abdominal pain accompa 
nied by accumulation of fluid in the right ilinc fossa, which 
presented the characteristics of hematocele These tumors 
terminated in resolution and the patient was entirely well 
during the intervals She had a third attack in September, 
1907, which was again diagnosed by another physician ns 
hematocele, and, in the light of the previous history, treated 
expectantly Her condition improied, but on November 23 she 
was suddenly attacked by violent abdominal pains and almost 
incessant vomiting, accompanied by pallor, anxious facies, dry 
and flaccid skin At the time of examination, chill, abdomen 
slightly tympanitic A large fluctuating mass in the right 
ilino fossa axtended within a hand’s breadth of the crural 
arch Right lateral cul de-sac presented a tumefaction -nhich 
appeared continuous with that of the iliac fossa Bouilly 
positively excluded hematocele and diagnosed the condition 
ns salpingitis, with suppurative mantis or inflamed cislic 
ovary Operation November 25 Incision m right postero 
lateral cul de sac was followed by a discharge _ of a large 
quantity of perfectly limpid fluid A fluctuating cyst could non 
be palpated in the abdomen and Bouilly, believing this to be 
an ovarian cyst which had given rise to the pentonenl phe 
nomena, performed laparotomy and exposed a large gelatini 
form, encysted peritoneal mass in the iliac fossa, filled with a 
clear fluid Underneath the pentonenl edema was a whitish 
pink layer which formed the wall of the true sac This was 
punctured and a considerable quantity of fetid pus emeuated 
The pus sac was found to be the greatly distended suppiiratno 
ovary, it was separated from adhesions and enucleated Re¬ 
covery uneientful 

liEQUEU’s Case —The second case was observed by Lcgucu 
in 1901 Eemale, aged 21, was admitted to Hospital Hotel 
Dieu, May 16, 1901 Menstruation began at age of 16 and 
had always been regular She aborted in Mav, 1000, and com 
plained of pelvic disturbances since then About fifteen davs 
preceding date of admission to hospital, after regular and 
normal menstruation, she was suddenly attacked by violent 
pelvic pain accompanied by syncope, e.xtrcme pallor cold cx 
treraetics, etc. The abdomen was enlarged. Pain diminished 
somewhat, but the abdomen remained distended, hard and 
painful to pressure Vaginal examination disclosed a fluctuat 
ing mass in the posterior cul de sap A diagnosis of retro 
uterine hematocele was made On opening the abdomen a 
quantity of yellow, serous fluid escaped It was found that a 
serous exudate had developed around the right adnexa This 
contained 600 grams of fluid and e.xtended from the cul de-sac 
of Douglas below to a wall of its own above, formed of a 
fibrinous network of tissue The adnexa were removed and the 
roof of the serous cavity allowed to remain Recovery was 
accompanied by slight postoperative suppuration The serous 
fluid was examined and found to contain leucocytes and des 
quamated peritoneal epithelial cell 

Bbiqos’ Cases—I will now report my own observations 

Case 1 —Mrs G came to my office complaining of malaise 
and peliic pain Her menstruation had been normal Bj a 
pelvic examination I discovered only a slight and obscure 
fulness about the left ndne.xn The uterus was normal in size 
and consistency Neither the history nor the local condition 
suggested ectopic pregnancy Two days Inter the patient 
agam came to my office Her face was pale, anxious, pinched, 
her pulse 120, small and weak, temperature 100 F The pchis 
was completelv filled with a fluctuating mass Nolwithstand 
ing the early history I made a diagnosis of ruptured tubal 
pregnancy On opening the abdomen I found the pelvis on 

1 Case reported to the Occidental iledlcnl Times Author i;Ive 
date—with a series ot twenty-one ectopic prccnnncles. 
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tirely roofed over and ■when the agglutinated Burfacea rvere 
iepamted eerura poured out of them like enp from sueculent 
bark in the spring time Convineed that the ease 'was one of ful 
jmnimt pelvic peritonitis instead of misplaced pregnancy, and 
fearing an almost certain infection of the general peritoneum 
If the operation were completed from above, I closed the ab¬ 
domen and entered the pelvic peritoneum through the posterior 
fornix About a pint of serum was evacuated and gauze 
drainage thoroughly established Uneventful recovery 

Case 2—^Mrs -, aged 34 years, has had two full term 

pregnancies and six abortions, has had more or loss discomfort 
for several years, which, however, did not impair either her 
general health or her capacity for work and for which she did 
not consult a physician Her lost menstruation appeared 
Jnn 21, 1006, four days overdue, it was scanty and intermit 
tent but not otherwise abnormal until January 28, when I 
was called I found the patient suffenng with rather severe 
paroxysmal pelvic pain, which she nBcnbed to abortion Pulse 
and temperature were normal, the general condition was ex 
ccllent, flow moderate and bright, I ordered codein and phe- 
nacetin to relieve pam 

January 30, 2 p m , patient has had severe pelvic pain extend 
ing into the abdomen, particularly on the right, since 8pm 
yesterday, has had two "fainting spells,” temperature normal, 
pulse 00, small and compressible, abdomen sensitive, particu 
Inriv near the pelvic bnm, but soft and pliable Gave % gr of 
morpliin hypodermically and ordered it repeated every hour by 
mouth until pain was relieved. At 0 p m patient was re 
lieved, but evidence of shock was more pronounced, radial 
pulse imperceptible, skin and mucous membrane were markedly 
anemic, uterus retroverted, cniarged, fixed, sensitive, adnexa 
indistinguishable, liquid could be demonstrated in the flanks 
on either side but insuCRcient in quantity to transmit a wave 
Feeling that the case was one of shock due to internal hemor 
rhage arising from ruptured tubal pregnancy, I advised an 
immediate laparotomy At once the patient’s lace flushed a 
deep scarlet and the diagnosis, which a moment before I re 
gnrded as practically positive was open to senoiis question 
The deep flush seemed irreconciiable with the theorv of so grave 
an internal hemorrhage The doubt was fully admitted, but 
exploratory incision was urged ns the only means of diagnosis 
and possible treatment A hypodermic of adrenalin and n 
high enema of saline solution were administered and the 
patient was taken to the hospital Kxplomtory incision at 
10 30 p m Prepentoncnl connective tissues filled with great 
blubbers of serum which extended to the level of the umbilicus 
confusing the relation of parts and necessitating a prolongation 
of the incision upivard Tliree pmts of serum were taken from 
the abdominal cavity, the pelvic peritoneum pouched into the 
pchic cavity from every direction, the left tube was chronic 
ally inflamed, the right tube imbedded in adhesions, what 
seemed to be the right oiary was ns laige ns a goose egg and 
cvstic The abdomen was closed without further molestation 
Consciousness returned but the patient did not rally and died 
at 2 30 a m 

Autopsy by Dr Twitcbcll —'Three pints of senim in perl 
toneal caiity, connective tissue ns high up ns umbilicus nnteri 
orly and the diaphragm posteriorly filled with scrum, mesen 
tcry filled with semin peine pentonciim pouching into peine 
canty from every direction and presenting the appearance of 
cysts, vliat at the operation seemed to be the cystic right 
oiary proicd to be a peritoneal bag filled with serum, right 
oiary and tube imlieddcd in recent adhesions, right tiilic 
thickened but free from pus, left tube slightli thickened and 
injected but free, inth the exception of that covering the 
right tube and ovary the peritoneum non here presented 
cndcncc of inflammation 

Tlieso two cases, as well as tlie case observed bv 
Logiieii have iniicli m common, both siTnptomaticnlly 
and patbologicnlh stTnptomaticall} a close simulation 
of ruptured tubal pregnancy, patbologicnll} the rapid 
accumulation of a largo qunntiti of serum both sub- 
penlonealh nnd intraperitonealh, in one case positiveh, 
in the other probablj, beginning m the pelris and ex¬ 


tending upward, in the earlier case to the false pelns, 
in the latter to the diaphragm In one case certainly, 
m the other case probably, there was a nidus of inflam¬ 
mation m the tube Unfortunately Legueu does not 
state at what pomt the limiting flbnnous membranes 
had formed, nor does he give any information concern¬ 
ing the pathologic condition of the right adnexa which 
he removed 

Both of my cases so closely smiulated ruptured tubal 
pregnancy that a positive diagnosis was prevented in the 
former ease only by the absence of the usual history 
preknunary to rupture, and in the later case onlj by the 
sudden deep flushing of tlie face inconsistent with ex- 
sangumation. In the later case a confident diagnosis 
was expressed and I bebeve would have been expressed 
by the most experienced diagnostician before the flush 
described m the case report The menstruation, hemor¬ 
rhagic m character and delayed a week, the pelvic find¬ 
ings, the excruciatmg pain radiating from the pelvis, 
tlie seeming acute anemia with evident shock increasing 
to collapse, affoided grounds for a positive diagnosis of 
ruptured tnbal pregnancy The deep flush of tlie face 
following excitement was incompatible with this diag¬ 
nosis 

Toward an etiologic solution of these cases I confc'-s 
my inabibty to contribute anvdhing positive In botli 
cases there was a mil d inflammatory condition, in tbi 
earlier case producing agglutination of the peritonea i 
and roofing m the pelvis, and in the later case confined 
to the right adnexa. In tlie second case particularlv 
angioneurotic edema suggests itself os a not improbable 
solution The patient was highly neurotic and for a 
year or more preceding the fatal attack, beside doing 
her own housework, sewing, etc, had gnen a great deal 
of time to preparing herself for a musical career Be¬ 
sides these there were otlier demands on her nervous 
system which may have contributed to the neurasthenic 
condition 

CONCICSIONS 

1 Fulminating pelvic edema may very closely simu¬ 
late a ruptured tubal pregnancy 

2 Absence of subjective and objective signs of preg- 
nnnev, of irregular uterine hemorrhage of decidua in 
the flow in cases of shock witli severe pelvic pain, would 
suggest the possibility of fulminating pelvic edema 

3 A hemoglobm test miglit assist in the diflerential 
diagnosis 

4 Fulminating pelvic edema is probably angioneu¬ 
rotic in origin 

6 Death (ns m Case 2) maj result from acute pclvic- 
abdommal edema 


Glancoma and General Affections —Blcs«i;j of St rotonbiirq 
warns tliat glaucoma should not ho rcgnnlcd ns nn iiidcja ndent 
and purely local affection, hut rather ns a manifestation of 
some general troiihlc It is generally a symptom of patho 
logic changes in the vascular sistem Rnlnetion of the pres 
sure in tho heart arteries and corresponding inerei'o in llio 
venous pressure ranv Bufficc to transform a mereh ginueom 
atous tendenev into actual glniieomn 7immermann lias re 
ported great benefit from heart tomes espi'cmllv stroplian 
thus, to reduce the differonec lictween the general blood jires 
sure and that within the e\e Umolional stre s and neiiril,n 
mnv also start or aggravate a glniieomntniis condition Ilirth 
ioiind sclerosis of the carotids in 4fl among fi'i glaneomah ns 
patients The specialist and the intemi't must woif liand 
in hand, Blessig concludes in onler to control glaucoma IIis 
article was published in tho I’ctcrsb meJ 11 oclisci r , j t, 
7, 1807 

y 
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DTTESTmAL PEEFOEATIOE" BY ABDOMINAL 
CONTUSION, OPEEATION, EECOVEEY 

L W LITTIG, M D , M R.C S 

IOWA CITY, IOWA, 

PoTfoTahon of the intesfane caused by a blunt, non- 
penetratmg, vulneratmg body, with operation and re¬ 
covery, IS sufficiently uncommon to justify the report 
of an isolated case 

Early m September, 1907, a middle aged, robust former ate 
eighteen ears of sweet com, finishing his repast at 2 p m Two 
hours later, while at work in the bam, he was kicked bv a 
horse, the blow falling just above and to the left of the um 
bilicus For a few seconds he did not consider himself seriously 
hurt, but the pam soon became excruciating He was assisted 
to his house and medical aid reached him withm a half hour 
At about this time he vomited "two hasinfuls” of sweet com 
Jlorphin, ^ gram, was administered at intervals 

I was called at 0 p m but train connections and distance 
made it impossible to reach the bedside before lam, nine 
hours after the accident At this time a contusion as large as 
a silver dollar was plainly visible three inches above and to 
the left of the umbilicus The abdommal walls were board 
like m their rigidity, tenderness on pressure was acute, espe¬ 
cially in the immediate vicinity of the contusion Sjmptoma 
of shock were hut slightly marked at this time 

Basing judgment on the history, and especially on the 
“board like rigidity of the abdominal muscles,” a diagnosis 
of intestinal perforation was made, and the abdomen imme 
dntoly opened Coils of intestines were already agglutinated 
by fibrino pumlent exudate, and a brief search revealed 
a perforation of the intestine at about the jejunoiliao jnno 
tion, and almost directly under the contusion The perfora 
tion was round and sufficiently large to admit the little fln 
ger, but was effectually closed by the protrudmg mucous 
lining of the intestine It was located opposite the attachment 
of the mesentery Tlio perforation was closed in the usual 
way a few grains of com were removed, the intestine in the 
immediate vicinity was carefully sponged, drainage introduced, 
Bovcml additional grains of com coming away with the dis 
charge from the wound which was profuse for a few days 
The patient made a complete and uneventful recovery 

Tins case is classic m every way The perforation 
was directly under the point of impact, opposite the 
mesenteric attachment, almost completely closed by the 
mucous linmg of the intestme, and merely enough of 
the intestinal contents had escaped to set up a severe 
but localized peritonitis The vonutmg was hfe-saving 
All credit is due to the attending physicians, Drs Mc¬ 
Laughlin and Heald, who so qmckly recognized the 
serious nature of the accident 


■ff^OOPING COUGH 

CO'MrLICATED BY ACUTE NEPHUITIS, LOBULAB PNEU- 
3IOKIA AOT LEFT-SIDED HEMIPLEGIA * 

AEBERT ENGLES BLACKBURN, MJ5 
Instractor In Medicine Mcdlco-Chlmrslcnl College Assistant Phj-al 
cinn rhllndclphla Hospital Physician Ont Patient Department 
Presbyterlnii Hospltnl and Old Man a Home 
PiniADELPUIA 

F S M aged 4 years nnd 8 months, breast fed, has had 
none of the diseases incident to childhood except whooping 
cough, which began six weeks prior to May 14, 1907 The 
cough was modemteiv cevere, four to eight paroxysms daily, 
with eonsidemblc cmctation, the child was not considered 
ill and was not under medical observation She was carefully 
fell kept in the open air a great deni, which may have had 
sonic influence on the nephritis because of the extreme damp¬ 
ness nnd cold prevalent during this penod 

• Presented at the West Branch of the Philadelphia County 
Medical Society 


Suddenly, nt 6 p m. May 14, 1007, while on the porch, the 
child was seized with a general convulsion, which was imme¬ 
diately followed by coma, absolute nnd continuous for the next 
ten days Convulsions recurred at 6 30 nnd 8pm and 1 
a m Careful inquiry elicited no indiscretion in diet How 
ever, the intestinal tract was thoroughly emptied by enemata 
nnd salines Most careful examination of the lungs failed to 
detect any pneumonio process Having eliminated the most 
likely causes of convulsions under the existing circumstances, 
we were puzzled when they recurred nnd the coma did not 
lessen At 11 p m we entheterized the child and obtained 
one-half dram of a highly albuminous unne. 

Tile cause of the convnilsions having been established, the 
child was placed in n hot pack, which failed to cause her to 
perspire The temperature began to rise, nnd nt 2 a m, after 
the last convulsion, the temperature reached 108 4 The child 
was pulseless, respirations were very high, but were not re¬ 
corded Prompt nnd vigorous stimulation with digitnlin, m 
troglycerin, strychnin sulphate, the constant application of the 
ice bag to the head nnd abdomen, and constantly rubbing the 
surface wuth alcohol, reduced the temperature gradually but 
continually to 101 4 at 2 30 p m The skin remained dry 
nnd harsh throughout the disease, with no visible tendency to 
perspiration, nnd the application of heat, in any form, sponge 
pack or hot mustard foot bath, increased the temperature, nnd 
they were discontinued 

On the tenth day there appeared on the neck and chest a 
vesicular eruption, which soon disappeared Liquids given in 
tenspoonful doses were swallowed with difficulty, but, together 
with saline enemata, increased the amount of unne, which was 
voided involuntarily On the evening of the third day the tern 
perature had risen to 103 8, at 11 p m respiration 30, pulse 
144, nnd there were signs of beginning pneumonia in the mid 
die part of the right lower lobe 

Ihe following morning nt 11 30 the temperature was 103 6, 
pulse, 140, nnd respiration, 40 

The lung lesion had gone on to complete consolidation about the 
size of hollow of hand In the middle of the right upper lobe, 
anteriorly there was a consolidation about the size of n silver 
dollar, with numerous moist rflles over the left base posteriorly 
The temperature was agam reduced to 102 by ice cold com 
presses applied to the abdomen and the other means above de¬ 
tailed On the morning of the sixth day the temperature again 
rose to 106 0, the child became pulseless, and respirations, 
while recorded as 30, were suppressed nt intervals, Chevnc 
Stokes m type, nnd indicated laryngeal stenosis, so marked 
that the child seemed to be strangling to death The cough 
was irritating, suppressed, nnd the lungs filled rapidly with 
mucous rales 

The condition was so extreme that all nourishment which had 
been given by gnvage was withdrawn for a period of twelve 
hours, during which time the crisis occurred Throughout this 
period there were constant convulsive movements of the right 
arm and leg On pin pricking she would move somewhat her 
right arm nnd leg, but not her left Wlietber this apparent 
paralysis of the left side was sensory or motor was difficult to 
decide in the presence of the profound coma On returning 
consciousness, about the tenth day, there was plainly present 
n left-sided paralysis involving the leg, arm, face nnd external 
rectus The unne, ns stated before, was voided involuntarily, 
but numerous specimens collected on cotton under waxed paper, 
showed large quantities of albumin, numerous hyaline nnd 
granular casts, and some blood It increased in amount nnd 
the abnormal findings gradually disappeared until the thir 
ticth day, when the unne was practically normal 

The pneumonia gradually resolved itself, nnd the coma was 
replaced by returning consciousness, the cough again became 
troublesome and paroxysmal, whooping in character, with cx 
pcctoration of mucus nnd occasionally vomiting It finally dis 
appeared, ns is usually seen in uncomplicated whooping-cough 

The paralvBis was absolute, but gradually improved On 
June 6, 1007, she made the first attempt to move the leg 
There was present marked talipes equino varus, which was 
corrected by a brace At this time Jan 1, 1008, she walks 
with n halt, nnd there is still loss of power In the arm, and 
espeaally in the hand. 
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The trentment of the case Tvas symptomatic, ivith rather 
Mgorous stimulation m n child so young, she received for 
dajs, eiery three or four hours, hypodermics of digitalin, gr 
1/60 to 1/100, and mtroglycenn, gr 1/200 to 1/400, together 
vith strychnia and ivlusky at intervals 

The most common compbcationB of pertnssia is bron¬ 
chopneumonia, and the mortality is large, more than 25 
per cent Other and less frequent complications are 
meningitis, measles, diphtheria, convulsions, cerebral 
hemorrhage and spasm of the glottis The text-books 
mostly mention nephritis in the list of complications, 
and vet, with a rather extended search of the English 
hterature, I was unable to find a smgle reported case 

The special pomts of mterest in this case are the 
number and seventy of the complications, any one of 
whieh would give a bad prognosis, but to have present 
m a child of this age, acute nephntis, with suppression 
of unne for about twelve hours, a rather severe type of 
bronchopneumonia, a complete hemiplegia due to cere¬ 
bral hemorrhage, and larynigeal stenosis of rather severe 
type, with recovery, was more than those in attendance 
or consultation could have hoped for 


A CASE OF VACCINATIOlSr OPHTHALMIA 

E F SNYDACKER, MD 
cmoAOO 

I think the following case which came under my 6b- 
servahon worthy of pubhcation, as it brings before the 
practitioner a serious complication of vaccination but 
little thought of, and too little guarded against 
Willie S, 01^ years old, had been vaccinated about three 
weeks before I first saw him The vaccination had taken, the arm 
had become sore and swollen, there was much discharge from 
the point of vaccination, also much itching Although the 
point of vaccination had been protected by a shield, the child 
had raised this and scratched the wound About two weeks 
after vaccination the eye became red, and the bds became 
swollen, till the eye was almost completely closed. WTien the 
mother brought the child to me the condition was as follows 
The lids were swollen so ns to close the eye almost com 
pletely, a profuse mucopurulent secretion was present. On 
opening the lids, a gray membrane was seen covering the inner 
portion of the eyeball, and the conjunctival surface of the 
bds, extending from the caruncle to the cornea, and covering 
both upper and lower tear punctn. This membrane was mod 
erntely thick, but little adherent, and caused but little bleed 
ing on removal On the conjunctival surface of the lower bd 
near the pimctnm, but not involving it, was a swollen oval ulcer 
with ragged, dirty gray edges, here the membrane was some¬ 
what more adherent and there was bleeding on remonng the 
membrane The cornea was hazy, and at its inner border was a 
small gray urea of infiltration about the size of a pinhead 
The pupil was contracted, but the ins was not discolored and 
reacted to light. 

At first I thought I had to do with a case of diphtheria I 
took the child’s temperature and found it normal I examined 
the nose and throat and found no involvement there. The 
mother herself called my attention to the fact that the child 
had been vacemnted, and that she thought there was some con 
nection between the inflammation of the eye and the vaccina 
tion It then began to dawn on me that I was dealing with a 
case of moculation of the eye with laccino vinis 

I removed the membrane, and by means of small cotton 
swab I carcfullv and thoroughly touched its site, as well ns the 
Bite of the conjunctival ulcer of the bd with a solution of 
permanganate of potash, 1 to 250 I instilled a 1 per cent 
ntropin solution into the eye, and found that the pupil dilated 
evenly and without dilEcultv The mother being unwilling to 
Icnie the child in the hospital I ordered a 10 per cent nrgvrol 
solution to bo dropped into the eve four times a dav ntropin 
solution (1 grain to the ounce) twice a day, hot applications 


four times a day, and I mvEelf appbed a 1 to 250 solntion of 
permanganate of potash dailv to the conjunctiva of the bds A 
culture from the membrane showed no Klebs Loeffier bacillus 

At first the condition proved somewhat refractory While 
the membrane did not reform, the conjunctival ulcer was slow 
m healing, and the comeal infiltration showed a tendenev to 
spread, beeommg thicker, grayer and larger, the epithelium 
breaking down, till there was an ulcer about half the size of 
a split pea It was only after cauterizing the corneal ulcer 
twice thoroughly with a 96 per cent solution of carbolic acid 
that it was checked In all, it took four weeks of careful at 
tention before the boy was discharged cured, and when last I 
saw him, six months after his discharge, there was stall quite 
a dense gray macula at the site of the corneal ulcer, which 
fortunately involved only the peripheiy of the cornea, and did 
not therefore, injure the vision in the least. 

The literature does not deal very extensively with this 
condition The cases that have been reported are care- 
fnlly anal} zed in a dissertation by Dr Eeiner Schmitz 
of Dortmund He cites cases of Berr}, CntcheU, Hirscli- 
berg, Peiper, Schapnnger, Scliirmer, Senut and Weiss 
Aron also reported several cases and reviewed the htera¬ 
ture 

While m the majorit}’ of these cases the outcome was 
good, at tunes, the eye involvement was very severe, and 
in several cases severe corneal complications resulted in 
loss of sight If ve happen to know that an mdividual 
presenting such an eye involvement has been vaccinated, 
and are fortunate enough to have somebody question tbe 
connection between the tuo conditions, then a diagnosis 
IB easy, otherwise, we are almost certam, if we see the 
disease dunng its membranous stage, to mistake it for 
diplitliena 

The differential diagnosis, however, is not difficult 
The fact that tlie membrane is not especially adherent, 
that it does not bleed freely on removal, the absence of 
nose and throat involvement and of sev ere constitutional 
symptoms, and, finally, tbe culture test render a differ¬ 
ential diagnosis easily possible 

103 State Street. 


DEATH FOLLOWING ADMIXISTBATION OF A 
CEOUP EEMEDY 
J A. PALMER, MD 

EttlE, KAN 

I Wish to report a case m which death uns directly 
attributable to 'Tlr Drake s German Cough Eeinody ” 

I was called to attend a child, aged 4 years, wlio was in deep 
coma Breathmg was stertorous, skin cyanotic, pulse intemiit 
tent and almost imperceptible, pupils were deeply contracted in 
fact, I saw at once that the child was dving of opium iiouon 
ing On inquiry, I found that the child had had an nttml of 
croup the previous evening and had been given one half tea 
spoonful of Dr Drakes German Croup Hemcdv cverv half 
hour The child (bed within nn hour after I B.aw it, and was 
sick, in all about twentj four hours 

This preparntion is said to contain threo-fourfbs of a 
gram of opium to the dose, and the child had been given 
about half the contents of tbe bottle—which coiitaiiied 
about three ounces—an enormous amount of opnnn 
for a child of this age It is stated on the label that (lie 
dose is so small as to bo harmless M ere tlie oqiiivali lit 
in mimms or drops of laudanum stated on the lain I the 
public might have a better appreciation of the dnngi r 
of administering nostrums containing opnini AMun 
tlie amount is expressed in grains it incniis little c'n pt 
to a plnsicinn In this emo the stnt<.nicnt tint the 
amount of opium present is so small ns to be liarmlc'-s 
is little short of criminal 



532 


EDTTOEIALS 


JoBH A M A, 
Feb 16 11)08 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue Chicago, III 

Cable Address “Medic, Chicago” 

Subscription pnce Five dollars per annum In advance 

[For other Information tee second papa folloictnp reading matter] 


SATURDAY, FEBRUARY 16, 1008 


TUBERCULOSIS IN BIRDS 

In view of tlio marked general interest that now ob¬ 
tains with respeet to tuberculosis m aU its forms and all 
its aspects, it may not be without value to recount here 
the chief facts learned in regard to tuberculosis m birds 
as the result of e\tensive mvestigation m Berlin by 
l\Iax Koch and Lydia Eabmowitsch ^ Durmg a period 
of about two 3 ears, beginning in Kovember, 1903, these 
investigators e\ammed carefuUy 459 birds at the Berlin 
Zoological Garden, and in 118 (26 7 per cent) they 
found distmct tuberculous changes The animals be¬ 
longed to ten different orders of birds, the largest num¬ 
ber with tuberculosis bemg different fowls In birds 
tuberculosis is usually situated in the abdommal organs, 
especially in the liver and the spleen, as well as m the 
case of fowls m the intestinal tract A peculiar necrotic 
substance develops as the end-product of the tuber¬ 
culous process in birds that corresponds to the caseous 
material in mammalian tuberculosis The tuberculous 
intestinal changes are prohferative rather than ulcera¬ 
tive, and nodules frequently develop m the external 
layers of the mtestme without defimte changes to cor¬ 
respond in the mucous membrane These nodules are 
the analogue of tuberculous mesentenc nodes m mam¬ 
mals, such nodes bemg absent from the mesentery m 
liirds Hence we see that in birds tubercle bacilli may 
jnss through the mucous membrane of the mtestme 
1 ithout leaving any lesion m it. As the nodules per¬ 
forate the mucous membrane tubercle bacilli are elim¬ 
inated m the feces In the lungs multiple nodules are 
most frequently seen Caseous pneumomc processes 
are rare and cavity formation was never observed Tu- 
licrculous pericarditis and tuberculous ulcers m the 
stomach were frequent 

Avian tuberculous lesions are characterized by the 
miiiiense number of baedh present and by the special 
arrangement of the giant cells The bacilh are found 
in the center of the caseous masses as well as at the 
])oriphen, where Uiey lie mostly m round heaps ns the 
result of bemg or having been contamed withm cells 
.Iround tlie necrotic masses are radially arranged giant 
cells full of bacilh 

I uberculosis is, m the mam, the result of food m- 
fcclion in tlie case of birds At the same time other 
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modes of infection as, for mstance, by inhalation and 
by direct moculation, may occur The eongemtal trans¬ 
fer of tuberculosis is possible, and it has been shown 
microscopically that tubercle baciUi may be present m 
the eggs m the oviduct, and tuberculous chickens have 
been reared from infected eggs In zoological gardens 
it IS possible that tuberculosis may be conveyed to 
birds m the bodies of rats and mice wluch are given 
birds as food Infection with human tubercle bacilli 
takes place relatively seldom m, zoological gardens, much 
more rarely than is the case with birds tliat are kept in 
houses, such as parrots The prmcipal source of the 
infection of birds is tuberculous materials from other 
tuberculous birds, especially mtestmal discharges with 
which the food becomes contaminated As regards the 
bacdli isolated from tuberculous lesions of birds, it 
must be said that constant differences from the bacilli 
of mammalian tuberculosis were not demonstrated In 
some cultures the bacilli resembled very much the 
mammalian type, and from the organs of three birds typ¬ 
ical human bacilli were isolated Parrots are susceptible 
to mammalian as weU as to avian tuberculosis, and this 
seems to be true also of canaries Small laboratory ani¬ 
mals are easily infected with avian tuberculosis, which 
may be transferred also to cattle and goats, and several 
m ammals (mice, rats, cattle, swme, horses, apes) have 
been found spontaneously infected with this form of 
tuberculosis, and baciUi of the avian type have been 
demonstrated also m man 

From their mvestigations Koch and Eabmowitsch 
find, as a general conclusion, that the baciUi of mam¬ 
malian and avian tuberculosis can not be regarded as 
distinct species, but only as vaneties of the same species 
adapted to different animal species 


THE EYE SYNDROME IN DEMENTIA PRAECOX. 

It IB highly gratifymg to note the recent advance¬ 
ment which psychiatry has taken m this country under 
the mspiration of Kraepehn's teaching It is hoped, 
however, that the science wiU be divested of its cant 
phraseology or that glossanes wdl be inserted m text¬ 
books to give the general practitioner more definite m- 
Bight mto the meanmg of terms used which have been 
taken over bodily from the German psychologists Ho 
one study is of greater moment m psychiatry to-day 
than the solution of the problem of dementia pimcox 
The real pathogenesis of this dementmg disorder of 
adolescence would seem to depend m no small degree 
on physical causes The evidence for its autotoxic char¬ 
acter IS steadily mcreasmg smee Marro advanced the 
theory m 1900 Thus the nrme studies show very de¬ 
fective ehmination, and fuEy one-half of the subjects 
of dementia pnecox die of tuberculosis Certain toxic 
dermatoses, sueh as erythemata, and vasomotor paresis 
seen m chrome mtestmal putrefaction, occur very fre¬ 
quently m dementia pnccox. Some additional facts 
are at hand as shown m the coexistence of psychic 
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excesses, neurastliema Tvith states of autointoxication 
The blood studies show a toxic state, as sununanzed by 
Blin' in his monographic consideration of the autotoxic 
nature of dementia prsecox 

Finally, it would seem from the study of Pierce Clark 
and Tyson- on the eye in dementia prsecox, which is 
also a definite contribution to the autotoxic character 
of the disease, that we have at hand a new eye syndrome 
peculiar to this mental disorder As a result of several 
years’ study of the eye in dementia prsecox, these ob¬ 
servers are able to report a constant findmg m the optic 
disc, pupil and comeal sensibihty In brief, the changes 
may be summarized as those of a moderate degree of 
congestion and hyperemia of the disc (permeuritis of 
optic nerve), passmg over into that of optic atrophy 
The pupillary sensory reflex is negative, as well as the 
psychic pupillary reflex The Piltz reflex, that is, 
an alteration m the size of the pupd on attempts to close 
the eye when the lids are held open, is also negative The 
visual fields are all concentrically contracted, the average 
being but 10 6 degrees Comeal sensibihty is markedly 
diminished These changes in discs, pupils, visual fields 
and comeal sensibihty were found by Clark and Tyson 
in no other psychosis The disc changes m dementia 
pnecox, however, had most resemblance to those seen 
in toxic amblyopia of tobacco, lead and alcohol The 
cases which were ‘ studied embraced mdividuals who 
used alcohol and tobacco moderately or to excess, as 
well as abstamers The distingmshmg feature of toxic 
amblyopia, a central scotoma for red, was found in but 
one patient with dementia prscox and he had an alco- 
hohc history Inasmuch ns the disc changes m the first 
stages resembled somewhat those seen m ordinarv m- 
testinal toxemia, they repeatedly exammed the discs in 
a number of tlieir cases while the patients were under 
active hygiemc treatment by free catharsis, intestmal 
antiseptics, baths and dietetic regulations A marked 
degree of betterment was noticed m the congestive 
margms of the discs, but tlie central edema and transi¬ 
tion pallor endured The residual harm evidently could 
not be overcome This fact may throw some light on 
the clinical observation that dementia prtecox has re¬ 
missions and arrests, but rarely a cure 

The authors believe their eye syndrome is of diag¬ 
nostic and prognostic importance, as it varies in mten- 
sity with tlie mental disorder pan passu There can be 
little doubt tliat the optic nerve lesion described bj these 
autliors IS quite m accord with our best knowledge of 
the pathologic anatomy of dementia pnecox, as given 
bv Alzheimer, in other tracts of tlie bram of which 
the optic nerve is really an analogue The early vas¬ 
cular changes in dementia precox ought to be studied 
still more thoroughlj, os the imtial attacks of the toxin 
from gastromtestmal putrefaction ought to be regis- 

1 Ln diJmence pri^coce Th&«o de Pnrls 100" 

2 ProUmInnry Heport on the Slpnlficnnce of the Ocular SItms 
find SjTnptoins of Dementia Pnncox os Observed In a Series of 115 
CrnsocutlvQ Cases Proceedlnffs N y Psychiatrical Soc. ivor C 
1007 


tered first there Definite and conclusive proof of the 
existence of the new eye sjmdrome in dementia pnecox 
can be furnished only by microscopic anal) sis, which 
we understand is m process of completion 


SUBCONSCTOUS IDEAS IN THEEAPEDTICS 

Dr Scripture’s article in this issue of The Joeexal^ 
brmgs out pronunently one desideratum m mternal 
medicme, viz, the utdization of the methods of experi¬ 
mental psvchology for therapeutics Hitherto what has 
been done m this hue has had comparatively little direct 
practical ntihty except to some extent in diagnosis, at 
least so far as the use of accurate recording instruments 
18 concerned Psj'chologic therapeutics has been largel) 
if not entirely, a mle-of-thumb affair, and what has 
been gamed by accurate measurements of reaction time, 
etc, in morbid conditions m diagnosis has not been 
directly applied to the treatment of disease 

Withm tlie past three or four years, however, Jung’s 
studies have not only thrown new light on hj steria, but 
have actnallY led to a practical method of its cure in the 
large proportion of those cases in which the special emo¬ 
tional complexes on which it depends can be thus deter¬ 
mined Hystena is defined by Munsterberg ns “strangu¬ 
lated emotion” which disappears when the forgotten 
emotional ideas are brought to conscious expression 
This does not, of course, sum up all the pathology of 
hysteria, but it at once suggests the possibility of the 
inhibitions of the repressed ideas or associations in con¬ 
sciousness bemg the direct cause of the morbid mani¬ 
festations This IS Munsterberg’s interpretation, and, so 
far ns his definition apphes, it gives ns probable an 
explanation of the mechamsm of the cures reported 
ns any tliat can be offered at present Of course, the 
underl 3 nng weakness that makes such a cause effectiic 
still exists, and m tlie more serious conditions of actual 
insamty, based on graver lesions or defects, a like fnior- 
nble result can hardly be expected It is, however, a 
great gain to liave a treatment of hysteria that is based 
on scientific pnnciples of phjsiologic psjchology and the 
use of instruments of precision (for a stop watch may 
be thus designated with propnety when used for the 
purpose of testing time reactions in morbid stales), 
recogmzmg, of course, the possibility that there ma^ be 
types of hysteria not amenable to this treatment 
WTietlier the method will bo found of therapeutic value 
m other diseases is not }et shown, but there are so man} 
disorders in winch the hysterieal element is a more or 
less promment and important complication that it seems 
not improbable that a yet wider use ma} bo made of it 
than has thus far been attempted It mav even develop 
some valuable results in the treatnient of insaniti 

The use of the method for the detection of crime al¬ 
luded to at the close of Dr Scripture s article ha": been 
recenth" illustrated b} Professor Alunsterbcrg in a jiojiu- 
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]ar article This, of course, is not particularly a matter 
of medical interest, but Munsterberg sees in it the great¬ 
est utdity of the discovery 'Whether, as he seems to 
think, it inll completely displace the objectionable meth¬ 
ods of the so-called “third degree” or not is uncertain, 
it may be found to have serious limitations yvhen its 
details become knoyvn to clever crimmals and they are 
prepared to meet and resist the tests He shows, hoyv- 
cver, that it can be successfully used to ehcit concealed 
facts of crime or vice, and its utility may yet come to be 
regularly recognized in the administration of justice 
“Uh have said nothing about the value of such psjcho- 
logic methods m diagnosis, they are self-evident The 
time IS coming when, as Dr Scripture anticipates, the 
plnsician ynll learn his dependence on accurate psycho¬ 
logic insight in the diagnosis of many diseased condi¬ 
tions that, for the lack of tins insight, have heretofore 
been the opprohna of medical science Not every one 
will have the natural qualifications or have the time or 
opportunity to acquire anj special skill in every phase 
of the work, there may anse, as Scnpture suggests, a 
class of psychologic diagnostic speciabsts, but the sim¬ 
ple methods he describes of determining the underlying 
fixed ideas m hysteria would seem to be available for 
nearly every educated physician 


SUPPLEJIEOTAL SCHOOLS FOR ALENTALLT BACKWARD 
CHILDREN 

It IS a Sign of great humanitarian progress that the 
mentallv backivard child is no longer to be neglected in 
the public school system of this country The advan¬ 
tages of a special institution trainmg are about to be 
given a broader significance and application, and special 
training is to be brought nearer the home For some 
time it has been possible for the rich to send their un¬ 
fortunate cliildren to special schools and also to employ 
tvaincd teachers to give instruction in their own homes 
But tlio loss fortunate poor have had no such advantage 
At bc'-t thei have been permitted to send the mentally 
backu ard child to a state institution too remote and mac- 
ccssible for MSitation The result has been only too fre- 
quenth that such n child has remamed at home without 
school training, neglected, untaught and left to drag out 
a mnerable oxistencc, doomed at the outset to a life of 
inutility and intellectual darkness For many years in 
Germanv, England and Siutzerland secondary or sup¬ 
plemental schools have been in successful operation The 
purely mental tnimng has been completely amplified by 
a thorough and detailed system of industrial education, 
an ‘ intellcctualization of the senses” has been aimed at 
During the past four years similar adjunct or supple¬ 
mental schools haie boon opened in this country About 
fifty schools of this cla=s are at present in active opera¬ 
tion in New York City It is generally recognized that 
these children need a separate and special system of 
school instruction, and it is obviously unjust to the nor¬ 


mal child that he should be made to associate with the 
mentally backward child and -vico versa 

As has been pointed out,^ tliese supplemental schooF 
should serve as cleanng houses as it were, for the whole 
class of mentally backward cluldren Thus, children 
only slightly backward may be so framed by careful 
study of their special lack that a short course of train¬ 
ing may result m tlieir bemg quickly returned to the 
normal school agam, those children more lacking may' 
require contmued instruction m the special schools, 
while the obvious and proved cases of feeble-mmdeduess, 
after careful study and classification, yviU be sent at once 
to the proper state mstitution for this particular class 
In order to make these schools efficient it is necessary 
that the teachers m charge should be specially trained 
for tlie work m hand To this end it has been suggested 
bv some of the public school and chanty' authorities 
that all teachers of the supplemental schools should 
have a prehmmary qualification of attendance at a lec¬ 
ture course on the theory and method of teaching men¬ 
tally deficient children, such as that given at the Neiv 
York school of pedagogy', and that this didactic in¬ 
struction be followed by a complete and thorough prac¬ 
tice course m teaching mentally backward children in 
some state mstitution A commission to consider the 
ways and means and the practical method of estabhshmg 
a normal school for teachers of these children has al¬ 
ready taken up tins problem - The idea is unique. No 
country has yet viewed the matter m so comprehensive a 
light. 

This whole plan of special schools m connection with 
tlic public school svstem appeals to aU, especially to the 
family physician who is so frequently consulted regard- 
mg nays and means of obtammg suitable education for 
these unfortunates The scheme of proper establish¬ 
ment of these schools m every large city embraces ad¬ 
vantages of far-reachmg importance, far beyond the 
mere academic educational issue of completmg any one 
Cilya’s public school system 

Willie it IB not possible to say just how many children 
are m need of these schools, the work already done in 
Boston, Philadelphia, Baltimore and New York discloses 
the fact that the numbers are far beyond what is popu¬ 
larly supposed It IS noteworthy that tlie great chanty 
movement of the past few years in state care of tlie in¬ 
sane has left the needs of tlie great army of backuard 
children ummproicd, hence the activity of public scliool 
authorities in tlie present moi ement If the effort shows 
tliat fewer such cliddren can be properly taught m these 
adjunct schools the movement will not be without great 
adiantage in the care of these young wards of tlie state 
The need of a more elaborate mstitutional care will have 

1 Report of CoTniolBsIon on Mentally Packward Children In tlio 
New lork Public Schools New lork County Meillcal Society I)c 
crmlM?r 1D07 Also address on TJie Scliool Tmlnlnj: of HncKnard 
Children In the New lork City Pabllc Schools by Dr C 1 At 
wood Acjr 1 ork ifcdlcol Journal S^pt 7 1007 

2 Committee for n proponwl normal school for tcnchom of 
mentally backward children appointed by lion Robert Is Ilnbbanl 
Commissioner of Charities New \ork City 
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been definitely emphasized In not a few instances 
it may be safely said that state institution trammg 
leaves much to be desired Tlie public school movement 
to-day for the mentally backward child can not help but 
stimulate research aU along the bne of medical peda¬ 
gogics both in and out of state institutions Finally, it 
will render signal aid in economics by restraining the 
Ignorant, vicious and morally perverse child of the men¬ 
tally backward group from an after life of paupensm, 
degeneracy and crime Present day studies (Kraepelin) 
prove that fully two-thirds of the petty thieves and 
tramps are recruited from mental defectives 


nostrum: advertising in farm joueinals 

An article entitled “Medical Advertising and Guar¬ 
antees”—stated to he by a “weU-known advertising 
man”—^that is m every way as remarkable as it is grati- 
fying, appears in the January issue of Agricultural Ad¬ 
vertising The writer, who clauns twenty-five vears’ ex¬ 
perience as an advertising man, first sketches the 
changes that have taken place m the advertising col¬ 
umns of the farm journals dunng the past five years, 
particularly m regard to medical advertising He then 
indicates the losses inevitably entailed by the exclusion 
of “patent-medicine” advertisements PmaUy, display¬ 
ing a considerable familiarity with the conditions of 
public policy and of general ethics that render such ex¬ 
clusion desirable, he asks what prompts the publishers 
to turn down year after year a small fortune, and sug¬ 
gests the following significant answer ‘Terhaps the 
foresight of these publishers is clear enough to make it 
apparent that during the next quarter of a century they 
will be so strongly entrenched in the hearts of their 
readers that it [their circulation] wiU more than offset 
m profit tlieir loss on medical advertismg ” The agri¬ 
cultural papers whose columns are to-day “closed and 
locked” agamst this nostrum advertising, accordmg to 
tlie writer, are the Farm Journal (winch has for years 
refused all medical advertisements), the American Ag¬ 
riculturist, the Orange Judd Farmer, and the New 
England Homestead, which have together turned down 
smee 1902 some $50,000 worth of such busmess, and 
tlie Farm and Home, which has refused some $60,000 
worth during the same period That these papers, 
which as a class have perhaps less to fear than most 
otliers from the stoppage of subscriptions through objec¬ 
tions on tlie part of readers to anv specific class of adver- 
tismg, and perhaps proportionately more to lose also 
in advertising returns, should be among tlie first to 
stand for clean advertising, is of the greatest credit to 
them But to tliose who have the interests of this move¬ 
ment truly at heart their action is in the highest degree 
gratifying, not only as a significant example of the 
writing on the wall, but even more because the class of 
people mainly reached by such journals, living, os they 
do, more isolated lives than community workers, are 
more apt to be misled by plausible mendaciousncss and 
specious suggestion, and, moreover, being dependent for 
their supplies largely on the moil order sj stem, they Gie 
more easilj fall victims to the vultures of commerce 


PARATOXrN 

The part plojed by the hver m protecting the organ¬ 
ism against various intoxications, either organic or in¬ 
organic m origin, suggested to Gdrard and Lemoine the 
possibihty of utihzmg the hepatic secretion theripcu- 
tically m certam mfectious conditions Having noted 
the vimlency which is exhibited by tuberculous infec¬ 
tions in patients suffermg from disease of the liver they 
first turned their attention to the possibilitj of favor¬ 
ably infiuencmg the course of this disease by the admm- 
istration of bihary products, and after some years of ex¬ 
perimental work they have published the results of their 
investigntion ^ The authors state that it is with some 
hesitation that they submit a new treatment for tuber¬ 
culosis, but that their results have been so favorable that 
they feel justified m emphasizing the importance of 
their discovery and asking that the method be given a 
wider trial After some experimenting they have evolved 
a preparation of bde containing cholestenn and various 
alhed substances, but deprived of the bile pigments, which 
they call “paratoxin ” As repeated trials of tins sub¬ 
stance on gnmea-pigs seemed to show that it possessed 
distmet virtues as a therapeutic agent in tubercidosis, 
they proceeded to test it clinically It is administered 
by month, hypodermically, or by intralaryngeal injec¬ 
tion m doses of from one to four cubic centimeters a 
day, or m larger doses if it is given at longer intervals 
No local or systemic reaction has been observed, in 
fact, it seems to be harmless From their observations 
on the 260 patients on whom it was tried, thej conclude 
that paratoxm has a markedly beneficial effect on the 
course of pulmonary tuberculosis in the first and second 
stage, the patients improving immediately, both sjmp- 
tomatically and specifically so far as maj be demon¬ 
strated Laryngeal tuberculosis and tuberculous enter¬ 
itis have also been shown to respond satisfactorilj to 
tins treatment, but rapidly-progressing or far-advanced 
processes are less amenable to improvement Paratoxin 
16 supposed to act by ncutralizmg the tuberculous toxms 
and thus givmg the organism a better opportunity to 
cope with the local process though the possibilit} of a 
bactericidal action is considered The claims of Gerard 
and Lemoine are conservative in tone and seem to be 
fairly weU supported by the evidence vhicli the} pre¬ 
sent 


WINTER CHOLERA 

Within the past three or four weeks there have been 
numerous press reports of an epidemic gastric and 
enteric disorder in rather widch separated localities in 
the Lake states In the suddenness of its on=ct and the 
severity of its subjcctiie snnptoms the do'-ignntion 
“wmter cholera,” which has been applied to it, sceiii'- 
well chosen Catarrhal disorder- of the digcstne tract 
are not uncommon in cold weather, but tlic} do not 
usually appear suddcnlv as epidemics nor arc the} 
usuall} severe In Lan''''i'T a<- whence the fir-t 

reports came, a cit tOO inhibit ■ -Hip 

disorder is report r=l n])p 
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Eiinultancouslr attacking many citizens In about a 
ueek the norst uas oier and there iras no xmmedinte 
mortality Since then, similar reports have come in 
from seicril places in Wiseonsm, Ohio, and contiguous 
states, of what seems to be the same disease—a sort of 
gastroenteritis attended with nausea, vomitmg, and, in 
seiere cases, coUapse The most natural supposition 
uould he that tlie epidemic was due to impurity in the 
water supply, though at Lansmg, where the state board 
of health has mvesbgated the matter, this is disproved 
Another possibihty suggested is that it might be an ex¬ 
acerbation of a special gastromtestinal form of m- 
Uuenza The epidemic hears a close resemblance to a 
similar one that occurred in some parts of the country m 
tlie umter of lSSO-1, and which was discussed m the 
Bulletin of the National Board of JJealtli that existed at 
that time There was the same epidemic onset and the 
gastrointestinal and other symptoms uere apparently 
identical, but while the severi^ of tlie attack was usually 
quickly o\er, there were many relapses At that time 
epidemic influenza had not reached this country and 
therefore received no credit for the epidemic Being 
prior to the da 3 s of medical bacteriologj, its cause was 
not mvestigated This older epidemic cut no figure 
direct!} in the mortality reports, but undoubtedly' had 
an indirect effect which was later attributed to other 
causes, and the same will probably be the case to some 
extent with the present disorder 


STATE Airo ntTERSTATE SAOTTATION 

A bill was recently introduced in the Ohio legislature 
gnrng the state board of liealth supervisory' powers over 
water courses, public waterworks and sewage disposal 
There can be no question as to the propriety and urgent 
need of some such measure m every state not already 
thus provided for The states of the middle West, with 
their small amount of waste lands, densely settled rural 
districts and numerous large towns, stand m special need 
of such legislation, which will naturally be vigorously 
opposed by local and private interests now profitmg from 
the insanitary conditions In Illmois, for example, m 
ISO? there were fifty-two municipahties obtaining their 
public water supply exclusively from surface drainage, 
mostly from slowly-running streams carrying the sewage 
of manufacturmg villages This was the figure given by 
the U S Geological Survey ten years ago, and it is not 
likely that conditions have materially improved smee 
then Other states are no better m this respect and some 
mai bo worse. State legislation, moreover, while a 
nLtes=:ity and capable of doing an immense amount of 
good, will by no meins meet aU,the needs, there must 
lie interstate cooperation or a federal control of sanitan' 
matters to a large extent to insure normal sanitation of 
water supplies As was well said by Dr H E MiE,* 
when speaking of Engh'-h conditions in his presidential 
address before the Koval Meteorological Society “Care 
for the water supplv of the country, coming as it does 
from tlie air that knows no boundaries, across the land. 
Is b; no means a parochial, but in the fullest sense a 
national matter, and should be dealt with m the inter¬ 


ests of the nation ns a whole ” This ap- 

phes also to this country, where matters of health 
as well as of wealtli are so extensively involved 
Up to a recent penod, as shown by Dr Bracken ’ 
less than half a dozen states had approximately ade¬ 
quate laws on this subject and there had been hardly 
am active cooperation for the mterstate control of water 
Buppbes It IS probably true tliat large rivers, flowmg 
long distances without local contammation, tend to pur- 
ifv themselves, but when flowing tlirough populous dis- 
tnets tills self-purification can hardly be relied on, and 
the Ohio river, bordering five states, has recently been de¬ 
scribed as “a thousand miles of ty'phoid ” In case of 
smaller streams, under hke conditions, a similar epithet 
IS even more hkely to be appropriate How far the gen¬ 
eral government can take up this matter may need to be 
settled by court decisions, but there are some ways that 
ought to be directly practicable The state board of 
health of Georgia has recently taken a step m this direc¬ 
tion by passmg resolutions favoring the estabhshment 
of the Appalachian Hational Forest Eeservation, which 
wall also, it IS said, be favored by the authorities of otlier 
soiitliem states If the general government can be given 
tlie control of the head waters of the streams of a large 
portion of the country it ought to simplify many of the 
questions that would inevitably arise if the matter weie 
left to the state authorities alone 


THE AUTOMOBILE NUMBER, 

The Automobile Humber of The JouenaIij March 7, 
1908, we believe, will be an mterestmg issue In re¬ 
sponse to the announcement in The Jouenax^ in which 
we asked for experiences, we have received many com- 
mimications — bright, thoughtful, analytical — which 
seem to present all the vanous phases of automobile ex¬ 
perience Many readers write us that they look forward 
to this issue with great anticipation, because our pre¬ 
vious automobile number not only was mterestmg but 
proved of practical value to them m connection mth 
their choice of a machme There is room for a few 
more communications—the more terse and pomted the 
better—but they should be received within the next seven 
days We can also use more illustrations It is prefer¬ 
able that the illustrations show the machmes m local 
surroundmgs and ready for the road, and it is most im¬ 
portant that they may be clear and sharp 
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CALIFORNIA 

The Plague Situation.—^A telegram from the spccml corre 
Bpondent of The Joukxvl in San rrancisco, dated Febninry 
11, states that one case of human plague wns verified 1 ohm 
nrr 8 The citizens nro verv active, and a large fund is being 
raised to be placed at the disposal of Surgeon Rupert Blue of 
the P H and M H. Senice for additional rat catellers, traps, 
etc Additional sanitary inspectors to be placed under the 
orders of Dr Blue will also be appointed, and the sanitary laws 
mil bo ngidly enforced The law committee, consisting of 
Drs Herbert C !Moffitt and Philip Mills Jones, and Captain 
Goodall on Febmarv 11 saw the maior and the president of 
the pobcc commission, who agreed to swear in all sanitarv in 
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Bpoctors ns specml police, nnd to mnke the police force co 
opernto in the strenuous cleaning up of premises, in the en 
forcement of the gnrhnge ordinances, which ha\e heretofore 
been dead letters, nnd in the condemnation of insanitary prem 
ises Eosults thus far from the action of the state society 
committee far exceed expectations, nnd a large numher of 
citizens are now thoroughly aroused to the present danger, 
nnd are devoting their time to impressing on others the impor 
tnnee of the most energetic measures C C Moore, president 
of tho chamber of commerce, is chairman of the executive com 
mittee of the citizens’ health committee, nnd is devoting his 
entire time to this work. On February 11 the wholesale butch 
ers agreed to mnke all nhattoirs, etc., rat proof, and to catch 
nnd kill rata in their territory The bounty on rats has been 
increased to 26 cents for males nnd 60 cents for females In 
general, it may be said that the progress made m the conflict 
against bubonic plague m San Francisco is encouraging 

COLORADO 

Cornerstone Laid —The cornerstone of the Swedish Sana 
torium for Consumptives, Englewood, was laid with impressive 
ceremonies recentlj Governor Buehtel was the prmcipnl 
speaker, nnd complimented the Swedish people on their work 
in accomplishing their plans for the completion of a hospital 
for consumptives of their nationality The first building of 
the sanatorium is to cost $7,000 

Society Meetmgs —At the annual meeting of the Las Animas 
County Medical Society, held m Trinidad, January 3 the fol 
lowing offieers were elected Dr Perry Jaffa, president. Dr 
George W Robmson, vice president Dr E W Fox, secretary, 
all of Tnnidad, nnd Dr William Hutchinson, Delagua, trens 

urer-At the annual meeting and banquet of tho Lake 

County Medical Association, hold in Leadville, January 2, Dr 
Henry A. Calkins was elected president, and Dr E T Boyd, 

secretory, both of Leadville-At tho annual meeting of the 

Pueblo County Medical Society, held in Pueblo, January 6, me 
following officers wore elected President, Dr J J Pnttee, 
vice presidents, Drs Joseph E Penns nnd WiUiam F Rich, 
libmnnn. Dr Wilbur W Bulette, censor. Dr Alexander T 
King, and delegate to the state society. Dr Robert 0 Robe all 

of Pueblo-At the annual meeting of the Fremont County 

Medical Society, held at Florence, the following officers were 
elected President Dr Charles H Graves, Canon City, vice 
president. Dr William A Williamson, Rock vale, seeretarv 
treasurer, Dr Royal C Adkinson, Florence, and Dr James W 

Rambo, Florence, delegate to the state society-Tho annual 

meeting of the City and County of Denver Medical Society was 
held January 7, Dr George H Stover was elected president. 
Dr Edmund W Stevens, vice president. Dr William H Davis, 
treasurer. Dr M Newton McGiffin financial secretary, and 
Dr Carl G Parsons, recording secretary 

DELAWARE 

Addition to State Hospital.—The addition recently built to 
the Delaware State Hospital Famhurst, has been named the 
John J Black Cottage The supenntendent in his report 
showed a population of 411 in the institution, an increase of 6 
males nnd 4 females during November 

^Society Election —At the annual meeting of the Newcastle 
County Medical Society, held in Wilmington, tho following offi 
eers were elected President Dr John Palmer, Jr , vice prcsi 
dent. Dr Joseph P Pyle, secretary, Dr Harold L Springer 
(re elected), nnd treasurer. Dr Samuel C Rumford (re 
elected) 

DISTRICT OF COLUMBIA 

For Consumptives —A new department has been established at 
tho Georgetown University for the examination nnd treatment 
of tuberculosis The clinic is under the charge of Dr William 
C Gwynn It is conducted in connection with the outdoor 
department of tho hospital and in cooperation with tho com 
mittce on the prevention of tuberculosis 

Insane Hospital Report—Dr William A White, supcrintcn 
dent of tho Government Hospital for the Insane, Washington, 
in his report for the last fiscal year, states that there were 40 
more patients remaining in the hospital at the end of the year 
than at the end of the fiscal year of 1000 The daily average 
for the year was 27 more During tho year there were admit 
ted 019, making a total of 3 107 under treatment Of this 
number 409 were from civil life nnd 210 from the public serv 
ices During the year 671 were discliargcd, ns follows 177 
recovered, improved, 134, unimproved, 40, died, 210 nnd dc 
clnrcd not insane 3 During tlie year a psychologic Inboratorv 
has been established in the institution This is a step toward 
the creation of a scientific department for the study of mental 
diseases 


IDAHO 

Society Meeting- At the annual meeting of the North Idaho 
Society, held m Lewiston, the following officers were elected 
President, Dr John F Hurlburt, vice president. Dr Charles C 
Phillips, and secretary treasurer. Dr Frank L Hinkey, all of 
Lewiston 

Tuberculosis Exhibit—Df Lucien P McCalla, Boise, has 
taken up the work of organizing a committee in Idaho to pro 
pare a creditable exhibit and to select delegates to represent 
the state at the International Congress on Tuberculosis in 
Washington, m September next 

PersonaL—Dr Malcolm McKinnon, Sand Pomt, has been np 

pomted physician of Bonner County-Dr Hugh V Scallon, 

formerly of Eau Claire, Wis, has been made mayor of Coeur 

d’Alene for the tlurd term-Dr W F Smith, Boise, is tnk 

ing a postgraduate course in New York City 

ILLINOIS 

Unlicensed Practitioner Fmed,—Emma Howe, Granite City, 
was charged with practicing medicine without a license It is 
reported that she failed to appear that judgment was rendered 
against her for $100 and costs and the fine paid 

Verdict for Physician. —In tho case of E L. Wilson vs. Dr 
James A Marshall, Pontiac, who is alleged to have made false 
representations to the plaintiff in order to get him to submit 
to a surgical operation, the jury on January 20 brought in a 
verdict for the defendanL 

Antltuherculosis Association.—A meeting of colored people 
of Chicago was held February 0, at which nn organized move 
ment was begun to check tuberculosis Dr A W Spriggs was 
elected president Dr Augustus W Mercer, vice president. Dr 
A Wilberforce Williams, secretary, nnd Dr George C Hall, 
treasurer 

Injured and HL—Dr James F Percy, Galesburg, while crank 
ing his automobile January 26, sustained a compound fracture 
of the right arm Pending the recovery of the use of his arm 

he will travel m Europe-Dr Augustus K Van Horn, Jer 

seyville, sustained painful injuries in a runawnv accident Janu 

ary 30-Dr Ralph H Herbert, Poplar Grove, is seriouslj ill 

with pneumonia 

Epidemic Diseases —At Franklin 8 cases of smallpox are 

reported-On account of the prev alcnce of smallpox in the 

neighborhood of Mount Pleasant, tho public school has been 

ordered closed-The smallpox at Pleasant Plains has ahated 

in the last few days-Fire on Januarv 30 destroyed tho 

Peoria Isolation Hospital The six smallpox patients were res 
cued with difficulty, nnd later were placed in temporarv quar 

ters in a houseboat-A disease believed to be scarlet fever is 

causing much concern at Lacon-Several new cases of small 

pox are reported m Virden and Chatham-The public schools 

at Lewistown have been ordered closed on account of the prevn 

lence of smallpox-An epidemic of diphtheria is reported at 

Whitehall 

KENTUCKY 

Fined for SeUiug Liquor on a Prescription—According to a 
decision handed down by the Court of Appeals, whiskv can not 
bo sold ns medicine in a local option countj in the state James 
Hutson 18 said to have been fined 800 bj a jurv in the Carlisle 
Circuit Court for selling whiskv on a prescription, to be used 
for a child threatened with pneumonia although the tcsti 
mony of the physician nnd the father of the child showed that 
it was to be used as a drug 

Hospital Notes—The annual report of St Anthonj’s Hos 
pital Louisvulle, shows that in 1007 906 patients were admit 

ted, 447 of whom were charity patients-The mayor of 

Louisville announces that a new city hos|)ifnl will be built 
very soon, the money for the purpose being taken out of the 

general fund-Tlic new hospital at Mavsvilk given to the 

citv by Mrs Jfary P Wilson, was recently opencil to the 

public.-Tho tuberculosis annex to the Louisville Citj Hos 

pital will, it is hoped, he ready for occupancj, Mardh 1 

LOUISIANA 

Hospital Notes.—Tlic New Orleans Health Association hai 
decided to devote its funds nnd efforts toward tho iiiiilding of 
nn isolation hospital which is grentlj needed in the citv Tlio 

association has about $30 000 in its treasurv -\ new hospi 

tal IS to bo erected in \ovv Orleans ojicrnted bv the Woimns 
Home Missionary Union, to be known ns the Pri sbv terian 
Hospital 

Against Tuberculosis—At the fir„t nnminl meeting of tlir 
Louisiana Anti Tulicrculosis I>'npue Dr Eilvvnrd I.. MeCehre 
New Orleans, was re elected president, and Dr J George Dcinji 
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6cr, treisurer-Hie contractors for the snnntonum of the 

Icnfrue report that seven cottages are completed-Jlr M. O 

Kelson, n St Louis philanthropist, has offered to defray the 
expenses of the tuherculosis sanitarium at St Tammany 
ran=h for three months 

Society Meetings.—At the annual meeting of the Orleans 
Parish Medical Society the follpmng ofhcera were elected 
President, Dr Amedee B Granger, nee presidents, Drs Will 
inm H Seemann, Richard W Salter and C W Allen, secretary. 
Dr Edward M Hummcll, treasurer. Dr Sidney K. Simon, 
lihmnan. Dr Hober Dupuv and directors, Drs John J Arch 

inard, William W Butterworth and Eugene H. Walet-^At 

the annual meeting of the Rapides Parish Medical Society, 
held in Alexandria, January 0 the following otBcers were 
elected Ibesident, Dr G M G Stafford, Alexandria, vice 
president, Dr Alexander H. Biscoe, Tioga, secretary. Dr Ar 
thur R. Chopin, Lamothe, and treasurer, Dr F V Gremmil 

lion Alexandria-At the annual meeting of the Bienville 

Parish Medical Society, held in Gihsland, January 17, the fol 
lowing officers were elected President, Dr Ohver O Hamner, 
Bienville, vice president. Dr Claude C Allums, Manning, and 

secretary treasurer Dr F R. Singleton, ArcacLa-^At the 

annual meeting of the Tangipahoa Parish Medical Society, held 
in jVmite City, January 12 the foUoivmg officers were elected 
President, Dr H G Moms, Kentwood, vice president. Dr 
Glenn J Smith Amite City, and secretary, Dr James L 

Lenoir Amite City-At the annual meeting of the Shreve 

port hledical Society the following officers were elected Presi¬ 
dent, Dr James C Willis, vice president. Dr J 5L Boden 
heinicr, secretary, Dr D A. Mohler, and treasurer. Dr William 
L Egan. 

MARYLAND 

Personal.—^Dr Charles A. Wells, Hvattsville, sailed for the 

Onent Febrnary C-Dr John P Briscoe Washington, D C, 

has been appointed temporary resident physician of the Marv 
land Agriciiltuml College, College Park, vice Dr Wilbam O 
Eversfield, deceased 

Tuberculosis Exhibit—^The traveling tuberculosis exhibit of 
the Maryland Association for the ftevention and Relief of 
Tuberculosis will be held nt the Hebrew Friendly Inn and Aged 
Home Baltimore, February 10 to 17 During this time public 
lectures will be given each afternoon and evening 

Baltimore PersonaL—Dr William F Lockwood, Baltimore, is 

ill nt Ins home with diphtheria-Dr William D Booker, Bnl 

timore has been critically ill inth pneumonia-^Dr Howard 

A Kelly has returned from a slx weeks’ trip to Mexico- 

Prof George M Stnvtton head of the department of expen 
mental psychology at the Johns Hopkins 'Dnivcrsity, has re 
signed to accept the directorship of the department of psychol 
ogv in the University of California 

Library Site Purchased —The Medical and Chimrgical Fac 
ultv of Maryland has purchased a site 00x234 feet for the use 
of the new library building on Cathedral Street Baltimore, for 
S22 000 Only the leasehold interests were bought, the lot 
being subject to a ground rent of 5123 50 per year Pkofessor 
Welch will address the legislature Febniarv 12 in favor of a 
bill making an appropriation of $100 000 toward the library 
fund The druggists of Baltimore have raised $5,000 for the 
budding 

MICHIGAN 

Illegal Practice.—Urban Hartung, Detroit accused of prac 
ticing medicine without registration, is said recently to have 
been found guilty 

Personal —^Dr Diaries B Stock well, Port Huron, is critically 

ill uith pneumonia-Dr Alexander W Blain Jr has been 

appointed senior house physician of Harper Hospital, Detroit 

-^Dr Walter T Wilson Grand Ledge, was elected president 

of the State Board of Pardons January 14 

Consumptiye Sanatorium Opened.—Tlie State Tuberculosis 
Sanatonum nt Howell recently opened, has nt present 11 male 
patients 'The building for women is almost completed, and 
this uith a third building in process of erection, will give a 
total accommodation of 3S patients for the sanatonum. 

Communicable Diseases.—Menominee is suffonng from an opi 

demic of typhoid fever and pneumonia.-Smallpox is reported 

in one of the lumber camps 20 miles west of Cadillac.-Tlie 

quarantine on the state prison Jackson, established on nc 

count of the presence of smalljiox has been raised.-Bun- 

Oak has 4 cases of smallpox and Calhoun County 17-Jlonroe 

Center is reported to have several cases of smallpox, and the 

public sebool has been closoil-Scarlet fever is paid to be epi 

dcmic at King lev-Several cases of scarlet fever are re 


ported from Shepherd, where schools have been closed and pub 
lie gatherings interdicted. 

MINNESOTA 

New HospitnL—The proposed Sheltering Arms Hospital, Jfm 
neapobs, plans for which have just been completed, is to stand 
m ilisBissippi Parkway between Lake Street and Minnehnbn 
It 13 to be a brick structure and will cost about $40,000 
Personal,—Dr I Daniel Webster, Mankato, at present in San 

Diego, CnL, has almost recovered from his recent illness- 

Dr Gustav W Barck, health officer of Albert Lea for 14 venrs, 

has resigned-Dr D Edmund Smith has been elected super 

lutendent of the Asburv Hospital, Miuucapobs, and Dr Willard 

B Pineo, secretary-^Dr J Warren Little has resigned from 

the directory of the Asbury and Rebecca Deaconess Hospital 

and Home, Minneapohs-Dr Arthur Sweeney, St Paul has 

been visiting m Lawrence Mass-^Dr Peter SL Holl, Minnc 

apobs, has been elected city physician, vice Dr Ole E Linjer, 

deceased.-Dr John F Fulton, St Paul, has resumed active 

practice 

Contagious Diseases—There are said to be about 24 cases of 
diphtheria among the inmates of the state reformatory, St 

Cloud-In order to prevent the spread of scarlet fever, the 

board of education of Minneapolis has decided to bum nt least 

750 text books in use in the Kenwood and Dougins schools- 

Scarlet fever is reported to be epidemic in Preston-Several 

cases of hemorrhagic smallpox have been discovered lu St Paul 

-^In hlonterey and Triumph 110 cases of smallpox are re 

ported and the inspector of the state board alleges that no 
attention has been given to the matter by the local boards of 

health-Smallpox is reported to be prevalent in Lake Prairie 

township 

MISSOHRL 

Permit Refused.—The board of health of St Louis on Jnnu 
aiy D is said to have refused to grant a jiermit to the Hippocra 
tian College to conduct a hospital and dispensary 
Smallpox—A niunber of cases of smallpox are reported in 

Bucklin and Hart-Several cases of smallpox are reported in 

Johnson and Lafayette counties-^Kansas City has 20 small 

pox cases in the Isolation Hospital 

Fire in Epileptic Colony—Cottages B and C nt the State Col 
ony for the Feeble minded and Epileptic Jilnrshall were dam 
aged to tbo extent of $36,000 by a fire, January 19 The pa 
tients in the two cottages were remored without injury 
PersonaL—Dr Charles B Simeoe, St Joseph, has been elected 
superintendent of the State Colony for the Feeble minded and 
Epileptic, JInrshall vice Dr William L. Wliittington, term cx 

pired-Dr Joseph E Dfbble has been elected president of the 

colored people’s branch of the Kansas City Society for the 
Relief and Prevention of Tuberculosis 

Elections.—^At the annual meeting of the North St Louis 
Medical Society, held January 14, Dr Henry J C ,Sieving was 
elected president, Dr Andrew A Henske, vice president, Dr 
Henry C Niebrugge, Bccretary, and Dr Albert F Koetter, 

treasurer-The St, Louis Society of Internal Medicine was 

incorporated January 10 Dr Gustav Baumgnrten was elected 
president Dr Washington E Eschel, vice president and Dr 
Elsworth Smith secretary treasurer 

Hospital Notes.—The new hospital for tho treatment of 
tuberculosis patients under the direction of tlio aiitliontios of 
Kansas Dty, is to be erected on high land near Leeds Tlie 
estimated cost of the structure is $0 600 and the building is to 

be constructed from native stone with thatch and stucco- 

The lumsas City Postgraduate Jfedical School and Hospital, for 
merly occupied by tlie Medico Chirurgical College, is now readv 
to receive patients Tho hospital has accommodations for (50 

patients-The addition to the Ensworth Hospital, St. Joseph, 

IS nearly ready for occupancy The improvement, when com 
pleted, will provade accommodation for about 40 more patients, 
making tho capacity of the hospital about 00 
The Fmger-Licking Habit —At a meeting of the Medical Soci 
cty of the Dty Hospital Alumni of St Louis, held February 0, 
the following preamble and resolutions relative to the habit of 
finger licking were adopted and copies ordered to be sent to 
the postmaster general, postmaster of St Louis, St Louis 
health department, and the daily and medical press 

WnnnEAS, The sivcclllc orjamlsins of sorlons diseases maj- be 
present in the mouths of persons who apparently are in a fair stato 
of health The secretions from tbo posterior pares throat and 
mouth supplv a means whereby the transfer of such orannlsms to 
other persons and thinits Is facilitated. Next to promiscuous spit 
tina the practice of habitual Insnllvntlon of the llntrers by tho"e 
hnrborinpr such or"nnismR affords the readiest means of conveyin.. 
Infection to otliere IJealthy persons may Infect themselves hr 
Berms carried by Jieir flngers Into their own mouths. Money 
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pnpcrB books, and other articles that are constantly passing from 
hand to hand have been found to carry the active germs of Infcc 
tlous diseases. Employes addicted to this habit who In the per 
formance of their duties as stamp sellers postmen clerks cashiers 
salespeople vraltere conductors etc. are necessarily In contact 
with tho public and who persist In so doing after notice and 
warning shonld bo deprived of their positions ns thereby const! 
tutlng a menace to the general health Sanitary and medical eon 
damnation of the practice of Unger licking rests on the proved fact 
that the bacteria of many of the most virulent diseases are often 
abundantly present In the secretions of the human throat and 
mouth even when no ontward evidence of danger appears, There¬ 
fore be It 

Resolved bv the Medical Society of City Hospital Alumni of St. 
Louis, that the attention of the Postmaster General and of the 
Postmaster of St. Imnls be respectfully directed to the practice of 
the obtectlonable habit of digital Insallvatlon among some of the 
employes of tho postofilce with request that effective measures be 
taken to protect the public against danger from sneh sources And 
be It further 

RcsoU ed By the Medical Society of City Hospital Alumni of St 
Louis, that the St Louis Health Department be reapectfnlly re¬ 
quested to Investigate and publicly report on the prevalence of the 
habit of Unger licking among employSs of departments corporations 
and concerns serving or catering to the people of St Lonls In order 
that warning may be given of the risks to health Incurred bv 
patronizing places public utilities and cstabllshmonts where such 
an unclean and dangerous practice Is permitted 

MONTANA 

PersonaL—^Dr Charles K. Vidal Belt has been appointed 

physician of Cascade County-^Dr Edwin W Spottswood, 

chief surgeon of the Northern Pacific Hospital, Missoula, hns 
resigned, and has been succeeded bv Dr James P Aylen 

Sheldon N D-^Dr Charles A Brady, city physician of 

Great Falls and Cascade county, is reported to be seriously ill 
at the Columbus Hospital, Great Falls 

Communicable Diseases —A smallpov case is reported at 

Siphon and a second from Sommers-A woodchopper from 

one of the camps near Emory is reported to be suffering from 

smnllpoT at Deer Lodge-Two cases of smallpox are reported 

in Missoula-There have been 6 cases of spinal meningitis 

in Missoula, with 3 deaths-Influenza and pneumonia ore 

said to be efiremoly prevalent in and around JEssoula 

Society Meetings.—At the annual meeting of the hlissoula 
County Medical Society, held in Missoula January 25, the fol 
lowing ofBoers were elected Dr John J Buckley, president. 
Dr George T McCullough, vice president. Dr F D Pease 
secretary, and Drs William P Mills, Edwin W Spottswood 
and Edgar F Dodds, delegates to the state association, all of 

jMissoula-At a meeting held in Helena, January 22 and 23, 

the Montana Pubbe Health Association was organized with the 
following officers President, Dr Creswell T Pigot Butte, 
^^ce presidents, Drs Clyde W Jump, Bozeman, and T W Stith, 
Miles City, and secretary, Dr Thomas D Tuttle, Billings 

NEBRASKA, 

Personal,—Dr Ernest Kelley, Omaha, has been appointed 
assistant physician and pathologist of the State Hospital for 

the Insane, Norfolk-Dr Clifford W Waldren, Beatrice has 

been reappointed a member of the board of commissioners for 

the insane-Dr John R Gray Osceola has been elected phy 

Bician of Polk County, vice Dr L Matt Show 

Communicable Diseases—At McCook 23 cases of smallpox 
are reported and 6 cases at Bartley In both places the schools 
have been ordered closed compulsory vaccination has been 

instituted, and public gatherings have been prohibited-In 

fliienza is reported to be epidemic in Bellevue College Beatrice 

-On January 30 there were 7 smallpox patients m the Isola 

tion Hospital Lincoln 

Hospital News—The commissioners of Dougins County have 
decided to take immediate steps to build the new tuberculosis 

ward of the county hospital-The Wise Memorial Hospital 

Omaha, was dedicated with impressive ceremonies February 2 
Tho medical staff for the year consists of Drs Oscar S Hoff 
man, Wilson 0 Bridges Robert A Cilniorc Abraham Romm 
Tames S Goetz Alliert P Condon August F Tonas John F 
‘summers Jr Byron B Davis, Charles C Allison T C Moore, 
Charles Rosewater, Palmer Findlev and Frank S Owen 

NEW MEXICO 

Sanatorium Opened.—Tho Fraternal Citv Sanatorium at 
Alamogordo has been completed and 17 patients are already 
installed The institution comprises three buildings, with a 
capacity of 160 patients 

Society News—At the monthly meeting of tho Bemalillo 
County Medical Society, hold in Albuquerque December 4 the 
follo-ning officers were eloeted President Dr Cclia W Tav 
lor Goodman vice presidents Drs Lueicn C Rice and John A 
Leidv , secretary Dr Tohn R Haynes trcn-iirer Dr Fligio 
Osuna, and censors, Drs James H Wroth and Percy G Cor 


nish, aU of Albuquerque-^At the annual meeting of the 

Grant County Medical Society, held m Silver City December 
28, the folowmg officers were elected President, Dr George 
EL Angle, vice president Dr William J Hammer, and secre 
tary treasurer, Dr L W Peters 

NEW JERSEY 

Personal.—Dr Isaac N Griscom, Ocean City, has been elected 

Tice president of the State Drainage Association - Dr Harry 

Jarrett, Camden, is critically ill at his home with pneumonia 

Diphtheria and Scarlet Fever—The report of the state com 
missioner of chanties. Dr George B Wight shows that dipli 
therm is increasing m the reformatory at Rahway Thus far 
130 cases have been reported This is about one third of the 
population of the institution No deaths have ns yet resulted 

-Dorchester reports an epidemic of scarlet fever, which has 

caused the closure of the pubbe schools 

Vital Statistics—Dunng the month ended January 16 there 
were 3,381 deaths reported to the bureau of ntal statistics 
Of these 411 were due to pneumonia, 400 to diseases of the 
nervous system, 300 to diseases of the circulatory system, 320 
to tuberculosis 273 to diseases of the respiratory system, 255 
to nephritis, 216 to diseases of the digestive system 115 to 
cancer 70 to diphthena, 40 to typhoid fever, 39 to scarlet fever, 
7 to whooping cough and 6 to measles 

Election of Officers —The following officers were elected at 
the annual meeting of the Camden City Medical Society Tanu 
ary 7 President Dr Edward A Schellenger, v ice president. 
Dr William I Kelchner, secretary Dr Joseph W Martindnlc 
treasurer. Dr William H Pratt, bbrarian Dr J H Mills and 

liistonan, Dr Thomas B Lee-At the annual meeting of tho 

Passaic Medical Society January 10, Dr Henry H Brevonrt, 
Lodi was elected president, Dr lohn N Ryan, Passaic vice 
president, Dr L. IL Joyce, Passaic, secretary, and Dr Fredcr 
ick F C Demnrest, Passaic, treasurer 

NEW YORK. 

New State Society President—Owing to the refusal of Dr 
Edward L Trudeau of Saranac Lake to act ns president of 
the Medical Society of the State of Now York on account of 
ill health Section 2 of Chapter 6 of the by laws makes tho 
first viee president. Dr Arthur G Root, of Albany, become the 
president for the year 1903 

Hospital for Cnppled Children —Plans for a new hospital 
which will accommodate 400 crippled or deformed children liavo 
been prepared by the board of managers of tho New \ork 
Hospital for the Care of Cnppled and Deformed Children at 
West Haverstraw It is said that the hospital will cost ?60 000 
and an appropriation from Albany is expected 

Nassau Hospital Will Continue—At a meeting of the execii 
tire committee of this institution it was announced that ncccs 
sary funds had been pledgcil to continue the work A plan has 
been instituted by which forty villages in Nassau and Siiflnlk 
coimties endow a bed each The endowment for a bed is 
$3,000 Ten villages have already acquiesccil in the arrange 
ment 

New Measures in the Legislature—A bill has been presented 
which would transfer from the local health authorities to the 
state labor deportment authority to enforce the mercantile law 

-At the request of the State Board of Pharniacv, a lull has 

been introduced which seeks to make the state law conform to 
the federal law relative to false labeling and misbranding of 
drugs The enforcement of this proposed law is put in the 

hands of the State Board of Pharmaev - \ lull is being pre 

pared for presentation to the legislature providing that hen 
after surgeons employed in hospitals must have had an cvpi ri 
once of at least six months in a hospital before being sent out 
on ambulance duty 

Dependents Decreasing—The report of the ‘state Board of 
Chanties says that there are indications that the proportionati 
iiiiniber of dependents in the state is decreasing 3 here an 
still however 30 900 dependent chihlrcn Mtogether tin rc 
arc 31212S beneficiaries in institutions siiliject to visitation bv 
the board In order that pnvatc chanties may be prop'rlv 
expended and husbanded the report urges the legislature that 
authority be given the board to vi'it and inspect inslilnlions 
and corporations conducted as private eliaritics It is nconi 
mended that the state take control of and manage the Randall 
Island House of Refiigc and that onlv in cxigtiicv shonl 1 lla 
state be taxed to maintain pnvnte in-tillitinn« It i» '( itc-| 
that should the present busincs di )ires ion conlinui the [ ubbe 
charitable institutions of the city will Is ontirelr inadiquate 
to meet the requirements of Hu situation ami a’ New 

Tork City to extend the { the depart he 
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care of tlie dependent poor ns rapidlv ns possible It also advo 
cated the extension of civil service rules to all nlmsliousea, ns 
this would attract more capable men and women, and would 
give a higher standard of efficiencv 

New York City 

Hospital Needs Aid.—The Eastern District Hospital of Wil 
liamsburg, Brooklyn, which was established more than fifty 
Tears ago, has made its first appeal for aid to the publie. The 
Ladies’ Auxiliary has arranged for an entertainment for the 
benefit of this institution 

Lowest Death Rate on Record.—The death rate for the month 
of January was 18 51 per 1,000 population, the lowest since 
1898, with the exception of 1906 The rate comes within 
three one hundredths of breaking the record The decrease is 
largelj in infant mortality The figures for the week ended 
Februari 1 are loner than for any other week in the records 
of the department, the rate per 1,000 being 17 03 There were 
decreases in the deaths from heart disease, pneumonia and 
tuberculosis 

Academy Prosperous.—Col William C Gorgas, assistant sur 
peon penernl, U S Army, chief surgeon of the Canal Zone, who 
delivered the anniversary address at the New York Academy of 
kledicine on “The Sanitation of the Canal Zone,” has been 
eketed an honorary member of the academy The membership 
of the academy, which is limited to 1 000, is now completed, 
and it has so large a waiting list that, at the present rate, 
three years will elapse before the last appheant can be 
admitted. 

Disposal of Stray Dogs.—^The health department has asked 
the lioard of estimate and apportionment for $16,000 for the 
purpose of catching and caring for stray dogs Dr Darlington 
in supporting the request said that there u ere in the labora 
torv undergoing treatment 30 persons uho had been bitten by 
mad dogs Last year $7 000 u as expended m earing for such 
persons He thought the services of the Society for the Pre 
vention of Cruelty to Animals should be recognized The 
question was referred to the legal department. 

To Explain Oyercrowdmg—There will be an exhibit in the 
Amcncan Museum of Natural History for two weeks beginning 
March 9, for the purpose of showing the conditions resulting 
from oiercrowding The inrestipation of the cril conditions 
which has recently been made will he placed on record On 
the second day of the exhibit a discussion uill be held, at which 
Goicrnor Hughes Mayor JlcCleUan and several of the commis 
sioncrs of the city will speak The object of this exhibit will 
be to recommend that the population spread to the suburbs 
Hospital Election — 4t the annual meeting of the governing 
board of Mount Sinai Hospital the following offieers vere re 
elected Isaac Stem, president, George Blumentlml and Emil 
Lou IS, 1 ice presidents F Asiel, treasurer, and Leo Amstein, 
secrotan The president’s report shows that, during 1007, 
C 173 patients were admitted There were 177 829 dispensary 
cases, and 152 OoO prescriptions were made. There is a deficit 
in the finances of the institution of $31,830 The hospital 
liopes to establish a tuberculosis bureau which will divide the 
upper section of Die city into districts 

NORTH CAROLINA. 

Asheville to Have an Ethical Pharmacy —A movement, 
headed by scicral uell known phjsicinns of Asheville, is being 
made to establish a drug store which uill cany a complete 
stock of druggists’ supplies and chemicals, and uiU make its 
specialty the filling of physicians’ prescriptions, but will 
eschew, it 13 said, all “patent” or proprietary remedies 
Tn-State Society Meeting—The tenth annual meeting of the 
Tri State Alcdical Association of the Carolmns and Virgima 
will be held in Cluarlotte Fcbmary 18 and 10, under the presi 
denev of Dr Stuart McGuire, Richmond Dr J Howell Wav, 
Miuncsnlle, is secretary Headquarters will be at the Selwyn 
lintel and tlie topic for the general debate will be “The Treat 
nil nt of Fiiilcp'V ” 

Personak—^Dr Paul H Ringer, Asheville, who has been sen 
oush ill nt the Mission Hospital in that citi is now improving 

-Dr 1 Vance kicGougnn, rayettciille, has been elected nee 

prosidint of the Scottish Fire Insurance Company of North 

Carolina-Dr Kenneth Af Ferguson for four terms mayor of 

Southern Fines has resigned and will move to IVnsbington- 

Dr Edward C Regi'ter Cliarlottc has returned from Europe 

-Dr Lawrence E Holme’, superintendent of the Biltmore 

Hospital, 1 ' conialcrcent from an attack of pneumonia. 

Prohibition Act—The legislature has pasad an net sub 
mitting the question of state prohibition of the manufacture 
and sale of mtoxicants to a vote of the qualified voters of tho 


state The election is called for May 20, and if earned tho 
law will become effective Jan 1, 1909 'ITie act permits tlic 
sale of alcoholic liquors ouh on prescriptions of regular prac¬ 
ticing physicians, and permits also the sale of Jamaica ginger 
and other medicines contaimng alcohoL 

NORTH DAKOTA. 

Smallpox,—^The most extensive and general outbreak of 
smallpox ever known in Wells County came to public notice 
in Fessenden, January 4, where five families Mere simnltanc 
ously placed under quarantine The disease has existed 
among Russian residents for some time, but has apparentlj 
been concealed. The public schools of Fessenden have been 
closed. 

Personal.—^Dr James P Aylen, Sheldon, for many years 
coroner of Cass County, has been appointed chief surgeon of 
the Northern Pacific Railroad Hospital, Missoula, Alont, and 
has assumed his new duties A banquet was given by the 
county society to Dr Aylen, January 11, nt which he was 
presented with a clock as a token of the esteem in which his 

contemporaries hold him-Dr Francis R Smyth, Bismnrck 

has been elected president of the State Board of Medical E\ 

aminers, vice Dr James P Aylen, resigned.-^Dr Paul 

Sorkness, Fargo has been reappointed physician, and Dr 
Krekore H. Mallarion, Fargo, assistant physician, of Cass 

County-Dr Wilham H M. Philip, Hope, is reported to bo 

senonsly ill-Dr Robert D Campbell, Grand Forks, left for 

Europe January 6-Dr George A Stark, Mandan, has been 

appointed county physician for the eastern district, and Dr 
Jacob Bursma, New Salem, for the western district, of Morton 
County 

OKLAHOMA. 

Smallpox.—Smallpox has made its appearance among the 
students of the OkJnhoma University, Norman One student 

18 ill with the disease and seiernl are under quarantine.- 

More than 60 cases of smallpox are reported at ‘On assa 

Seek Separation.—The State Board of Health and the county 
health officers have asked the state to separate the State 
Board of Health from the State Board of kledical Examiners, 
and also asked for the establishment of a bureau of vital sta 
tistics 

Personal—Dr William W Rucks, Guthrie has been ap 
pointed assistant superintendent of the Oklahoma State 

Hospital for the Insane-Dr Clinton M Maiipin has re 

signed ns a trustee of Wnurikn County-Dr W S Owens 

has been appointed physician of Muskogee County 

Physicians Must Register —Tho attorney general has do 
cidcd the quesDon of the practice of medicine requirements of 
the Indian Territory side of the state He holds that prnc 
Dcing physicians are not rcqmrcd to take out certificntos 
of registration, for which a fee of $2 50 is payable, but are 
required to register, which does not require the payment of 
a fee 

PENNSYLVANIA, 

Measles Prevalent—On account of tho prevalence of measles 
in Iron Bridge and Lobachsyille, the public schools have been 
closed 

Personak—^Dr Dame] Dechert, Schuylkill Haven, whoso arm 

was amputated on account of blood poisoning, is rccov ering- 

Dr E P Darlington, Norwood, has gone to Arizona 

Expenditures for Typhoid.—As the result of an investigation 
by the Pittsburg authorities, it was figured that tho cost to 
Greater Pittsburg of typhoid fever for the jear ended June, 
1007, was $721,436 

To Fight Tuberculosis—To fight tuberculosis in Schuylkill 
County, a committee of 26 prominent professional and business 
men was named by the Schuylkill Medical Society, January 27 
Judge A L. Shay, James B Reilly, President G E Farquhnr 
of the Schuylkill Lawyers’ Association and Dr Arthur B 
Fleming, Tamnqua, president of the medical sociity, head the 
committee 

Hospital Notes.—Contracts have been awarded for the Oliver 
Annex to the Southside Hospital, Pittsburg, which is to ho 
put up this year It is the gift of tho Oliver estate and ad 
joins the present hospital buildings, and will cost about 

$200 000-A donation of 3]0,000 has been received for the 

North Scranton Hospital-T«o lots, 20x150 feet each, have 

been donated as a site for the Berwick Hospital 

Relief Report.—The report of the Cnmcgie relief fund for 
1007 shows that the distnhutions amounted to 8210,764 05 
divided ns follows Accident benefits $17J545 1 5 death bene 
fits, $130,449, and pension allowances, $68,769 00 Since tho 
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relief fund wns eatablished, six yenra ago, there has been a 
total of 8,064 beneflcianeg, as follows Injured in accidents, 
7,631, death benefits, 860, and pension allowances, 607, wbich 
has necessitated a distribution of $1,129,117 29 

Philadelphia. 

Staff for the Oncologic Hospital.—The board of trustees of 
the American Oncologic Hospital, at its annual meeting Janu 
ary 23, elected the following medical staff for the hospital 
Attending surgeons, Drs AddmeU Hewson, G Betton Massey 
and Samuel McClary, attendmg physicians, Drs Wdliam S 
Newcomet and Charles A E Codman, consultmg laryngolo 
gist, Dr J Solis Cohen, consulting neurologist. Dr Charles K. 
Mills, consulimg ophthalmologist. Dr Q Oram Rmg, consult 
mg aunst. Dr S MacCuen Smith, and consultmg odontolo- 
gist. Dr Dudley Guilford 

Health Report —The total number of deaths rejiorted for the 
week ended February 8 was 698, an mcrease of 66 oier the 
previous week and an increase of 3 over the correspondmg 
week of 1907 Tlie principal causes of death were Typhoid 
fever, 18, whooping cough, 6, diphtheria, 11, influenia, 16, 
consumption, 77, cancer, 23, apoplexy, 21, paralysis, 9, heart 
disease, 63, acute respiratory diseases, 90, gastritis, 6, cnten 
tis, 16, cirrhosis of the liver, 7, acute nephritis, 10, Bright’s 
disease, 41, premature birth, 17, congenital debiUty, 13, old 
age, 6, suicide, 2, accidents, 20, and marasmus, 6 There were 
267 cases of contagious diseases reported, with 33 deaths, as 
compared with 281 cases and 31 deaths reported m the preced 
mg week 

Personal.—Dr Clara hlarshall was elected a school director 

January 28-Dr Bernard J Berens was re-elected president 

of the Athletic Club of Philadelphia, January 28-Dr George 

W Spencer is ill m Jefferson Hospital-Dr E Sherman 

Clouting has been appointed examiner of the insane at Block 

ley, vice Dr Alfred Gordon, removed-In compliance with 

the resolutions unanimously adopted at a meetmg of the staff 
of the physicians of the Philadelphia Hospital, Director Neff 
IS said to have requested the resimation of Dr Jubus L 

Salinger-Dr Charles A Obver, who has been spendmg the 

winter in Southern California, Mexico and Cuba, returned to 

the city February 8-Dr Henry Winsor, surgeon in the 

University Hospital, Manila, sailed from New York for the 

Phibppmes, February 4-Dr C H H Hall of Yokohama, 

Japan, is visiting m the city Dr Hall was formerly a sur 
geon in the United States Navy, but has been practicing mcdi 
cine in Japan for the last 21 years 

VIRGINIA. 

Tuberculosis Exhibit.—Tho Richmond board of health re 
cently held a tuberculosis exhibit, which was attended by 
11,617 people of Richmond and vicinity More than fifty speak 
ers discussed tuberculosis at the different meetings held during 
the week of the exhibit. The program included addresses and 
discussions on the followmg subjects “Fundamental Facts in 
the Prevention and Cure,” “The City’s Responsibility," The 
Responsibility of the Doctor m the Crusade,” “Care of the 
Consumptive m the Home,” ‘ffmportance of Early Diagnosis,” 
‘“Patent Medicines’ in Tuberculosis,” “Tuberculosis m the 
Negro,” “The Commercial Aspect,” “What Tuberculosis Costs 
Richmond,” “Tuberculosis and Organized Labor,” etc. These 
exhibits, held in connection with the work of tho National 
Association for tho Study and Prevention of Tuberculosis, have 
been of great benefit to tho public, and the health authorities 
of Richmond should bo congratulated 

McCormack m Virgima —Dr J N McCormack addressed the 
state legislature of Virgmin January 20 in tho hall of the 
Virginia House of Delegates About 40 members of both 
branches of tho legislature were present, ns well ns representn 
tive members of tho medical profession of Richmond and 
prominent citizens Speaker Byrd presided Dr McCormack 
was introduced by Hon Eugene C Mnssie of the Richmond 
delegation, in tho unavoidable absence of Governor Swnn«on, 
who had warmly seconded the mutation extended to Dr Me 
Cormack by the State Board of Health Mr Jlassic, in in 
troducing the speaker, spoke of the previous nsit of Dr Me 
Cormack to Richmond, and stated that at that time he had 
been astonished at the facts which had been presented He 
had seen for the first time some of the difficulties under which 
plivsicians labor and he felt sure that very few of the laitv 
understood these matters or the obstacles against which the 
plusician works in his efforts to advance the welfare of the 
conimunitv Dr McCormack delivered a forceful address, which 
was listened to with great interest After his address a meet 
11 g of the State Board of Health was called to formulate final 


recommendations for a bill to be presented to the general 
assembly, enlnrgmg the powers of the board and giving it bet 
ter financial support Dr McCormack was present and gave the 
members of the board the benefit of his experience Many of 
his suggestions were incorporated m the bill, which has since 
been introduced in the legislature The Jocuxai. correspond 
ent writes as follows regarding the effect of Dr JIcCormack’s 
visit “Altogether, it should be productive of much good in 
many ways Before his first visit to Richmond, almost a vear 
ago, we had not been altogether unaffected by the charges 
made in certam medical journals to the effect that the Amen 
can Medical Association was exceeding its authority and mak 
ing itself obnoxious bv sendmg into the field a man to lecture 
to the doctors on their own affairs Five minutes with Dr 
McCormack at that time was sufficient to dispel this idea 
entirely, and with further light on the splendid work which he 
IS doing and on his tactful whole souled wav of doing it tho 
motives of those who sought to discredit this work are hard 
to understand The broad good will of Dr McCormack, his 
deep rooted love for his professional brethren everywhere, and 
his forceful way of presentmg to the general public tho claims 
of the medical profession, entitle him and the American Med 
leal Association to the profound gratitude of every right 
thinkmg physician.” 

GENERAL 

Missouri VaRey Society Meeting —The twentieth semi annual 
meeting of the Medical Society of the Missouri Valiev will be 
held in Lincoln, Neb , March 19 and 20, under the presidency of 
Dr WiRiam F Milroy, Omaha 

Bellevue Alumni Meetmg—The annual meeting and dinner 
of the Western Alumm Association of the University and 
Bellevue Hospital Medical College was held at the Grand Pacific 
Hotel, Chicago, February 3 Dr John hi Ristine, Cedar Rapids, 
Iowa, was toastmaster Dr Willis 0 Nance, Chicago, was 
elected president of the association. Dr Hugh D Wood, Angola, 
Ind, vice president, and Dr George W Mahoney, Chicago, see 
retary 

Society Meetmgs—The second annual meeting of the Chat 
tahoochee Valley Medical and Surgical Association was hold 
m Columbus, Ga, January 14 16 and 16 Tho following 
oCBcers were elected President, Dr James H McDuffie Colum 
bus, Ga , vice presidents, Drs Jesse G Palmer, Opelika Ala , 
and James A. Winn, Clayton, Ala , secretary Dr William T 
Love, Opelika, Ala , treasurer Dr Andrew J Colev, Alexander 
City, Ala, and councilors, Drs Thomas E Mitchell, Columbus 
Ga, and John H Drake, Auburn, Ala Tho next meeting of 
the society will be held m Auburn, Ala, on tho second Tucs 
day in July 

Civil Service Examinations —The United States Ov il Sen ice 
Commission announces an examination on Fcbniarv 19 and 20 
at various places throughout the United States for plijsicinns 
at $160 per month, in tho Panama Canal service Tlio com 
mission announces an examination on March 4 for acting assist 
ant surgeons of the Public Health and Marine Hospital Serv 
ice, tor duty at St John’s River Quarantine Mavport Fla, 
at $126 jier month, and vacancies requiring similar qimlifica 
tions as they may occur For the specific vacanev tlic a])pll 
cant must be an expert in the diagnosis and treatment of vel 
low fever, and immuncs arc preferred The age limit is 20 
years or over on the date of examination Applicants must lie 
citizens of the United States competent phvsicians and sur 
geons and graduates of recognized medical colleges 

Entertainment for Medical Women at the June Session — 
The Women Alumnte Committee the M omen's Medical Som tv 
of tho State of Illinois and the Xledical Women’s Club of Chi 
cago each wishes to entertain the medical women visiting Clii 
cago during the session of the American Jledical Association 
next June As the session of the American 'Medical Assocla 
tion IS so short and the time so cntirelv filled, these three or 
gnnizations have combined efforts and lierobv extend to all 
the women phvsicians who will be in Chicago at that time a 
most cordial invitation to a banquet and entertainment to lie 
given on the evening of June 2, which is the evening that has 
been reserved for the special entertainment of the vi“iting 
alumni At this banquet a special feature will lie madi of 
tho reunions of the nlumnm of the different colleges Tin 
College Club, Fine Arts Building, 203 'Michigan Avenue, will Ite 
exclusively at the disposal of the medical woinfii during the 
session of the American 'Medical Association and will afford a 
place for them to meet, lunch and visit together lor further 
information inquiries mav be addrcseil to those in charge of tim 
arrangements For the Women Alumnv Committ<i Katherine 
Brainerd Rich "MD chairman 92'*T«(c ‘■frcel f hiei'-o }rr 
the Woman’s Medical Soeictj of I lllinoo', Man a,-’' 
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K. Bowles, president, Tolict, HI Bor the Medicnl VTomen's Club 
of Cliicago, Alice L Conklin, lilJ), president, 100 State Street, 
Chicago 

FOREIGN 

Spanish Antitnbercnlosis Congress—Tlie first Spanish nn 
tional congress to discuss wavs and menns to repress the spread 
of tuberculosis is to be held at Saragossa in October 

To Visit Chicago—^Dr August Martin, professor of gynecol- 
ogv at the XJni\ersitv of Greifswald, Germanv, ■will visit this 
countrv next summer to attend the annual session of the Amer 
lean Afedical Association 

Medical Study Tnp—A Pans organization has perfected nr 
rangements to take a party of physicians through Italy in 
April and hlav for a medical study tnp Naples will be the 
most southern point visited. 

Memonal Service for Lassar—A memorial service for the 
late Prof 0 Lassar was held, January 20 in the amphitheater 
of his clinic under the auspices of the Dermatological Society 
Rosenthal and Mayer delivered the mam addresses 
The Final End of the Cancroin Suit —^The Jourtial duly 
chronicled the suit brought by Professor Adamkiewicz, for 
merly professor at "Warsaw, against the firm of E. Merck of 
Darmstadt, claiming damages for non fulfillment of contract 
in regard to pushing the sale of his “cancroin” for the cure of 
cancer He lost his suit, and the final court of appeals has 
confirmed the judgment of the lower court, based on expert 
testimony as to the worthlessness of the alleged remedy 

Fine for Exaggerated Claims for “Augenwok”—The local 
court at Chemnitz, Germany, has fined the business manager 
of the firm manufacturing “Augenwol” for the exaggerated 
claims made for this article, which is being extensively adver 
tised in Germany The medicolegal experts testified that 
it was entirely worthless and the price far in excess of the 
actual cost of the ingredients "Augenwol” was stated to be 
merely a mixture of salt, bone acid glycenn and alcohol, 
tinted and perfumed A fine of $30 60 was imposed (160 
marks) 

Honors to Dr Roberto Wernicke of Buenos Aires.— A. recent 
issue of the Semana Mcdtca of Buenos Aires is nearly all de¬ 
leted to the ceremonies attending the presentation of the di 
plonia of honorary professor conferred by the authorities on 
AVornickc in token of appreciation of his services to the city, 
the nation and the profession His friends and students also 
presented him vnth a piece of statuary He has been professor 
of general pathology for a number of years, and has always 
taken a prominent part in all measures for the welfare of the 
public and of the profession 

New Journal on the Heart, Vessels and Blood.—Professor 
Vaquez of Pans with Laubry and Aubertin, has founded the 
/Ircftiics <Zc* JtaJadics du Ccnir dts Vatsscaua ct du Sany, 
to be published monthly by J B BniHiCre et fils, rue Haute 
feiiillo 10, Pans France, for 17 francs, about $3 40, a year 
lie first issue has been received and contains a study of the 
I irmacodjTiamic and therapeutic action of the mtrites, a 
study of the histologic action of the Roentgen rays in lymphoid 
leukemia, and an article entitled, “Lcs poisons alimcntaires et 
athCrome,” by Professor Looper There is a department for 
abstracts of works on this specialty and a list of prizes oflercd 
bv various scientific societies for works bearing on some phase 
of the subject 

Official Medicolegal Service at Rio de Janeiro —Prof A 
Poixoto, one of the editors of the Brazil Medico, has Iieen placed 
in charge of the ncvvlv inaugurated medicolegal department 
of the police Ecrviec The city is divided into six zones and a 
plivsicinn has been nppomted for this service in each zone 
There is besides this a morgue where autopsy of all deaths 
from violence is imperative a central detention hospital for 
the insane and nn establishment in the run Mem do where 
the main offices libmrj museum rooms for gynecologic ex 
nminalions and well eqiiippeil chemical and microscopic labor 
atones arc installciL The library already contains 600 aiithori 
tics on medicolegal questions The department for chemistry 
and microscopy is in charge of Dr A de Andrade 

Typhoid Fever m Scotland.—A senous outbreak of typhoid 
occurred in the west end of GLasgow dunng the latter part of 
Ih'ccmlicr and in January Investigation showed that all the 
patients were receiving milk from the same dairy Further 
investigation brought out the fact tint the milk was procured 
from a form in the neighborhood of Glasgow and that a voung 
woman a member of the family was ill with typhoid. At 
lirst It had been sipposed that the illness was influenza and 
latir pneumonia was suspected but careful cvmmination 
showed that the disease was typhoid, the blood gave the 


"Widal reaction The farmhouse was thoroughly disinfected 
and the sale of milk therefrom stopped, but unfortunately, not 
before G9 cases of typhoid and several deaths had occurred in 
Glasgow 

Jubilee of the Norwegian Military Medical Society—The 
twenty fifth anniversary of the founding of th s society was 
celebrated at Christiania, Dec 21, 1907, and two fine com 
memorative works were published One contains the history 
of the associafion since its foundation and the work it has ac 
complished, and the other biographical sketches and portraits 
of the Norwegian medical officers in the mihtary semce 
1882 1907 After a festival meetmg and announcement of gifts 
toward the accumulation of a jubilee endowment fund, the 
members adjourned to attend tbe jubilee banquet The income 
from the endowonent is to serve ns prizes for important works 
published during the year and for loans or gifts to students 
mnkmg a specialty of military medicine or to members m need 
The Tidsstnft f d norske Lwgefor, January 15, reports the 
proceedings in detaik 

Robert Koch to Visit America —^A cable dispatch says that 
Koch 18 contemplating a tnp to this country ns part of a 
year’s rest He expects to start for New York early in April 
and visit Niagara, the Yellowstone, and other points of inter 
est, stnving to free his mmd from all thought of science and 
medicine dnnng a year of travel and mental rest He is said 
to be looking somewhat worn from his strenuous year and a 
half in the heart of Africa, devoted to the study of sleeping 
sickness He was 65 years old December 11, and first won 
fame by his publications on the bacteriology of anthrax, 1876 
He received one of the Nobel pnzes in 1006, and the German 
government has conferred honors and gifts on him so that the 
discoverer of the tubercle bacillus and the comma bacillus is 
now a nch man His wife accompanied him on his scientific 
missions to Africa and will be with him in this country He 
has refused all invitations to lecture, wishing to remain a spec 
tator during this year of rest, which may include a trip around 
the world 

Foundation of International Health Office.—The Interna 
tional Conference which met at Romo Dec 9, 1907, decided to 
found nn mtemntionnl health bureau Only thirteen of the 
twenty one states that participated in the Pans conference in 
1903 took part in this last conference, Germany, Austria, 
Greece, Holland, Hungary, Lu,xemburg, Montenegro and Port 
ugnl not being represented All the other European states 
were represented besides the United States and Egypt 
The international health office was organized in accord 
nnce with the recommendations of the ways and means 
committee The headquarters are to he at Pans, and the 
contracting states will contribute their share of the $30 000 
required for its maintenance The director of the health office 
18 not to be allowed to fill any other salaried position The 
Sematne Mfd , January 8, adds to its account of the conference 
the information that the diplomatic convention signed by the 
delegates to the recent convention is to remain in force for 
seven venrs and then for an additional seven years for each 
state that has not given official notice in the meantime of its 
intention of withdrawing from participation in the Interna 
tional Health Office 

LONDON LETTER. 

(From Ovr Regular Correspondent 1 

Lotsdon, Feb 1, 1908 

Poisoning by Cocain 

A woman m London died in a drug store on January 18, 
while under the influence of cocnin which had been ndmims 
tered for extraction of teeth The person who gave the dnig 
was neither a registered dentist nor a druggist, with British 
qualification, hut a Russian who had opened a dnig store in 
that quarter of London in which aliens are most numerous In 
cross examination it came out that Feifert, the keeper of the 
drug store had administered cocnin when extracting teeth 
many times A verdict of manslaughter was returned against 
him 

Plague in West Afnca 

Prof W J Simpoon of King’s College, London has liocn 
despatched bv the British government to the "West Africa Gold 
Const to assist in combating the outbreak of plague which is 
raging in Accra There is no reason to bclievo tlmt the out 
break is unusually senous hut ns it has occurred in a fresli 
place it is thought desirable that it should ho dealt with at 
once Plague broke out some time ago in South Africa and 
Professor Simpson was sent, and by prompt measures com 
pletelv checked the outbreak He is faking with him to the 
Gold Const a considerable quantity of Ilnflkine s plague serum 
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Fog and Diseasea of the Respiratory Organs 

The preinlence of fog in London this n inter has been re 
sponsible for the large number of affections of the air passages 
■which have been evident Pneumonia of the variety rrhich 
really amounts to a combination of pneumonia and bron 
cliitis, has been frequent and deadly in Ixindon recently An 
other form of inflammation to rvhich the name of “mflnenzal 
pneumonia” has been given, has been distingmshed by its rav 
ages during the past feiv months 

Cancer Discovery 

Dr Ford Robertson, pathologist to the Scottish asylums, has 
reported the discovery of certain peculiar rod shaped bodies in 
cancer which hitherto seem to have escaped notice These small 
bodies are said to be not of the nature of microbes, and further 
investigation m regard to their significance will be awaited 
with interest 

Propnetary Medicmes 

The official report of the committee on the quackery praren 
tion bill. New Zealand, has been published It is a good sized 
volume, of which nineteen pages are occupied by evtracts from 
the BnUsh Medical JounaU and other publications giving 
analyses of various proprietary medicines The two medical 
men whose evidence is published. Dr hlason and Dr Cahill 
each defined proprietary medicines Dr Cahill spoke of 1, The 
worthless class, mentioning anti fat coses, 2, drugs which, 
though useful for a particular purpose, are fraudulently ad 
vertised as beneficial in a variety of cases, 3, those that are 
absolutely harmful One of Dr llnson’s points was that dis 
closing the formula would not give away a man’s business 
hlanv firms state their compounds on the label Dr Ham, com 
missioner of health of Queensland, is even more outspoken as 
to the bulk of proprietary medicines He says that Australia, 
like America, is the home of quackery A large army of 
importers, so called “professors,” “herrs ” “nurses,” “herbal 
ists” and “specialists,” 'with little if any professional framing 
in mediome are allowed to fatten on a credulous commumty 
Some of the proprietary medicines sold contam more than 6 
per cent, of proof spirit, “Soothing syrups,” “headache pow 
ders” and “cough mixtures” contaming deadly drugs are sold 
in A'ustralia by many storekeepers 

Tuberculosis in Milk. 

Dr Robertson, health officer for Birmingham, in conjunction 
■with Mr J Malcolm, veterinary superintendent to the local 
nnthonty, in an important report on tuberculosis and milk 
supply, emphasize the ineffectiveness of eiffsting precautions 
An mvestigation of 176 samples of milk taken from chums at 
railway stations and other places outside Brrmmgham showed 
that 14 per cent were tuberculous In five samples taken from 
the mixed dairy milk, over which special powers of supervision 
are exercised, no evidence of tuberculosis was found In two 
large herds supplying milk to Birmingham 22 per cent of the 
cows were found to be affected with tuberculosis 

Sanatonums for Consumption and Certain Other Aspects for 
the Tuberculosis Problem 

Dr Bulstrode, one of the medical inspectors to the Bntish 
local government board has issued recently a report of great 
moment It deals witli sanatoria and other aspects of the 
tuberculosis question Dr Bulstrode, after pointing out that 
consumption has been steadily decreasing m England for the 
past thirty vears, says that the magnitude of the evil has been 
overrated and that ns a matter of fact, it is a disease declining 
at a fairly fast rate He also draws attention to the greater 
liability to contract tuberculosis bv means of tuberculous meat 
and milk than by direct infection Milk is especially to be 
dreaded in this respect Dr Bulstrode concludes that useful 
ness of sanatoria has been overestimated They are valuable 
for treating patients in the early stages, or, rather for cducat 
ing such persons in the kind of life they should lend, but other 
wise are of little utility 

The Imncet Libel Case 

Tlie libel suit brought against the Luiicef and which has been 
prev iouslv referred to in this department' has been tried A 
verdict was given against the Lancet with damages for $5 000 
The action arose from certain comments made in the Lancet, 
klarch 0, 1907, on an inquest held bv Dr Waldo, the citv of 
London coroner on the bodv of n man who died from consump 
tion Durmg the evidence at the inquest it was elicited that 
the deceased (a poor workingman) had been using ‘T)r” 
Tucker’s “Astiima Specific.” Ihe coroner made some remarks 
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on the remedy, which were borne out by the Lancet in an edi 
tonal The defendants pleaded that their remarks were fair 
comment, but the jury, influenced bv the judge, who directed 
them that it was a slanderous attack on the plaintiff s private 
character, gave a verdict ns stated above. Augustus Quacken 
bush Thicker is the British agent for his brother “Dr” Tucker 
of Ohio The nostrum seems to have taken with the British 
public, as last year over $100 000 was made from its gale In 
ginng evidence. Tucker disclaimed all lesponsibibty for the 
literature that accompanied the article and said that he did not 
know of what the “specific” was composed, he also shid that 
he was not aware that he was mfringing the pharmacy act bv 
the sale of the cocain containing fluid The Lancet has been 
granted a stay of execution with a view to appeak 
Sanatoria for Consumptives 

The British local government board recently issued a report 
on “Sanatoria for Consumption and Certain Other Aspects of 
the Tuberculosis Question ” Dr Tunbrell Bulstrode is respon 
Bible for the report, which he began in 1902 In the course of 
hiB inquiries he has vusited and inspected every public sann 
torium m England and Wales It is shovVn that mortality from 
consumption has greatly decreased in England The most in 
teresting part of the report, however, is that which states the 
manger m which consumption is commumcated Dr Bulstrode 
thinks it probable that the disease is more frequently conv eyed 
bv tuberculous milk and meat, by way of the alimentary canal, 
whence in those predisposed to the disease, it finds a path to 
the respiratory organs, bones and tissues He is also of the 
opinion that the communicability of tuberculosis has been 
overestimated and that the value of treatment by means of 
sanatoria has been exaggerated Dr Bulstrode lays stress on 
the need of early treatment in cases of consumption 

Hnconsidered Factors Affectmg the Birth Rate 

At the Royal Statistical Society, Dr Reginald Diidflcld, 
health officer for Paddington, read an important paper on tins 
subject His aim was to estimate potential fertilities as af 
fected by the alteration in the age, constitution of the married 
population of the country, and the amount of the docroaso in 
the number of legitimate births resulting from “moral re 
stroint” Fecundity is measured by the number of confine 
ments, fertility by the absolute number of children The upper 
bmit of the fecundity of women he raised from 46—the figure 
usually adopted—to 64 years The proportion of feeiind women 
to the population has undergone but slight cliange during the 
last half century But the growth of legitimate births has 
not kept up with the growth of the population to the extent 
of 28 per cent There had also been a lagging behind the in 
crease in the number of fecund women to the extent of 37 per 
cent Dr Dudfield estimated that the numerical loss of births 
owing to "moral restraint” in England and Wales amounted to 
209,295 per annum 

Sleeping Sickness in Rhodesia 

A report just received in Liverpool from the expedition of 
the Liverpool School of 'Tropical Medicine dispatched to Rho 
desia for the purpose of ehccking the spread of sleeping sick 
ness in Central Africa, of studving the disease, and of invcsti 
gating the distribution of biting flies says that the fly, Olos 
Slim paljiaZts, is found along both banks of the Luapuln and 
scattered over the whole district It is thought advisable to 
appoint special traveling medical officers whoso duty will be to 
travel constantly through the threatened districts looking for 
eases The villages along the river might with advantage bo 
moved inland in many cases, no hardships would thus be on 
tailed on the natives, ns thev arc not dependent on the rnor 
for food, and the huts arc cnsilv built In case the villages aro 
not moved the river front could be cleared for a considerable 
distance—at least 609 vards on citlicr side of tlic huts If 
vngorous measures arc adopted the expedition sees no reason 
why the district should not be preserved free from infection 
for an mdcfinite penod 

A Small, Tough Slum Race 

In an address on infant mortalitv delivered Iieforc the Socio* 
logical Socictj, Dr Robert Hutchison said that om of the 
remedies suggested was the regulation of marriagi' 1I( 
thought the medical profession would hesitate Iieforc tiiev in 
terfered in the question of marriage I’livsicnns do not 
know what tv pcs it would lie best to produce It did not 
follow that people big in limb and full of brawn and lieef 
would be well fitted to survive tlic conditions of lifi in (lie 
slums He believes that tlie race left to it«elf is ewdvin,. a 
siiiall hardv kind of slum dweller who cm v\itli“lnnd (lie iin 
favorable conditions of slum life better tlnn tlie big countrv 
bred folk. 
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[It is the purpose of this department to outhne an np-to 
date management of disease, to suggest saentific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescnpbona are wntten m 
both the metnc and apothecanes’ systems, but the amounts of 
the ingredients are NOT exact translations of one system mto 
the other, but quantities convement for pharmacist and physi 
ciaiu It should be understood that sohds are weighed m 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 e., more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 


Lobar Pneumonia. 

Although this IS genemlly n self limited disease, and there 
IS no specific treatment that can kill the pneumococci or cur 
tail the svstemic infection or hurry the resolution of the part 
of the lung involved, still it should bo emphaticallv stated that 
the intensity of the symptoms can be modified, rarely the dis 
ease apparently aborted, and that many times life is saved by 
proper management The word management is used to include 
nursmg, diet, higienic surroundings, physical therapeutic 
measures, and medication It is just ns absurd to declare that 
the pneumonia patient needs no medication and that nothing 
can be done for him medicinally as to throw doivn the reins 
of a runaway horse because he can not be stopped immedi 
ately 

While it has boon lately disputed, statistics and obsenntibns 
seem to boar out the assertion that pneumonia has been more 
frequent and more fatal in the last two decades than before 
that time As no acute disease puts more labor on the heart 
than does pneumoma, it is the heart that so frequently fails 
us, at first or at last, and sometimes all the time, in this 
disease It would probably be untrue to assert that pneumonia 
IS more virulent than it was or that the pneumococci are 
harder to combat, but, as the hearts of this age are weakened 
bv continuous and unending nervous strain and excitation and 
bv the frequent taking of coal tar preparations, this disease is 
more frequently fatal, ns the hearts arc unable to stand the 
strain Also, uhile not more men smoke than twentv Tears 
ago, it IS a frequent obsenntion that more men who do smoke, 
do so cxccssiielv, and oversmokmg leaves a heart unfit for 
the hard battle. 

PnOPITTLAXIS 

The same precautions that are used and advocated to pre 
vent the tubercle bacillus from living and thriving should bo 
applied to the pneumococcus This germ inhabits the damp, 
ill lentilntcd, dark and crowded tenements, and pneumonia 
has been shown by careful investigation in cities to occur in 
direct ratio to the crowding of the population, in other words, 
the more crowded the tenement or the more thickly populated 
the street, the greater the number of deaths from pneumonia 
Pneumonia is a communicable disease perhaps ns communi 
cable as tuberculosis and certainly many more times com 
municnble than ccrcbro'ipinnl meningitis, and should bo de¬ 
clared bv boards of health ‘a reportable disease” Rooms and 
tenements in iihich pneumonia has occurred should be fiimi 
gated ns carefully as is now done nhcre there has been tuber 
culosis 

the pneumococcus has manv times been found in the mucus 
of the mouth and throat but doubtless can not cause pneii 
monia until bv some moans it reaches the lungs It seems to 
find its opportunity to cause infection iihcn a patient is debili 
tated cspcciallv bv a catarrhal inflammation of the upjwr air 
passaup', or a bronchitis Influenza often gives it its oppor 
tnnit\ While pneumonia often attacks a strong, healthy man 
or woman anything that fends to preient recurring colds, ton 


sillitis, laryngitis or bronchitis tends to prevent pneumonia. 
In other words, the nose and throat should be made healthj 
Fresh, clean air in the sleeping room is as much a preventiie 
of pneumonia as a preventive of tuberculosis 

CAU THIS DISEASE DB ABOItlED? 

Except in instances in which the sputum has been found to 
contain pneumococci, and, under measures instituted the con 
gested lung has cleared up in a day or two, we are not justified 
in nssertmg that an attack of pneumonia has been aborted 
On the other hand, with assistance- and without assistance, we 
nil see instances of congestion of one lobe of a lung occur, stop, 
and become normal in two or three days Unfortunately, at 
this period of an apparent pneumoma there may be no sputum, 
and if there is, it is not examined for pneumococci, and it may 
not have been a pneumonia at all, but certainly it was a con 
gostion of one lobe of a lung Consequently an attempt to 
abort an apparent first stage of pneumonia should be made 
If the patient is strong, sturdy, and especially if he is 
plethonc, venesection will often giie good results, and is posi 
tivclv indicated if there is marked dyspnea, if the heart is 
laboring, the head full, and the face congested, even if there is 
no actual cyanosis Life has been saved by venesection done 
under the above conditions 

If the symptoms are not dire enough to demand venesection 
and for other reasons it is deemed inadiisablo, nhich is gen 
ernlly the case, a full dose of an antipyretic drug, such ns 
antipvnn, sufificient to cause profuse sweating, is good treat 
ment, ns 

R gm 

Antipynm 1( or gr xv 

Fac chortulam 1 

Sig To be taken at once, with plenty of water 
Or, as this drug has n disagreeable taste 
B gm 

Antipynm 1| or gr xi 

Fac capsulas 2 

Sig Take both capsules at once, with plenty of water 
Unless there is siifTiciont pain to require an immediate dose of 
morphin, calomel could be conibmed uitli the above powder, ns 
B gm 

Hvdrargj-n cliloridi mitis |20 

Antipyrini ij 

Fac chartulam 1 

Sig Take at once with a cup of milk. 

Or, if it IS to be given alone 
B gm 

Hidrargyri chloridi raitis |20 

Sodii bicarbonatis 1| 

Fac chartulam 1 
Sig To be taken at once, uith water or milk 
Or, 010 grams (2 grams) of calomel may be given nith an 
oloin, belladonna and strychnia tablet 

If the pain is severe, morphin should not be delayed, but 
given, if necessary hypoderraaticnlly, in a dose sufllcient to 
stop the pain, cither % or 1/C of a grain It is better to re 
jieat the dose of morphin when needed rather than give ns large 
a dose ns ’A of a grain, which uill, perhaps, produce more 
profound sleep than is desired If morphin is given for the 
first acute pain, a saline purgntiie should be given on the fol 
lowing day Cher the part of tlie lung imohed dry cupping 
some times seems to stop the pom and relieio the internal 
congestion It also seems to require less morphin for the 
pnmnrv pain if hot fomentations (and none better than the 
flaxseed poultice) are used over the region of the lung in 
vohed J'ost hoc or propter hoc, from the alioio treatment an 
apparent beginning pneumonia sometimes stops 

Tlie older treatment uith aconite and veratrum Mride is 
undoubtedly often of snliie They have come somewhat into 
disuse on account of the weak heart uhich so often is present 


or gr 111 
gr x\ 


or gr ill 
gr \i 
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during pneumonia, and the plij-sicinn has disliked to think that 
he may have first iveakcned that heart mth the cardiac de 
prcssnnts If aconite is used, it should he given as follows 

C.C, 

Tinctune nconiti 16| or fijss 

Sig One drop, every half hour, until the pulse becomes 
soft and slow 

Veratrum viride was onee believed to be almost a specific in 
pneumoma, hut is not now much used except by a few be 
lievers 

C.C 

Tincturie veratn 261 or fiji 

Sig Five drops, every half hour, until the pulse becomes 
slow and soft 

Neither acomte nor veratrum vmde should be used after the 
first twenty four hours Whatever good action they may have 
would be before the first twenty four hours had passed. 

{This subject is to be continued ) 


Hematuria 


Rome of the causes of this condition are 


Trauma 

llemoplillla 

Gravel and renal calculus. 

1 loatlng kidney 
Scurvy 

beiero malarial Infection, 
larpura hemorrhagica. 

Ilenoch a dlaenae 
Acute Infectious fevers (rarely) 
Measles 
Diphtheria 
Scarlet fever 
Typhoid fever 
Cerebrospinal meningitis 
La grippe Inflaenaa 
Acute nephritis. 

The cause of the bleedmg from 
nosed 


Tuberculosis of the kidney 
Sarcoma of the kidney 
Cancer of the kidney 
Cystic degeneration of the 
kidney 

Poisoning hy various drugs. 
Rarely by non poisonous doses 
of 

Coal tar drugs 

Genitourinary stimulants and 
antlaeprtica. 

Salicylic acid. 

Qnlnfn 

Potassium chlorate 
Thvrold 
Goa poisoning 

the kidney having been drag 


the treatment in most instances becomes that of the 


disease that causes it When there is simple inexcusable hem 
orrhage, the following rules may be laid down The most im 
portant thing is absolute rest in bed, with a milk diet, and 
not much liquid taken aside from this, so that the blood pres 
sure may be kept low Anything that would much increase 
the blood pressure would seem to be contramdicated. When 
there is a hemorrhage into an internal organ and the bleeding 
point can not be reached, it seems absurd to raise the blood 
jiressure by either suprarenal preparations, ergot, digitalis, 
stri chum, atropin, or any other vasoconstrictor Of course, it 
13 well known that most internal hemorrhages cense after such 
medication, but they cease because there is clotting in the 
bleedmg vessels, not because of the action of the drug Ad 
ministration of nitroglycerin to reduce the internal pressure 
by dilating the peripheral blood vessels is much more valuable 

If there is any nervous excitation or pain, as from calculus, 
niorphin should ho given, ns it will reduce the tension and thus 
reduce the blood pressure 

In scurvy the specific treatment vwth oranges and lemons and 
{roper food soon stops the bleeding 

In hemophilia various drugs mnv be tried Suprarenal ex 
tract may do good, and thvroid extract has often been of ad 
vantage, although in other instances it tends to increase the 
hemorrhage The exact clement in the blood that is wrong or 
the exact internal secretion that is at fault in hemophilia has 
not been discovered and may not be constant, hence the varied 
results from the administration of the various organic extracts 
Celatin has been fed with advantage in such instances, and 
calcium chlorid has often been of benefit Calcium chlorid 


may be given ns follows 

H gm or c c. 

Calcii chloridi 6| or oiss 

Svrupi calcii Inctophosphatis 1001 flSix 

JI ct A tcaspoonful with plcntv of water, every three 

hours 

Tannic acid, or better, gallic acid, as the tannic acid is prob 


ably absorbed as sodium gallate, has seemed to be of benefit in 
bleeding from the kidnevs Whether this action is a post hoc 
or a propter hoc it is difficult to determme. 

Dry cupping over the kidnevs, or over the kidney supposed 
to be at fault, has seemed to be beneficial 

Of course, if the bleeding is due to a calculus or to disease of 
the kidney, the hemorrhage wiU recur until the cause is re 
moved 

In the acute infections the bleeding is rarelv serious, although 
it renders the outcome of the disease more doubtful 
For the treatment of malannl hemoglobinuria see Tiie Jotm 
AAi, Aug 17, 1907, page 615 
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Deodorizing Powders, 

Bostox, Jan 18 1003 

To the Editor —1 Has any analysis been made bj vour 
chemists of the deodorant powder “Amolmc”? The powder is 
sold ehiefly for women to use dunng menstruation and seems 
to give satisfaction 2 I have been mterested in vour cn 
deavors to ebminate the use of such nostrums and, therefore, 
I have been attemptmg to make some powder which would 
have the following characteristics 1, It must be white, 2, it 
must be odorless, or at least have a faint but pleasant odor, 
3, it must be non irritant, 4, it must be n really efficient de 
odorant Can you give me any suggestions in regard to the 
composition of such n powder? Edward K WmiJAiis 

Answer —1 Amohne is being examined in our laboratories 
and a report will be published next week 2. Deodorants, ns dis 
tinguished from antiseptics are substances which destroy foul 
odors by uniting with the foul smelling substances or bv con 
cenling the odor bv a more pungent and pleasant one For the 
first purpose, substances which fix such odorous gases ns am 
monia or sulphuretted hydrogen may be used Salts of nno 
serve a good purpose in this wav, thev also act ns antiseptics 
by coagulating albuminous matter and preventing the action 
of the putrefactive bacteria on it For most cases in which 
foul odors are to be dealt with, n mild antiseptic, one that 
will check the putrefactive decomposition from which the 
foul odor arises, should be used For this there is nothing 
more effective than powdered boric acid It is best in these 
cases, however, to suit the method to the individual patient, 
and hence it would be preferable to write a special prescrip 
tion rather than to recommend a ready made powder in any 
cases The pulvis nntiscpticus of the National Formulnrv 
(Physician’s Manual, page 120), may bo taken ns a tjpc and 
its ingredients varied to suit the needs of the patient or the 
special use to which it is to be put The solid constituents of 
tie liquor zinci ct alumim compositiis N F (Phvsicinn’s 
Manual page 83) might also bo used, or the pulvis talci 
snlicylicus N F (Physician’s Manual, page 121) 


Another Fraternal Paper Omits Nostrum Advertisements. 

The Modem IVoodnian announces that commencing with its 
January issue, all medical advertising will be excluded It 
says 

“Wc arc taking this stand, not because wc believe nil mc<l 
ical advertisers are ‘fakes,’ but because we find it impossible 
to sift the wheat from the chnfT’” 

Although this means the loss each month of a considerable 
volume of advertising, the Modem Voodninii decinris (t is 
determined to have its columns absoliitelv free from anv I iiid 
of advertising that in any wav conflicts with the follow in„ 
guarantee of the advertising manager 

‘To each mcmlicr of the 'Modem Momlnien of \merica I 
positively guarantee while I nni advcrti-ing manager of this 
paper, that no advertisements will be allowed in our columns 
unless I believe that any reader can safdv do bii«inc s with 
the advertiser ” 

Tlie frank statement that It is inipo siMe to di‘ci rn Is- 
tween safe and dangerous medical ndvcrli«enients is a coiifi' 
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Sion tlmt might well bo made by many a paper if it had suffi 
cieiit courage 

Tlio interesting point about this action of the Modern 
^yoodman is that the advertismg manager feels that the step 
IS necessitated bv his cndeai or to assure to the readers a 
square deal from evorv ndiortiser He realizes that it is nn 
safe to count on anr such thing from the average “patent 
medicine” or medical “specialist ” 

In contrast to the above action is the conduet of another 
fraternal paper, hnovn ns the Royal '\aghbor, which is 
brought to our attention bv a recent letter As our corre 
epondent states the majority of the members of this order 
are vomen, and medical adiertiscrs seem to think them easy 
marks, if ve mnv judge bv some lerv fraudulent advertise 
ments found in this paper We would suggest to the mem 
tiers of the order represented bi the Royal ?\ci(ihbor that they 
call the attention of the proper authorities to the unneighbor 
lincss of this partnership with fraud earned on by their 
journal 


WHAT IS HYDROCIITE’ 

An Analysis of the “Hyper-Oxidized Hydro Carbon,” 

IJvdrocine wiilelv ndicrtised ns a consumption euro and be 
longing to the class that Samuel Hopkins 4dnma voiild dcsig 
note the "fundamental fakes ” has been annlvzcd bv our chcin 
ists and found to consist chiefly of cane sugar Tins prepara 
tion was referred to in The TotmvvL, Aug 17, 1007, and its 
evidentlv fraudulent nature commented on 

In common with other members of its class, it is advertised 
ns being nn essontiallv non secret preparation and to bear out 
that claim, nn involved and mcaninglcas “formula” is appended 
Its promoters stale that Hjdrocine is "a vegetable hyper ovi 
dized hvdm cnrlion”—whatoicr that may mean Its “formulas” 
arc oqunllv enlightening We use the plural ndvisedlv, ns 
Iladroeino evlubits that fine fickleness and mutabilitv of com 
position that characterizes nostrums of its kind Its early 
"formula” was as follows 

Hvpor oxidized hi dro carbon (vegetable) 2S gr 
Pure rock sugar 8 gr 

Powdered pancrentin 1/20 gr 

Tlie ovids arc liberated in the stomach and throa-n 
into the circulation 

Tor some unknown reason however this "formula” was 
changed before the edition of the pamphlet setting forth the 
wonders of the combination was exhausted "Formula” No 
2 ns printed on a “sticker” placed oicr "Formula” No 1, 
states that Ilvdrocinc consists of 

Ovidired carbo livdrntcs and essential oils ISy^ gr 
AlinemI constitiunts IMr 

Pure rock sucar 0 gr 

Powdered pancrcatin 1/20 gr 

\ceompan\ing this later pamphlet—or more correctlv, the 
earliir pamphlet with a later “formula”—is a circular giving 
the follow mg enlightening information regarding the compo 
sition of Ilvdrocinc 

ixonEniEvrs 

“Oil of cinnamon, coniin peppermint spruce mvrtlc, 
chekan ninmiluiini mvrrli tnrpcnfin,. and thvmol, 
with all toxic properties positiiclv eliminated The res 
idno is highlv oxidized mixed wath oxidized sugar, 
pantrcatin and pressed into a 10 gram tablet Tlie 
owuen IS lilioritcd in a nascent form and taken up 
In the circulation and thus enables patients to become 
saturated with the same in 30 minute do=cs ” 

Tills came circular abo gnes what purports to be a report 
of nn anahsis of Hvdrocini Tablets which however, rends 
mori ns if it were a tc-timomal prepared at the request of the 
mnnufactnrer in spite of the fact that it is written bv a pre 
simiabli n putable chemist Thus, while the report states that 
the I iblcts contain a certain amount of “aldchvdes ketones and 
oxidirwi products from the bodies used” the chemist virtuallv 
aeknowlcdgis that the c lioilies were not aetnallv determined bv 
him In fact from the language of the report one is led to lie 
line that he accepted the manufacturer s statement in regard to 


their presence. Of course, we do not know the composition 
of the hvdrocme which the manufacturer submitted to this 
chemist for report, or the composition which hjdrocine will 
hnic in the future The report of the anahsis made for the 
American Medical Association by its chemists indicates the 
composition of Hydrocine such ns is sent to physicians, and is, 
therefore, of interest It is as follows 

We haie made a careful examination of the original 
package of Hydrocine and find that the average weight 
of the tablets is 29 5 grains Of this, 95 per cent, or 28 
grams, of the total of 29 5 grams, is cane sugar Each 
tablet contains nn average of 0 3 of a grain of a sub 
stance, insoluble in alcohol, containing nitrogenous 
matter The indications are that this substance may 
be xery impure pancrentin, that is that this 02) of a 
gram mnv contam the 1/20 gram of pancrentin claimed 
to be present by the manufacturers It also contains 
very small quantities of aromatic oils, and it is prob 
ablv due to the fact that these oils, like turpentine, 
react with oxygen that it is claimed that the vegetable 
matter is “hyper oxidized ” The formula, howei er, 
mentions ‘fiiypcr oxidized hvdro carbon ” Perhaps the 
manufacturers have reference to the rock sugar and 
mean carbohydrate, for there is probably no oxidation 
of the sugar, though it is probable that the aromatic 
oils present mnv be partially oxidized and changed in 
other ways after a time, but the “hj'per oxidized hv 
dro-carbon (vegetable) 28 grains” of the formula is nn 
absurdity, particularly as the analysis shows that the 
tablet contains 28 grams of sugar 'We do not behci o 
that it IS possible for such a substance as turpentine, 
for instance, xvhen in contact with sucrose (cane 
sugar) to act as an oxidizing agent 

Apparently, therefore, the essential constituent of Hvdro 
cine, ns it is now offered to physicians, is cane sugar, and 
evidently this was the substance which was referred to ns the 
“hvper oxidized hydro carbon ” If, ns indicated by the chem 
ist’s report the very learned (?) statements regarding the 
“hyper oxidized hydro carbons” or “oxidized carbo hydrates” 
mnv be reduced to the simpler statement “each 29 5 gram 
Hvdrocme tablet contains 28 grains of cane sugar and small 
quantities of volatile oils and a trace of pancrentin ” 

Summary 

To sum up, we have A preparation, showui by analysis to 
be 95 per cent, cane sugar, put on the market to be retailed 
at a cost of 58 a pound (avoirdupois) Tlie claim is made 
that bv gning this preparation in 30 gram doses to the extent 
of one and a quarter ounces daily, tuberculosis can bo “jior 
mnncntlv cured” in “from six to sixteen weeks ” To impress 
the unthinking the main constituent in the formula is gixen 
a quasi scientific name, meaningless in import The exploiter 
of this “remedy” claims to liaxc given up a practice yielding 
510 000 anminllv “to spread the truth regarding this prepara 
tion”—and incidentally, we suspect to reap the benefits that 
must acruc from selling sugar at over 85 a pound, wholesale 

Our clicmist having translated for us into simpler language 
the statements ns to the composition of the article, we, ns phv 
Eicinns, should not find it dilllciilt to interpret correctly the 
exidence on which the claims arc based 


One Newspaper Editor’s Opinion of ICargon 
Anaheim, Orange County, Cal does not occupy a very largo 
place on the map, but it is to be congratulated on having a 
newspaper, the Orange Countv Plain Dealer, that is indepon 
dent of “patent medicine” fakers It contains no “patent 
medicine” advertisements, and therefore, can speak its mind 
‘'ome one has favored us with a copy of the January 25 issue 
in which the editor first quotes one of the very “taking” read 
ing notices that tells of thi; wonderful preparation that will 
cure all diseases that is non secret that is not n “patent 
medicine” and in which “Compound Kargon’” is the "milk in 
the cocoanut ” After quoting this advertisement, the editor 
makes these comments 

AVe saw the above innocent looking little item floating 
througli our exchanges and said to ourself hero, we mnv help 

1 Tnc JoraxiL A. 31 A Afarch 1C 1007 p OC7 
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Bomo poor de^al far removed from a physicinTi, by pubhshing 
this, but before ■wo publish 'we will try the stuff, for we, too, 
at that time had a back on hand that was raising the deni 
uith us All our life, mind you, we have been teUmg people 
never consult a blacksmith when they were sick, but go to 
a physician, and go at once But this was a “home remedy,” 
don’t you know, such ns mother used to make out of catnip, 
boneset, lobelia, mullen, sassafras, carrots and burdock for all 
the ills of human kind Well, to make a long story short, 
instead of sending for Dr Johnston, our family physician, we 
sent the recipe to a drug store and had it filled and commended 
it to our innards in regulation doses Do us any good? We 
had better taken a pound of ten penny nails Good? Helll 
A little later we saw Dr Johnston and told him what an ass 
we had made of ourself He read over the article above and— 
grinned “Do you know what Kargon is?” said he We 
’fessed at once that we didn’t “Well,” he continued, “nobody 
else does save the manufacturers who make it, and it catches 
lots of dupes, and the poor druggist who puts up the prescrip 
tion has to pay them a good round price for it. It is a neat 
wav to catch suckers, don’t you know, who are mnocent of 
guile ” 

The language used by our Pacific Coast editor is not alto 
gether elegant, but there is no mistaking hia meaning Else 
where in the same issue he comments on the opposition to the 
national Food and Drugs Act as follows 

The fruit growers of the state are now in active hostility 
against the provision of the national Pure Food law that pro¬ 
vides a^mst the sulphuring of fruit m the drying process 
The whisky men are fightmg it tooth and nail b^use of the 
provision in the law that requires it to be made pure and free 
from coloring matter or adulteration of any kind The packers 
of breakfast foods, and the manufacturers of ‘patent medicine’ 
nostrums are also on the warpath It is hard to get a pure 
food law, when an attempt is made to enforce it, that ■will 
please anybody The sausage maker wants to mix bran and 
com meal ■with his sausage Why? Cora meal and bran are 
cheaper than meat That’s the reason Cora meal and bran 
at 16 or 20 cents per pound pay the beef barons a handsomer 
profit See? A pure food law is an instrument of the Devil 
in the eyes of Greed See? 

Would there were more newspapers of the character of the 
Orange County Piatn Dealer 

The Prescribing of Nostrums by Physicians Decreasmg 

In various parts of the country investigations have been 
made, through the cooperation of pharmacists, as to whether or 
not the prescribing of proprietaries by physicians is mcreasing, 
decreasing or remaming stationary The evidence thus far 
shows that there is a marked decrease. The last issue of the 
TFccI.li/ Roster of the Phdadelphm County Medical Society an 
nounces that the collective investigations by the Ethical Prep 
arations Committee of the Philadelphia Association of Retail 
Druggists show that the “returns already received, we are de 
lighted to say, show a decrease varymg from 10 to 00 per 
cent ” Similar reports have been received from other localities 


Book Notices 

THE DIAOSOSIS and TnnAXlTEM OF DlSnASEB OP TVoittn By 
Harry Sturseon Crossen M D Clinical Professor ot GvnecolOBy 
Wnslilnrton University, Gynecologist to TTashlngton University 
Hospltnl and Chief of the Gynccoloclcal Clinic etc With Seven 
Hundred Illustrations. Cloth Pp 800 Price, ?0 00 C V Mosby 
Medical Book and Pub Co St. Louis 1007 

In the preface the author spccificallv states that his atten 
tion IS evclusivcly dcioted to diagnosis and treatment of dis 
cases of women, so that only such space is given to etiologv, 
pathology and major operative technic, as is ncccs«arv to 
bring the work to its highest usefulness ns a practical guide in 
the lines mdicnted Hence the customary chapter on anatomy 
13 absent, such anatomic points ns are given being found 
in the chapter dciotcd to a consideration ot the various path 
ologio conditions The methods ot gynecologic exnmmalion 
nnd diagnosis arc painstnkinglv outlined, with numerous illus 
tmtions nnd an original topical division of the abdomen for 
diacnostic aid is presented the umbilicus being the fi\cd 
point in abdommal uicnsurit on The author emphasizes the 


importance of analysis of the blood, urme sputum, etc. Meth 
ods of analysis, however, are not given, nor is anv form of 
laboratory or microscopic diagnosis considered, except in the 
paragraphs on gonorrhea 

The differential diagnosis of abdominal and pel^nc conditions 
18 undertaken with marked detail nnd abundant illustration 
Indeed, the chief charactenstic of the book is the extreme 
care shown m outlining diagnostic features very svstemnlicnllv, 
even at the nsk of repetition, nnd then covering each point 
■with but a few words of description or explanation Consider 
able space is given to a consideration of the jic-snrv nnd of 
electricity ns a therapeutic measure 'The Roentgen rav, the 
Pmsen light, radionctivitv, Pincus’ ntmocausis therapy nnd 
opsonic treatment are discussed briefly The indications nnd 
contradmdications for pelvic massage are well considered, ns 
are other general subjects, such as diet, exercise and dress 
reform 

One of the most valuable chapters in the volume is that on 
lacerations and flstulge This subject is exceptionallv well pre 
sentod, although nothmg new is added This holds true, ns 
well, m discussing trachelorrhaphy and nU plastic operations 
on the cemx. 

In the treatment of uterine fibromyomnta, the author fa 
vors palhative systemic and local treatment, resorting to op 
cration where the tumor is causing symptoms that plainly can 
not be corrected by other measures At the same time, he 
emphasizes the importance of not advising the patient to wait 
until serious symptoms have developed nnd that such symp 
toms usually are present early In malignant disease of the 
uterus he considers carcinoma of the cervix separately from 
that of the corpus Abdommal section is preferred in oper 
able cases where the cemx is involved In cancer ot the cor 
pus ordinary hysterectomy, either abdominal or vaginal, is 
deemed sufficient 

In the chapter devoted to pelmc infection, conservative 
treatment in the acute forms is advnscd, nnd non operative 
measures in the chronic forms before operation ik resorted to 
In extrautenne pregnancy operation on diagnosis is advised 
in nearly every case Ovarian and parovarian tumors are dis 
cussed ably Malformations of the genitalia, on the other 
hand, are given but two pages of illustrations nnd one of text, 
surely an inadequate treatment of so broad a subject Dis 
turbanccs of function, such as amenorrhea, dysmenorrhea nnd 
stenlitv are also considered very briefly An important chap 
ter is that devoted to a discussion of abdominal nnd vaginal 
section The last chapter is a short one on medieolcgnl points, 
and then is introduced n senes of formula! for internal nnd 
external use 

The medical rather than the operative treatment of the 
diseases of women is emphasized Hence, those subjects amen 
able wholly or partially to operative work arc pns"=cd over 
briefly 

For the student nnd general practitioner this volume iin 
doubtcdly possesses certain advantages Ccnerallv speaking, 
the subject matter is clearly outlined nnd definitely slated 
Gynecologists, on the other hand, will see much in this work 
that IB readily reminiscent of what is nlreadj in print This 
18 particularly true of the illustrations, over one half of vvliich 
have been selected from other works TMiilc soiiit of these 
pictures are redundant, ns is demonstrated on pages 40 nO 
nnd 137, for example, yet the selections have liecn rinde care 
fully nnd full credit is given The chief defect is the omission 
of laboratory diagnosis, save for that given in the pages on 
gonorrhea, without which no text on this subject is complete 
to day 

The book has been well put forth, the pnnt is clear, the 
margins arc generous enough nnd the type is large Ferhaps a 
too abundant u«c is made of the broad faeeil font so ns to 
lose the effect desired It is to be regretted that in a work 
of such physical proportions more care was not cverci cil in 
the proof reading, typographical errors Iiemg profuse The 
illustrations arc excellent, not onlv elucidating the text but 
occasionnllv even supplanting it as is tin ea i on [ia,,i 
71'i, in the paragraph given to varico<c veins of the broad 
ligament. 
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Fssevtwls or llrtir Urnrn-vn. A Practical Trcatl"ie on Datrv 
and Milk Inspection nnd on tlic Hraienlc Prodnctlon and Handltnc 
of Milk for ‘ttnderts of Dairying and Sanitarians Bv t O Jensen 
I^ofessor In the Royal ^eterlna^y nnd Ajn-lcnltural Collcpe of 
Copenhaeen ItenmacK Translated and Amplified by Leonard Pear 
son Dean of the leterinary FncuIlT of the Dniversltr of Pennsrl 
Tania. IllnEtmtcdL Cloth Pn oTn Price $2,00 Philadelphia 
and London J B Llppincott Co 1007 

The importance of the proper Bupemsion of the milk traffic 
IS attracting vnde attention and an English edition of this 
TTork of Professor Jensen, trhose experience and standing lend 
tveight to his views on many phases of the question, will 
surely be welcome Copenhagen has long been in the lead in 
the care of the milk supply, and is singularly fortunate in 
the possession of commercial concerns that, so far from being 
merely acquiescent followers in the matter, have done pioneer 
work, cnrr\ ing their control to a pomt far in adi ance of any 
thing contemplated by the public authorities 

The subject matter of the book is dmded into 1 Milk 
nnd its composition, 2, the injurious properties that milk mav 
possess, 3, pasteurization nnd sterilization of milk 4, the use 
of milk for infants The first part is gone into with detailed 
completeness The physiologic chemistry is so lucidly de 
scribed as to present no serious difficulties, even to those 
whose acquaintance Mith this comparatiiely recent science is 
of the most meager character In Part II, the addition of 
Tnnous substances, especially preseryatives, the absorption of 
odors, nnd the transmission of infection by milk are considered. 
The work of the various observers on the relation of milk to 
tuberculosis is appraised with fairness Jensen discusses, in a 
aery judicial and dispassionate manner, the dictum of Koch 
that bo\ine and human tuberculosis are not identical, and 
also the three important questions arising therefrom VSTiile 
be admits that the identity of the two kinds of bacilli is still 
an open question he gives cogent reasons for concluding that 
tuberculosis is undoubtedly not so infrequently cansed by food 
ns Koch affirms, that the transmission of human tuberculosis 
to cattle can be aileetod by inoculation, and that bovine tuber 
culosis IS transmissible to man He discusses other diseases 
liaiing milk ns a possible means of infection either from dis 
. case in the animal or ns a consequence of contamination from 
■without. 

Pages 157 to 237 arc taken up with matter relating to the 
die control of the production and handbng of milk The 
standards nnd tests are clearly described ns also are the 
detecting of adulterations nnd preservatives, and bacterial 
in\ estigation An interesting feature is the appendices, nnd 
especially that containing the regulations governing the Tri 
folium Milk Supply Company in Copenhagen. The original 
text 13 elucidated and illustrated by notes and comments by 
Professor Pearson The entire subject is one of special moment 
to ciery physician 

A Vrnr Touno Otoji ix Situ Bv Brof G Leopold Oehelmer 
Modlzlnnlrat Director of the Royal Gynecoloplc Clinic and School 
for JIldTClfery Authorized Fncilsh translation by TT H Voirt 
M D Gynecologist nnd Ohstetrlclno to the Lutheran nospital St. 
Lcnls Cloth Pp on with 10 lithographic plates Price $3 50 
St Lonls C. "V Mosby Co 1007 

This monograph is an exhaustive microscopic study of an 
ovum from a young woman who committed suicide by tnk 
mg phosphorus After the organs had been hardened in 
formalin nnd alcohol repented nnd careful examinations of the 
ondonictnnm were made with a magnify ing glass At first 
nothing was detected but finally a small spot was found, 
lighter than the surrounding tissue situated on the posterior 
•nail of the corpus uteri This spot was carefully excised, 
hardened and cut into a continuous senes of sections E-xom 
inafion shoved that the middle ICO sections comprised a very 
small o'vum measuring 1 4 mm long, OJ) mm deep nnd 0 S 
mm wide No positive information could be obtained regard 
ing the exact age of the o'vum The results of careful nnd 
exhaustne study of the ICO sections are embodied in the mono 
graph, illustrated by 10 lithographed plates eompnsing 2S 
figures licnutifullv pnntcd in colors The author suras up the 
results of his work ns follows 

The following are some of the points in which mv views 
hnio changed ns a result of the studv of this vouncrest ovum 
nnd are now nt vnnnnce -with views formerlv expressed the 


origin of Langhnns’ cells the decidua of uterine epithelium in 
the neighborhood of the ot um, the origin of the intervillous 
spaces, nnd a few others A further advance of our knowledge 
of this problem depends on the discoverv of more very voung 
human ova m situ, coming, if possible, from patients nho 
have died suddenly, but not as suicides These specimens must 
be carefully preserxed, painstakingly tatammed and micro 
Ecopic pictures reproduced m fllustrations which arc true to 
nature ” 


„ or GExritAi Piuctice. Fdrcd M Corner SI A. 

MC SIJB (Cantab) D Sc. (Lond ) F R,C S (Edr ) nnd II IitIdr 
® ^(Cantab 1 MRCS L-R C P (Lond) 
Jw Price $5 50 Isew lork Oxford University 

rresa, 100 1 


Tile object of this book is to bridge oter the gap between 
the knowledge of the general practitioner nnd that impnrttd 
by elaborate text books of surgery As the writers state, 
**The education of the vast majority of medical men is deficient 
in the practice nnd performance of the many small operations 
which be so largely on the borderland between medicine and 
surgery nnd ■which all practitioners are called on to perform 
frequently” The first chapter is devoted to general consid 
erations, such ns astpsis and antisepsis, sterilization, choice of 
instruments, suture matennl, dilTerent forms of dressings 
The use of the x ray in minor surgery is also considered. The 
second chapter is demoted to anesthetics nnd method of numin 
istrntion Then follow two chapters on surgery of the head 
nnd one on enc.i of the following subjects neck, ebest, abdo 
men male and female genitourinary organs, rectal region nnd 
the limbs No attempt is made to discuss the larger surgical 
problems or to give nlternntiye methods of treatment, as the 
scope of the book does not admit of such discussion In the 
chapter on the neck, for instance, the folloving subjects arc 
considered abscesses and oellnlitis of the neck, carbuncles and 
boils, bpomata, tuberculous glands tracheotomy, Inrvngotomv, 
intubation nnd foreign bodies in the larynx, retropharyngeal 
abscess, tenotomy of the stcrnomnstoid for torticollis TIio 
book is well illustrated nnd attmctivoly printed nnd bound 
General practitioners who do not care to devote time to sur 
gical work and vet are compelled to do occasional minor surgi 
cal work mil find in this book much of interest nnd xnliie 


Slixoa StUTETir By rdwnrd Milton Foote AM MD Instnic 
tor In Surpery College of Physicians and ‘turtreons (Colninbln Bnl 
versltv) Cloth Pp T“)2 with 407 Illustrations Price, $5 00 
Lew Tork D Appleton & Co 190S 


Dr Foote states in his preface, thnt his object has been to 
apply to the less senous etery day problem of surgical prnc 
tice the new knowledge which the discotenes of the last 
twenty five years hat e ret ealed The field of minor surgery, 
be says, is the only one vliich the nverngo practitioner mil 
ever enter It is also the one in which most of siirgcnns will 
find the majority of their patients, yet ns he truly snvs, the 
phrsician, untniight regardmg minor surgery, fails to nchieto 
good results nnd perfonns more bnd surgery on the hands 
than on the organs of the nbdomen This statement will be 
endorsed by nil those who have had occasion to ret lew the 
surgical work of the average practitioner, vet what else can Iw 
expected when the nternge medical student is giten abundant 
instruction regarding hysterectomy for carcinoma, an opera 
tion which he will probably never perform, nnd is told littlo 
or nothing regarding infections of the hand or foot which 
may come to him at any hour of the day Two things im 
press one in looking over this work The first is the absence 
of conventional nnd stereotyped consideration of the di/Tcrent 
subjects The second is the number nnd practical value of 
the illustrations A very commendable feature is the legend 
under most of the illustrations, giving some idea of the dura 
tion, seventy, etc of the lesion portrayed For instance, one 
IS marked, “Abscess under stcrnomnstoid muscle Six monlhs’ 
duration, probably tubercular Patient aged 50 years” An 
other reads, “Abscess of neck Dnration two weeks, second 
an to pediculosis capitis occurring in child of 2 years ” Four 
successive photographs of a patient with cnrhiinclc of the neck 
show the beginning stage, two siicccssiie stages of inflnmma 
tion nnd one of cicatnzntion To the general practitioner Dr 
Foote’s hook will be of decided nnd constant rnlub 


c. 
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iNSANirr AhD Allied NEunosrs A Practical and Clinical Manual 
Bv Georjie II Savape M D P R C P Late Phyeician and Snperin 
tcndont of Ilcthlcliom Hoyai Hoapltal etc with the Asalstnnce of 
I dwin Goodall AID (I ond 1 BS etc Medical Superintendent of 
the Cardiff City Hoapltal for Mental Dlaeaaea Cloth. Pp 024 
Illuatrated New Edition Price ?2 7C net, Chicago W T Keener 
& Co 1007 

This fourth edition of this manual has been revised 
throughout and special attention gi\en to the pathology of 
the seicral disorders Dr Goodall is a well kuoivn British 
alienist, and in addition Dr Savage has had the advice and 
help of Dr ilott, the pathologist of the London County Conn 
eil’s laboratory, who, as an authority on his specialty, is sec 
ond to none in Great Britain. As might be expected, there 
fore, the work has been brought well up to date and is com 
prehensive enough to fairly coier the ground indicated in 
its title 

SmioicAL EsiEaOENCiES Bv Percy Sargent M A MB B C 
(Cantab ) P R C 8 Assistant Surgeon to the National Hospital for 
the Paralyzed and FpIIeptIc Cloth Pp 256 Price 52 00 New 
Xork Oxford University Press 1007 
As stated in the preface, the author lavs no claim to com 
pleteness, but states that the book “is rather of the nature of 
an essay based on nn experience gained during some eight 
years’ immediate association with the surgical side of St. 
Tliomas Hospital ’’ A number of the emergencies more fre 
quently encountered are discussed, among them bemg hemor 
rhngo, bums scalds, fractures, acute infective and nbdora 
inal diseases, injuries of the abdomen, strangulated hernia, 
respiratory obstruction injuries of the neck, chest, nervous 
system, eve and ear Avoiding unnecessary details, the author 
has confined himself to the essential pomts of emergency 
treatment 

Axesthetics and TH-ra Adihnistoation A Text book for Modi 
cal and Dental Practitioners and Students By Frederic W Hewitt, 
ALA 0 M A M D Cantab Anesthetist to His Majesty the King 
Third Edition with Illnstmtlons Cloth Pp 027 Price $4 00 
net London and New York The Macmillan Co 1907 
Tins work is well arranged from a practical as well as from 
a clinical standpoint Tlie author first considers the physiol 
ogv and pharmacology of anesthetics, second, the selection 
of the anesthetic and the preparation o^ the patient, third 
the methods of administration of the vanous anesthetics and 
their mLxtures and sequences, fourtli the accidents and dnn 
gers liable to be associated with surgical anesthesia and their 
prevention and treatment, fifth, the postoperative dangers of 
nnestlietics Hewitt apparently favors the closed method of 
giving ether which has fallen somewhat into disfavor in this 
country Considerable space is given to the method of ad 
ministering nitrous oxid 

Hisronr of Nunsivo By Adelaide Nutting R N President of 
the American Federation of Nurses and Lavlnn L Dock. R N_ Sec 
rotary of the American Federation of Norses Aol I Cloth 
Pp B49 Yol II Pp 4(n Price ?6 00 New York O P Put 
nom s Sons. 1907 

This commendable piece of work fills a definite lack in 
medical lore The task involved in collating from their scat 
tered settings an the facts here presented must have been n 
great one, indeed The work is well done, the illustrations 
many, and the style interesting After discussmg the cvi 
deuces of treatment of sickness and injury by tne lower nni 
mals, the work takes up nursing by primitive man and among 
the various nations previous to the Christian era, then bv the 
Avomen of the early church, the military and monastic nurs 
ing orders, etc, continuing through the work of Florence 
Nightingale and the Red Ooss down to modern nursing 

Queries und Minor Notes 

Anonymous Commu'^icatioxs will not be noticed Queries for 
this column must be accompanied bv the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed 

FOLrN S QUAVTIT VTIVE STUDY OF URINT 

GLrvwooD Iowa Jam 31 

To ihc Fdiior —Please Inform us where we can obtain Informn 
tlon In regard to Follns simplified methods of quantitative studv 
of the urine mentioned In nn editorial In Tnr JoutixaIa Jan 11 
lOOS, DcWrrr anti Rcnson 

ANflwrn—Follns method’* may bo found bv conpultlnp (he fo1 
lonlnp Fine ncuc yitihodc zur Betiimmuno drr JJamntoftc im 

llnmc Zcitich f Chem 1^01 irxll p COI Fin cln 


facTics Ycrfahrcn sur Besiimmung dcs AmmoniaXs im Home** Ibid 
p 515 

FoIIn 8 method for urea Is as follows Three c,c. of nrlne are 
placed In a 200 c.c, Erlenmeyer flask, 2 c.c. of concentrated hydro¬ 
chloric add 20 ffranjs of magneslnm chlorld and a small piece of 
paraffin are added. The flask Is then connected with a long glass 
safety tube to condense the vapors and prevent loss of material 
The contents are boiled until each drop of reflow makes a very 
perceptible thmnp the heat is then reduced and the boiling Is con 
tinned one-half hour Allow the contents of the flask to cool 
slightlv and transfer the contents to a liter Kjeldahl flask wash 
Ing ont the original flask with about 500 c-c. of water Add from 
8 to 10 C.C of 20 per cent sodium hydrate solution and distill 
off the ammonia Into 25 c-c. of n/lO sulphuric acid. In order to 
be certain that all the ammonia Is driven off about 350 c,c. of 
distillate are necessary which amount will ordinarily pass over 
within one hour Titrate back the unused sulphuric add with 
n/10 sodium hydrate solution using alltorin red os an indicator 
titrating to the red point, and not to the purple. If phenolphtba 
lein be used as an Indicator the distillate must be boiled to expel 
carbon dloxld. Each cubic centimeter of n/10 ammonia present 
equals 01 per cent, of urea, or 1 gram of nitrogen found repre 
seats 2 143 grams of urea. From this figure the amount of pre¬ 
formed ammonia, os well os that present in the magnesium chlorld 
most be subtracted 

Folln e method for determining ammonia is as follows Set np a 
battery of four glass bottles In the first place 50 c c. of 10 per 
cent, sulphuric acid to catch all ammonia which may be present 
la the nlr forced through the series of bottles In the second bot 
tie place 60 c c of 10 per cent, sodium carbonate solution to catch 
any add that may be forced from the first bottle In the third 
bottle place 10 grams of sodium chlorld 25 c.c of urine and 10 
C.C. of benxln or kerosine to prevent foaming in the mixture In 
the last wash bottle place 50 c.c of n/10 sulphuric add When 
the bottles are all filled connect them In the order given with 
tight fittbQg rubber tubing and connect the bottle containing 10 
per cent sulphuric add with a current of compressed nlr One 
dram of dry sodlnm carbonate Is then added to the bottle containing 
urine and a steady current of air Is forced throngb the bottles for 
one and one-balf hours at the end of which time the ammonia 
will have been driven from the urine into the n/lO add solution 

At the ordinary temperature of the laboratory this ammonia 
is all drlfen over but it may be advisable to bent the flask con 
tolnlng the urine to a temperature ranging between 40 and 50 C 
Titrate back the excess of sulphuric add with n/10 sodium by 
droxid using allrarln red or rosollc add as an Indicator and cal 
culate the amount present In the 25 c c. of urine each cubic cen 
timeter of sulphuric add used representing 0 001707 grams of 
ammonia 

The above metliod Is a slight modification of that originally 
proposed by Folln who nses a suction pump to draw the nlr 
through the bottles instcod of forcing It through from the com 
pressed air cylinder If Follns original method be used It will 
be necessary to arrange the bottles In a different order no that 
the stream Is drawn through the urine Into the standard add 

TRYPSIN IN THE TREATMENT OF CANCFR 

niLTMonn N C. Jan 20 lOOS 

To Ihc Editor —Please let me know the result of the use of 
trjpsin on Inoperable cancer I have seen nothing In Tun Joi hnm 
lately on the subject, 1 have a case of rectal carcinoma In which 
I am especially interested and I should bo greatly obligcfl If vou 
would let me know If the latest reports would justify Its employ 
ment When In Now York a year ago I tried to find ont wlmt was 
being nccoifiplisbed In the matter but what I saw and licard gnv* 
me no encouragement, I should like to know what dlfftronoo If 
any another years trial has mndo and If tills mpthod should Lh, 
considered worth while where detailed roctlimls of irratmont can 
be found tawaPNCE I IIolmts 

ANRwrn— Millie some of the early reports of cases treated br 
tbis method were extremely favorable later ones Indicate that no 
permanent results are to 1)0 expected Some ph>Klclnns lin\e ol) 
served such untoward results ns to justify cntjtlon In using this 
form of treatment The following articles on this subject have 
appeared during the past vear 

Trypsin Treatment of Cancer W P Graves Boxton Mrdirnl 
and Rurf/lcni Journal Jan 31 1007 abstracted In Tin Joi r 
NAL Feb 10 1007 page 044 

Trypsin Treatment of Malignant Disease J T Camrt>en Tiin 
JoirnMa, Jan, 10 ip07 p 22" 

Trvp’^ln Treatment of Cnncer J” *- x * hint 

Journal Feb 23 1 107 nbsira J< r v i} » 

1007 p 004 

Trvpvln In Cancer M s ps c 

nnl March 2, 1 > 0 “ absimt i ^ 

1007 p 074 
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Trypsin In Treatment of Cancer E. v Leyden and P Btrgell 
ZelltchHft f lUnlschc Midlclnc Tol III Ivos 3 and -1 ab¬ 
stracted In The Joubsal May 4 1007 p 1536 
Trrpsin In Fpithelloma of the Larynx H Dupuy Aeio Orleans 
ilcdical and Surgical Journal Jnly 1007 abstracted In Tun 
JocENiE Inly 13 1007 p 180 

Trrpsin Treatment In Malignant Disease A. Cntficid British 
SIcdIcal Journal Aug 31 1907 abstracted In The Joubsae 
S ept. 2S 1007 p 1148 

A T\ ord for Trypsin A. K. Matthews Ucdlcal Press and CIr 
cular London Oct 2 1007 abstracted In The Joubnae 

*sov 2 10u7 page 1562 

‘ Trypsin In Treatment of Cancer Abstract of paper read by 
W P Graves at meeting of Boston Medical Library The 
J ocn\AE Dec. 7 1007 p 1030 

Trypsin In Treatment of Malignant Tumors W P Graves 
Boston ilcdlcal and Surgical Journal Jan 23 1008 ab¬ 

stracted Jn The Joubnae Feb S 1908 p 470 
Cancer Its Dtlologv and Treatment by Trypsin J Alcindor 
British Medical Journal Jan 11 1008 abstracted In Tnn 
Joubnae Feb 8 1008 p 486 

Of course the time since the Introduction of the treatment Is too 
short to form any very dellnltc opinion ns to the valne of trypsin 
In the treatment of carcinoma. Reports seem to Indicate that In 
many cases diminution In size of the tumor lessening of pain and 
removal of discomfort have followed the application of this method. 
How far a natural tendency to cure of the disease la Isolated cases 
and to remission In others may be responsible for these results It Is 
Impossible to say The report from v Leyden s clinic Indicates that 
while there may be great possibilities In trsTJsln or pancreatln the 
proper method of using It has not yet been learned W P" 
Graves has used the ferment In a considerable number of cases but 
bases his conclusions on six cases of recurrent cancer nil were ob¬ 
served for at least six months and most of them for fourteen 
months In all there was a gradual Inevitable progress of the dls 
ease to a fatal termination In four two patients are living but 
will undoubtedly die within a few months In spite of this nn 
favorable result Graves has seen such Improvement In the local 
condition as to encourage him to continue the treatment In suitable 
cases Experience so far gives no ground for expecting a cure or 
even a great prolongation of life but In view of the comfort which 
the reports Indicate has been given to some patients by reduction 
of the local Inconveniences a trial of the method may be Jnstlfled 
In strictly Inoperable cases In which other treatment la of no avail 

DlPIITnERIA A^TITO■TI^ IN THE TREATMENT OF 
EXOPHTHALMIC GOITER 

OstAHA, Feb 4 1008 

To the Editor —Some time ago I reported several cases of exoph 
'mlc goiter treated with diphtheria antitoxin with good re- 
is Have since treated two more cases results very favorable 
III those who have used this method hlndly report cases to the 
undersigned so that conclusions may be reached as to the value 
of the procedure? AnntA> F Bubkhabd 

1902 S 17th Street 

CVSTORIA DECLARED A COMMON NAME 

Homestead Pa Jan 22 1008 

To the Editor —Can yon tell me the volume of the United States 
court decisions In which yon found the opinion written by Justice 
Brewer holding that since the patent on the process of making 
Castorla had expired the name Castorla being the only name to 
designate the article became a common name and therefore free for 
use? Not knowing the year In which the decision was rendered, 
nor the names of the plaintiff and defendant I could not find It 
without looking over each volume In the series which would be a 
month 8 Job D T Powelson M D 

ANSwrn—The United States Court of Appeals Eighth Circuit, 
rendered a detfislon Jan 10 ISOS In the case of Centanr Company 
vs llelnsfurter et aU In which the opinion was prepared by Circuit 
Justice Brewer which may be found In 50 U S App 7 28 C C A, 
381 or 84 Fed. 953 


The Public Service 


TIgnor E P dental surgeon ordered from Fort DuPont, Del to 
Frankfort Arsenal Pa. for temporary duty 

■Whinnery, J C, dental surgeon arrived at Fort LIsenm Alaska, 
for duty 

Marshall J S, examining and supervising dental surgeon re¬ 
lieved from duty at the Armv General Hospital Presidio of San 
Francisco CnI and ordered to proceed on transport sailing March 
0 for Philippine service 

Ames J R dental surgeon ordered from Onancock, Va , to Fort 
Leavenworth Kansas for dutv 

Hess J n examining and supervising dental surgeon relleve<l 
from dutv at Fort Leavenaorth Kansas and ordered to report for 
doty at the Army General Hospital Presidio of San Francisco CnI 


Navy Changes 

Changes In the Medical Corps U S Naw for the week ending 
Feb S 1008 

VT A McClnrg medical director commissioned medical director 
from June 10 1007 

OrvlB R T Bureeon commissioned surgeon from March 1 1005 

McDonnell M N P A, surgeon detached from dutv at the Naval 
Hospital New lork and ordered to the Naval Recruiting Station 
Chicago 

VTheeler L. H asst surgeon ordered to the Naval Training 
Station Newport R 1 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Feb 5 1908 

Stoner Q W surgeon directed to proceed to Malone, New 
\ork for special temporary duty on completion of which to rejoin 
his station at Ellis Island N y 

Carmichael D A surgeon directed to proceed to Fort Stanton 
N M and St Louis for special temporary duty on completion of 
which to rejoin his station at Bnffalo N X , rctnmlug via Wash 
Ington D C 

Brooks S D snrgeon granted nn extension leave of absence on 
account of sickness for ten days 

lonng G B snrgeon detailed to represent the service at the 
Third Annual Convention of the American Society of Inspectors of 
Plumbing and Sanitary Engineers to ba held at Chicago Feb 10 12 
1908 

Sprague B K. P A snrgeon granted leave of absence for 10 
days from Feb 11 1908 

Wlckes H IV P A surgeon granted leave of absence for two 
days from Jan 28 1008 under Paragraph 189 Service Regulations 
Corput G M P A snrgeon directed to proceed to Austin 
Texas for special temporary duty on completion of which to rejoin 
his station at Galveston Texas 

McLaughlin A J P A surgeon relieved from duty at Naples 
Italy and directed to proceed to Manila P I reporting to the 
Chief Quarantine Officer for duty 

Earle B H P A surgeon granted leave of absence for seven 
davs from Feb 4 1008 

Francis Fdward P A snrgeon, granted extension leave of ab¬ 
sence for seven days 

Bo^ess J S P A surgeon relieved from duty at St John 
N B and directed to proceed to Chicago reporting to the medical 
officer In command for duty and assignment to qnarters 

Poster A D P A. surgeon granted leave of absence for one 
month from Feb 10 1008 

Bpratt R D asst, surgeon leave of absence granted for 21 days 
from Jan 14 1008 amended to rend for 11 davs only 

Wollenberg RAC asst surgeon relieved from duty at 
Fills Island N T and directed to proceed to Naples Italy for 
dutv 

Blount. B B.. acting asst, surgeon granted leaie of absence for 
30 davs from Jan 31 1008 

Hicks 5V R acting asst surgeon excused from duty without 
pav Dec 13 to 23 1007 Inclusive 

Eeatley E W acting asst surgeon granted leave of absence for 
five days from Jan. 14 1008 under Paragraph 210 Service Regu 
latlons 

Monenre J A , acting asst surgeon granted leave of absence for 
30 davs from Feb 20 1008 

Walker R T acting asst surgeon granted leave of absence for 
four days from Feb 18 1008 

boabd convened 

A board of medical officers was convenerl to meet at San Fran 
cisco Feb 3 1008 for the purpose of making a physical exam 
Inatlon of nn officer of the Revenue Cutter Service Detail for the 
board Snrgeon H W Austin chairman and P \ surgeon C. n 
Gardner recorder 

C-ISUAETT 

Williamson Stacy D acting asst surgeon died Jan 25 1008 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine Hospital Service during the week ended leb 7 1008 


Army Changes. 

Nlemorandum of changes of stations and duties of medical of 
flcLr^ U S krmv neck ending Feb 8 1008 

Carter E C surgeon and Morse A 5\ nest, snrgeon appointed 
mcmlnrs of nn Army retiring board at Fort Leavenworth bansas 
Talbott E. M aesE surgeon relieved from duty at Fort Leaven 
north Kaneas, and ordered to duty with the Army of Cuban Pad 

*^'Miner F W nest-surgeon relieved from duty with the Army 
of Cuban laclflcatlon and assigned to duty as surgeon USA. 
tmTi5T>ort JiflpatHcJs , . , . m 

Uourke Jame^ a<st ^urjrcon relieved from duty db Fonreon of 
the L S V tmriFport KUpatricL and ordered to Fort Leavenworth 

Is. Furpeon left Fort ^berl^in 

I^nrc of absence with permission to apply for an extension of ^0 
dnys- 


SMALLPOT-trSITED STATES 

Alaboma ’Mobile Jan 12 20 7 cases 

California Log Angeles Jan 11 18 3 cases San Francisco 

Jon 11 18 R cases 

District of Colombia ’Washington Jan 12 2' 1“ cases 
Georgia Angosta Tan 11 28 1 case {importwl) 

Illinois Chicago Jan 18 25 3 cases Springfield Jan 10 23 7 
cases 

Indiana Flkhnrt Jan 1S2T 1 case Indianapolis Jan 12 10 1 
case Terre Ilaote Jan 18-2' 1 case 

Kansas Topeka Jan 16 25 3 onsos Wichita 4 cases 
fyoolslana Sew Orleans Jan 18 2' 4 cases 
Kentuckr Lexington Jan 18 2' 3 cases 

Michigan Grand Hanlds Jan 11 18 0 cases Saginaw Jan 
11 2' 30 cases 

Mlssonrl Kansas City Jnn 1118 2 cases St Louis Ton 18 2' 
5 msec 

Montana Butte Jon 4 21 3 cases (from railway comps) 
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Isew Mexico Albuquerque to Jon 26 15 cases 
lork Buffalo Jan 18 J5 1 case. 

Olilo Cincinnati Jan 17 24 17 cases Toledo Jan. 18-25 1 
case 

South Dakota Sioux Falls Jan 11 18, 12 cases 

Tennessee Knoxville Jan. 18 25 8 cases Nashville Jan 8-25, 

13 cases 

Texas Ilouston Jan 1118 8 cases San Antonio 2 cases 
\\ ashlnpton Spokane Jan 11 18 10 cases Tacoma 4 cases. 

'U Lsconsln La Crosse Jan 18 25 6 cases Milwaukee Jan 11 

25 3 cases. 

RilAliliPO'^-FOOEIGN 

Brazil Bahia Nov 80 Dec, 28 103 cases Para Dec 28 Jan 11 

15 cases 0 deaths Rio de Janeiro Dec. 22 20 30 cases 4 deaths 
Canada Halifax Jan 18 25 1 case tMnnIpeg Jan 18 25 10 

cases New Brunswick, Albert County Jan 30 outbreak. 

China Hankow Dec 14 21 1 case Shanghai, Dec. 16 22, 4 
cases 13 deaths (cases foreign, deaths native) 

Ecuador Guayaquil, Dec. 1 81 8 deaths 
Dpypt Cairo Dec. 24-Jan 7 1 case 2 deaths 
France Brest, Dec, 28-Jan. 11 6 cases Paris Jan 4-11, 7 cases, 
1 death 

India Bombay Dec, 25-31 7 deaths, 

Italy General Jan 2 0 100 cases Messina Dec 2128 present. 
Japan Kobe Dec. 28-Jan 4 250 cases 01 deaths Yokohama, 
Dec 30-Jan (J 0 cases, 3 deaths 
Java Batavia Dec 714 3 cases, 

Malta Dec 22 Jan 11 8 cases 

Mexico Aguas Callentes, Jan 25 20 C deaths Manzanillo Dec- 
1 81, 2 cases Mexico Dec, 7 21 3 deaths Monterey Jon 6-19 2 
deaths Nuevo Laredo Jan. 28 1 case 

Netherlands Rotterdam Jan 4-1:^ 2 cases 

Russia Moscow Dec 21 Jan 4 2o cases 8 deaths Odessa Dec. 
28 Jan, 11 0 cases, 6 deaths Riga 0 cases SL Petersburg Dec. 

14 Jan 4 23 cases 9 deaths Moscow Oct 20-Nov 15, 67 deaths 
Spain Denla Jon, 411 6 cases 2 deaths Valencia, Jan 812, 

28 cases 4 deaths Vigo, Jan. 4 11 present, 

Turkey In Europe Constantinople Dec, 22 Jan 6 11 deaths 
Turkey In Aala Bagdad, Nov 80 Dec 14 60 coses 10 deaths 

TDIiI/DW FEVFR. 

Brazil Para, Dec 28-Jan. 11 27 cases 17 deaths 
Cuba ClenfuegoB Jan 1118, present In vicinity 
Ecuador Guayaquil Dec 13l 3 deaths 
Honduras Interior towns Jan. 27 present, 

Trinidad Jan 4 11 8 cases 2 deaths, 

India Bombay Dec 14-21 2 deaths Cochin Nov 2I>-Dec. 6 9 
deaths Rangoon Dec. 14 21 11 deaths Tutlcorln 88 deaths 
Russia General Dec. 11-17 55 cases 17 deaths 
Turkey In Europe Constantinople Jan 10 3 cases lazaretto 
Dec 80-Jan. 4 46 cases 36 deaths. 

ruiauB 

Arabia Nlvemals Jan. 4 1 case, 1 death DJeddnh Dec. 30 
Jan 4 20 cases 0 deaths Medina Dec, 25 Jan 8 133 cases, 113 
deaths Mekka Dec, 20 Jan 4 421 cases 333 deaths Yambo 
Dec 24 Jlfti 3 148 cases, 01 deaths 

Brazil Bahia Nov 26 Dec, 28 0 cases 7 deaths Rio de Janeiro 
Dec 22 20 0 cases 1 death 

Egypt Alexandria, Dec. 13 25 4 cases, 3 deaths DImetta, Dec. 
22 28 1 case Provinces Assloot Dec. 19 30 22 cases 15 deaths 
Mlnleh Dec. 17 23 1 case 

India Bombay Dec, 24-31 0 deaths Rangoon Dec, 14-21 1 
death 

Japan Nnshlma Island, Jan 8 present Osaka Dec 28 Jan. 4 
Increasing 

Peru Callao Dec 18 25 1 case 2 deaths Catacnos 2 cases 1 
death Ferrenafe 3 cases Jequetepeque 4 cases Palta IS cases, 

16 deaths San Joronimo 16 cases Trujillo 20 coses. 8 deaths 


MediciLl Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CoNNECTTcnT State Board of Medical Examiners City Hall New 
Haven March 10 Secretary Dr Charles A- Tattle 100 York SL 
New Haven, 

CoNNrcnciTT Homeopathic Board of Medical Examiners New 
Haven March 10 Secretary Dr Edwin C M Hall 82 Grand Ave 
New Haven 

Connecticut Eclectic Board of Aledical Examiners New Haven 
March 10 Secretary Dr T S Hodge 10 Main SL Torrlngton 

louA state Board of Medical Examiners Capitol Building Des 
Moines March 10-12 Secretary Dr Louis A Thomas Dos Moines 

'\I\jiH\cnusrTT8 Board of Registration In Medicine Room 15 
State House Boston March 10-12 Secretnrv Dr Edwin B Harvey 
Room 159 State House Boston 

ALkivu Board of Registration of Medicine State House, Augusta 
March 17 18 (Note change of place from Portland ) Secretary Dr 
■William J Mnybury Saco 


TBinnifl Medical Colleges Not Recognized.—Information comes 
to \\a from Dr J A Egan sccrctarr of the Illinois State 
Board of Health that the following medical schools of Chicago 
hate been declared not in good standing 

National Medical TTnlverfllty 

Reliance Medical College 

Jenner Me<U«\l College 

American Medical MU^lonarv College 

College of Me<llclne and Surgery (Phrslo-Medlcnl) 

This information indicates that the Illinois Board of Health 
^Mll do its share in bringing about fairer standards of medical 


education and bcensure In taking tins action the board will 
doubtless have the endorsement not only of the medical profes 
Bion and of the various state examining boards, but of the pub¬ 
lic also 


Pennsylvania Jnne and December Reports.—The office of the 
Medical Council of PennsYhnnin reports the examination held 
by the State, Homeopathic and Eclectic medical societies of 
Pennsylvania, at Philadelphia Pittsburg and Harrisburg, June 
25 28, and Dec 3 6, 1907 The number of subjects examined 
in at these examinations was 7, percentage required to pass, 7a 
At the examination held bv the State Medical Society, at 
Philadelphia and Pittsburg, June 2o 28, the total number of 
candidates examined was 307 of whom 328 passed and 39 
failed The following colleges were represented 


(1904) 


PASSED Year Total No 

College Grad. Examined. 

Denver and Gross Coll of Jled. 

George Washington University 
Georgetown Unlversltv 
Kentuckv University 
University of Lonloville 
Maryland Med. Coll 

ColL of P and S Baltimore (1904) (3 1900) 

Baltimore Med. ColL (1894 (1815) (1904) 

(5 1907) 

Johns Hopkins Med. School 
Unlveralty of Maryland 
Harvard Aled. School 

Albany Med Coll (1907 

University of Buffalo (1900) (1007) 

New York Womans Med Coll and Hosp (1894) 

Leonard School of Med. (1900) 

Western Reserve University (1907) 

Cle\eland (Toll of P and S (1907) 

University of Pennsylvania (2 1904) (1005) (0 1000) 

(73 1007) 

Jefferson Med. Coll (1903) (1905) (0 IDOO) (54 1907) 

Western Pennsylvania Med Coll (1004) (1905) 

(2 1900) (37 1907) 

Womans Med Coll of Pennsrlmnla (2 1000) (11 1907) 


1907) 
(1907) 
(190(,) 
(1900) 
(1907) 
(1007) 
(5 1007) 
(1900) 


(3 1900) (S 1907) 
(1000) (3 1907) 

(1004) (1900) 


Medlco-Chlmrgical Coll Philadelphia 
(8 1906) (04 1007) 

Temple College of Med 
University of the South 
UnWersltv of Yirriula 
University of Bnoiipest Huugarv 
University Catania Italy 
University of Naples Italy 

TAILED 

Howard University. Washington 
Kentuckv School oi Med 

Maryland Med. Coll (1000) (-4 

Baltimore Med. Coll 

College of P and 8 Baltimore 

UnlverslLr of Maryland 

Detroit Cfollege of Med. 

SL Louis ColL of P and S (1901) (1905) 

Ensworth Medical College St Joseph 
Leonard School of Med 
Starling Med Coll 
Ohio Medical University 

Mestorn Penna Med. C^ll (1005) (1000) 
Jefferson Med Coll (1000) 

Jledlco-Chlrurglcal College Philadelphia 
Unlveralty of the South 
Meharrv Med ColL 
University of ■Virginia 
University of Naples, Itnlv 
University of Prague Bohemia 


(2 1905) 

(1907) 
(1904) 
(1902) 
(1904) 
(1907) 
(ISOS) 


(1904) 

(1904) 

1907) 

(1907) 

(1904) 

(ino(,) 

(1900) 
(1900) 
(1S92) 
(1900) 
(190 1) 
(1900) 
0 1907) 
4 1907) 
(1907) 
(1904) 
iW07) 
(1907) 
(1900) 


1 

1 

0 

9 

11 

4 


1 

3 
1 
1 

82 

02 

41 

13 

09 

4 
1 
1 
1 
1 
1 


(1900) 

At the examination lield bv tho Homeopatbic Medical Society 
at Philadelphia, June 25 28, the total number of candidates e\ 
arained was 47, of whom 40 passed and 1 failed The follow 
ing colleges were represented 


PASBCD 

College 

University of Michigan Homeo Dept 
Barton Unlversltv 

Hohnemann Med Coll Philadelphia (2 1900 
■\\omnns Med Coll of Pcnnsjwanla 
Cleveland Homeo Med Coll (1 1904) 

Pulte Med. Coll 


Tear Total No 
Gmd I xnmliKd 
( 1907 ) 1 

nooo) 1 

(30 19(77) 3S 

(1907) 1 

(3 1907) 4 

(1907) 1 


rVlLED 

Hahnemann Med. Coll Phllndelphla (1907) I 

At Uie examination held bv the Ecloetic Medical ‘>oclolv at 


Harrisburg June 2> 28, the total number of c-indidnto** t\om 
ined was 22, all of Mhom pn^ced Tlie following colle^i s wtro 
represented 




■^ onr 

Total No 

College 


( md 

I lamltonl 

Bennett Coll of Pol Sfed and Surg 


(I90-) 


College of Med and Surg Chicago 


(1 »oi) 

1 

University of I/iulsvIllc 


(1 MI ) 

3 

Marrlnntl Med. Coll 

(inor) 

(” 1 m-) 

A 

Collegt. of P and S Baltimore 


(1 Ml-) 

1 

Baltimore Me<l Coll 


(1 

I 

Medlco-rhlrurglcnl Coll Phllndolpliln 


(2 1 'o*') 


(1900) <4 1907) 



S 

Eclectic Med InsL f Inclnnati 


M Hri 

4 

\t the cxamimtion held b\ the 

Slnfr 

) 

nf 


Philadelphia, Doceinbcr 3 C, the total ■^<'< 
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mSCELLANY 


Totm. A M A 
Feb 10 1008 


p\nniinc-l iras S8, of ivliom 69 pi-ssed nod 29 failed The eol- 
Icpe and lear of graduation for one enndidnte ivho passed ivna 
not gii en The following colleges were represented 


rissED Tear Total ho 

Colleffc Grad. Eiamlaed. 

Howard Lnlv Washlapton (1004) (1000) (4 1007) 

( eorpe IVashlnpton Gnlversltj- (1007) 

( eorcetown Unlversltr (lOOC) 

Lnlversltv of Loulorllle (1007 

roIIcRO of P and S Baltimore (2 1007) (3 1007) 

1 nlvenllj’ of Jlarvland (lOOo) 

Alnrrland Med Coll 
Baltimore Med Coll 
College of P and S no":ton 
Johns Hopkins Med School 
I eonard Med School 
Symcnse University 


(1007 
(1007 
(1007 
UOOG 
(100 
(1007 
(1007 
(1004 
(1000 
(inoo 

Phlla (1008 

Woman s Med Coll of Pennsylvania (lOOO 

tinlverslty of Pennsylvania (ISOO) (1004) (1007) (lOOO 
JeCTerson Med Coll (1001) (1007) (lOiiO) (7 1007^ 
Mestcm Pennsylvania Med Coll (1007) 

Aledico Chlmrplcnl Coll Philadelphia (2 1000) (1007 

University of 7 Irplnla (1000) (1007) 

University of Aermont (1007) 

University of Bnkharest Roumanla (1000) 

University of Ilome Italy (iSOOj 

University of Vienna Austria (1000) 

University of Switzerland (l003) 


Columbia University 
Miami Med Coll 
Jled Coll of Ohio 
Temple Coll of iled 


1 

1 

G 

o 

i 

3 
1 
1 
1 
1 
1 
1 
1 
1 
1 

4 

10 

G 


Howard University, Washington 
Illinois Med Coll 
hatlonnl Med University 
Toulsvllle Med Coll 
Kentucky School of Med 
Maryland Med Coll (1000)' 

Baltimore University 
College of P and S Baltimore 
Baltimore Med Coll 
Detroit Coll of Med 
St Louis Coll of P and S 

Medlco-Chlmotlcal Coll Philadelphia (1005) 

Western Penna Med Coll (1000) • (1007) (3 

JelTerson Med Coll (1000)* 

University of the South 

University of 7 lenna Austria 

University of Nnnles 

University of Rome Italy 


(1007) 
(lOOl) 
(lfl07 
(1007 
(1007 
(3 1007 
(1808) 


(1007) 

1 

(ino7) 

3* 

:inoo) 

!• 

1007) 

1 * 

;ino7) 

2 

1007)* 

5 

:i90") 

0 

( 1004 ) 


:i903i 

1 

1000 ) 

1 * 

(1003 

1 


At the cynmination held bv the Homeopathic Medical Society 
at Philadelphia December 3 C the total number of candidates 
examined uas C of nhom 6 passed and 1 failed The following 
colleges were represented 

PASSED Tear Total No 

College Grad Examined 

Atlantic Med Coll, Baltimore (1007) 1 

Cleveland Unlv of Med and Surg (lS07) 1 

Hahnemann Med Coll Philadelphia (2 lOOO) (1007) 8 


rAILED 

Hahnemann Med. Coll Philadelphia (1007) 1* 

At the examination held by the Eclectic Medical Society at 
Philadelphia December 3 0 the total number of candidates 
examined was G of whom 6 passed and 1 failed The following 
colleges were represented 

PASSED Year Total No 

College Grad Examined 


Aracrlcnn Coll of Med. and Sure 

(1007) 

1 

I ouWTUle Med Co\! 

(1007) 

2 

CoUepo of 1 nnd S Baltimore 

(1004 

1 

Maryland Med Coll 

(1007) 

1 

TAILED 

Fcloctlc Med ln«it Cincinnati 

(1005) 

1 

• Second examination durlnp 1007 

Another College Not Recognized.—We 

learn from Dr 

W T 


Golt, secretary of the Indiana State Board of Medical Examin 
ers that recognition has been withdrawn from the Eclectic 
Medical College of fndiam located at Indianapolis Any 
students gradiiatcd there after IflOS will not bo permitted to 
take the Indiana examination for license to practice 

A Stronger Medical Department at Tulane —The Medical De 
partment of Tulane University now has nearly a million dol 
iars of endowment besides buildings and grounds valued at 
another half million Xcw buildings for the work of freshman 
and sophomore years are being erected on the university cam 
pus and the iiniyersitv is endeavoring to secure ndditioual pro 
fe 'ors of liigh class ability, to dciotc their entire time to 
t< aching and research The last two—the clinical vears—will 
continue to bo giicn at the old site in connection with the 
Chanty Hospital witli its 900 beds, yvhicli recciycs §150,000 a 
ycir from tlie state of Louisiana 

Bipnning yyith the present year the requirement for ndmis 
spin tn the medical school is a four year high school course or 
its cqumli-nt Tins requirement, in 1910, will be further in 


creased to include an additional year in the uniycrsity in 
physics, chemistry, biology and languages 

The great adyance at Tulane is most encouraging since it 
shows that in the movement to elevate the standards of med 
leal education the South yyill do its full part 


MisceUnny 


A German’s Impressions of American Medical Colleges 
The European trayelers who, after a brief visit to America, 
bave published tbcir impressions of our countrj, bnye been 
sufBciently numerous Tlicy bay e usually found mucli to 
blame and little to praise m Amencnn life It is gratifying, 
therefore, to rend so just and so kindly an account of Amen 
can conditions and especially of our medical institutions ns 
that given by Fnednch lllllller in an address to the medical 
association at Munich [lliinch vied TVochsclir, Noy 20, nnd 
Dec 3, 1007) He remarks that the trayolcr naturally ex 
pects to find many things altogether different on the other 
side of the ocean, and this expectation is fulfilled in many 
respects, but careful observation soon shows how closely re 
Inted the two countries are in many respects Especially is 
this so in regard to medicine MUller says 
“The medical science of Amenca is most closely related to 
that of Germany We find there the same views, the same 
problems nnd the same sort of iny cstigation nnd, if wo except 
the language, a great part of American medical litcrnturo 
might have been yyntten in Germany While French litorn 
ture in many departments of meibcine, e g, in the pathology 
of metabolism, is diflicult for us to understand because it pro 
cccds from quite different conceptions, American literature is 
closely bound up with the German and m spite of the difiloulty 
which the German language presents to foreigners yve find 
among Amencnn scholars and physicians an astonishing ne 
qunintnnce with German medical literature Without doubt 
American medicine stands in closer relation to German niedi 
cine than that of Franco or eien of England ® 

“One may say that the Amencnn physiemn knows Ger 
many nnd the Gorman language better than the German phy 
Bicinn knows America, nnd the English language Many Ger 
man professors who have trnyelcd in Amenca in the last feyy 
years hnye lectured in the American unnersities in the Ger 
man language and been understood by the students ’’ 

Muller then goes on to describe the universities nnd uni 
vcrsity life of tins country Ho notes that the umycrsities 
are mostly institutions of general culture, founded ns a nilo 
by philanthropic indiy idunls or benevolent corporations instead 
of by the state This, be says, applies mostly to the eastern 
part of the country The courses correspond to a largo extent 
to German gymnasium instruction, but the students are nl 
lowed a freedom of choice of studies unknown in the German 
institutions The money paid by the students goes largely to 
the payment of running expenses nnd the donations of the 
founders are expended in the erection of new buildings so that 
the professors receive but a meager compensation Ho says 
“A change must be brought about in this respect or the nt- 
tractivencs of the academic career for young men of ability, 
but slender means nnd the social position of the university 
professor will suffer Energetic nnd talented young men yiill 
prefer to devote themselves to other pursuits which afford 
them better prospects of success The patrons of the univer 
sitics should consider that for the prosperity of a college the 
professors are of more importance than the buildings ” Ho 
also says “Alcohol plays no part in the hfo of the American 
university In the dining halls only water and tea arc served 
It must further be emphasized that among the student body 
stricter views in regard to morals arc prevalent than at many 
of our universities in the large cities, or even in those of 
France Still, this is no peciilmritv of the universities, hut it 
13 quite commonly recognized that especially in the life of the 
streets, on tlic hilllxnrds nnd exhibitions, as well ns in (ho 
illiistmtod humorous papers even thing that may be regarded 
as obscene is avoided This mnv he due in part to stricter 
police regulations, hut in reality it is tlie public itself, nnd 
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cspecinlly tlie ironien, whose healthy sentiment nnd energetic 
notion hinder the nppcnrnnce of anything vulgar in word or 
picture With this are connected the facts that venereal dis 
cases play over there a smaller rOle than with us, that even in 
largo hospitals there is no department for venereal patients, 
nnd that tabes is not so frequent ns in Germany nnd France ” 

In describing medical instruction hlflller tal cs his examples 
largely from schools of the highest grade nnd giies thereby a 
picture that may be designated ns somewhat overdrawn. He 
finds, houever, that in mapy respects the methods pursued m 
American medical schools are worthy of imitation. He notes 
also that on the average medical students in the United States 
are older than m Germany He discusses the division of 
studies in the various years of the medical course, nnd men 
tions specially the fact that instruction m physiologv and 
physiologic chemistry is conducted in a manner somewhat 
different from that in Germany, referrmg especially to the 
methods pursued at Bellevue, New York, and at Yale He 
speaks highly of the instruction given m chemistry at some of 
the Cleveland coUeges He commends the method of using 
frogs nnd other small animals m teaching physiology, pathol 
ogy, pharmacology, and even surgery, nnd states that in New 
York ho looked over a notebook kept by a student which 
showed how students are stimulated to thought and observe 
tion by these experiments 

The conception of pathology m Amenca, he declares, is quite 
different from that in Germanv At the German univerai 
ties pathologic anatomy and histology are chiefly taught m the 
pathologic institutes, in Amenca greater importance is at 
tnched to general pathology and especially evpenmental path 
ologv The reason for this, he thmks, may be to a certain 
extent the circumstance that m many states of the Union 
permission for makmg autopsy even in hospitals is obtained 
only with the greatest dilEoulty, and that correspondingly the 
opportunity for opening a dead body is relatively rare He 
mentions especially the work done at the pathologic insti 
tuto m Baltimore under the direction of Dr Welch, and de 
scribes some of the experiments He also praises the expen 
mental surgery done by Gushing of Baltimore, nnd asks 
“Why are we in Germany so afraid to apply experiment on 
animals to the instruction of students? Is this fear indeed 
only a result of the anti vivisectiomst agitation, and shall we 
refrain longer from doing that which we think proper on ac 
count of the exaggerated nnd often mendacious assertions of 
people who have no conception of the functions nnd needs of 
medicme ? 

‘Ts it not inconsistent,” he asks, “ that many physicians set 
ting themselves up os specialists in diseases of the heart or of 
the stomach nnd intestmes have never seen a beating heart 
or watched the movements of the mtestmes under the inllu 
ence of ordinary medicines? The anti imsectiomsts sav that 
animal experiments make the physician brutal, the opposite 
IS correct, they secure understanding and deepen respect for 
the secret of life ” 

He answers the question decidedly in the affirmative and 
states that the student is assured of a better understanding 
of many pathologic processes by the practice of animal expen 
mentation 

Ho then goes on to say 

“Clinical instruction in Amenca is chiefly conducted by 
dn idmg the students of a year into small, groups which are 
entrusted to single instructors To each student is assigned 
certain patients which he has to iniestigntc in all directions, 
even carrving out the examination of the urine, blood nnd spu 
turn The students must keep thorough clinical histones nnd 
they appear nt the visit of the instructor with a bundle of 
historv sheets under the arm The control of these histones 
nnd the supervision of the students nnd of the department 
requires nntumllv a largo force of instructors, nnd these arc, 
indeed the vounger teachers who correspond m some degree 
to our pmnt docents The younger teachers have besides to 
hold two or three recitations a week in which the task is 
imposed on the students of preparing for each hour n selected 
chapter of some text liook cmploved in the school, so that thev 
mav recite and be questioned on it at the next hour The 


teacher can in this way judge of the dibgence of the students 
he learns whether the fundamental conceptions are well 
grounded and the student has the opportunity to ask questions 
and express his doubts 

"This system of drill and control of diligence is foreign to 
German universities With us it is left completelv to the 
student whether he will learn something or not, nnd the tcaih 
ers m our great schools do not stand m close relations with 
their hearers Many of us trouble ourselves verv little about 
how much or how little the student understands of his lee 
turcs Certamlv our umversities should remain advanced 
schools nnd should be arranged more pnrticulnrlv for the more 
capable and dibgent students It is not right to curtail the 
mental pabulum for the best because stupid and lazi men 
press into the umversities But it is not permissible, on the 
other hand, utterly to neglect the latter category kif students, 
and there is exhibited a sort of intellectual haughtiness when 
the lectures are kept on so high a level that only the best 
gifted and most diligent students get any good from them 
Could not much more be done bv us to fill up the breaks in 
the student’s knowledge nnd to establish the fundamental 
principles without which a further understanding of the Icc 
tnres is impossible? Is there really among our studpnts no 
need for such recitations nnd drill os are customary in the 
American medical schools? Surely there is and it is satisfied, 
but, mostlv outside the walls of the universities It is well 
known that in Munich ns also m other universities such reel 
tation courses are held to prepare for examination in many 
departments of medicine, particularly such ns require great 
exercise of the memory Would it not be better to 

include these recitations m the uniicrsity course nnd make 
them legitimate than to leaye them wholly to drill masters 
who are not controllable since they bold their courses outside 
the university? While they may be good teachers they often 
make it more their aim to drill into their examination cnndi 
dates the peculiarities of the exammers than to instil into 
them a real intimacy with the material of science If rccita 
tions on the Amencan plan are to be mtroduced among us it 
must be understood that to correspond to the spirit of our uni 
versifies they must not be obligatory The students must bo free 
to take part in them or not Any compulsion would bo injuri 
ous Many of the younger instructors who must now content 
themselves nith poorly attended lectures might find thereby a 
useful field of activity in vliich to deyelop tlicir gift of tench 
ing To be sure, this arrangement as we have seen it in 
Amencan schools, has a certain dark side since the younger 
instructors particularly the older assistants nnd the younger 
professors, are so much occupied by the courses nnd practical 
exercises that there remains less time for their oi\n scicntiflo 
work than is the rule at our uniiersitics ” 

The thorough instruction of American students in text Iwok 
nnd recitation drill results also in a better preparation for the 
strictly clinical work Mflller says 'T was often astonished 
to sec how well the Amencan student was able to giic an 
account of the patient assigned to him At a clinical lecture 
by Professor Barker in Baltimore nt which I iras present a 
patient was presented who had entered the hospital the dni 
before and had been assigned to a student Pro/qssor Barker 
asked the student immediately for the diagnosis nnd the stii 
dent replied that the case was one of Adams Stokes disease 
nnd sustained his diagnosis in a completely satisfactory wn\ 

He knew that the symptom picture depended on a distiirbance 
of the conducting bundle, he knew the animal expenmenls 
belonging to it, he had studied the curves which had lieen 
taken by the assistant phisician on the same dav from the 
cardiac impulse the carotid nnd the jugular, nnd on the qtie 
tion of Professor Barker ns to whether he had rc rend tlie lit 
crature of this disease, he admitted that in consequence of hick 
of time, this had liccn possible for him only to a slight c\t< at 
It is evident that after this introduction the lecture coiiM 
proceed on a quite different scale from that nhicli would be 
jmssible in many German clinics.” Aialler found tlml his aiidi 
once heard with understanding a lecture full of ohemiial de 
tails nhich would have specdilv led to a marked diminution 
of the numbers of a German audience 
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The nrchitcclunl iringuificcTiee of some AmencBti mcflicnl 
schools nnd the munificence with iihich some of their depart 
ments are equipped are also described The custom of employ¬ 
ing skilled preparers of specimens, which econommes the time 
of the head of the department, is especially commended The 
inconvcmcnce of haiing much of the clinical instruction done 
at a long distance from the school is noticed nnd the example 
of Johns Hopkms with its own hospital and dispensary is 
commended 

Tlie trpical Amenean hospital is described nnd the condi 
tion of the patients contrasted with that of Gcrmanv, which 
provides fullv for its norking classes through its insurance 
law, but makes rather inadequate proiision for those who are 
able to pnv moderate hospital fees The plan of medical at 
tendance is discussed nnd its advantages nnd disndiantnges 
clenrlv pointed out The training schools for nurses are no 
ticed and the statement made that on the whole nurses in 
America receive a better training than in Gcrmanv The work 
of the pathologic institutes of the hospitals and of the mde 
pendent medical institutes is appreciatingly described. 

Tlie position of the American pliysicmn is rated as about 
the same ns m Germany Overproduction has led, m Muller’s 
opinion, to a reduction in the income of phvsiciana, which is 
often smaller than la Gcrmanv, although the cost of living is 
higher Mdllcr docs not encourage dissatisfied or ambitious 
German phvsicians in the idea that thev will find an easy road 
to n luemtue practice in America, since the public demand 
for educated physicians has produced a generation of Amen 
can phvsicians ns well educated ns the German, against whom 
thc\ are fullv able to hold their oun The custom of country 
plivsicians of seeking postgraduate instruction in the cities 
nnd the postgraduate schools which have sprung up to meet 
this need arc noticed, as also the employment of assistants 
bv plnsieians in large cities, and the svsteminng of records 
by card indices and other devices is described 

Our former visitor concludes "EVerv Amenean is pos 
sc'sed of the proud consciousness of belonging to a great 
nation which is called to a high dcstinv nnd which will some 
time cast all the other nations in the shade by its mighty dc 
lelopmcnt This vouthful enthusiasm, this jovful energy is 
indeed a powerful lever of progress That slowness which 
mnnv of our newspapers assert rules in Germany would be 
sought in lain in America But these journals do us wrong 
when thev speak of pessimism The regard nnd the sincere 
friendship which the educated American feels toward the Ger 
man people nnd cspcciallv toward German science rests rather 
on the fact that he also esteems us a nation deiotcd to prog 
rcss which is not willing to rest contentedly on what it has 
nirendv accomplished 

“Traacl begets modestv It is well to convince oneself 
that in foreign lands nnd on the other side of the ocean men 
dwell who order their affairs ns well nnd in some respects bet 
ter than we Self contentment and oierestimntion of one 
self flourish nowhere better than in the narrow circle of one’s 
home ’’ 


Mnrriilffes 


CrorGC ItAvaro-VD Phat JfD, to Miss Zoe King Porter, both 
of Inckson, Mich , Februarv 1 

CviJTi W G ItoitnEii MD to AIiss Emma Mane Albrecht, 
both of Baltimore, Jnnunrv 20 

CimE R. tlcKiNMSS AID, Xomstown, Pa, to Jfiss Virdie 
L, F\man of Columbus, Ohio, January 25 

PrNEsT Livwood CnEXET M D., Duluth, Minn, to Miss 
Grice Lillian Ilincklcv of Chicago Februarv 6 

Loi IS AV AiuiLow JItles Ph D , M D , to AIiss Knthenne Wis 
tar 'Stockton, both of Princeton, X J, January 25 

M Eogsp CiprvixGnAM, MT), Richmond, Cal, to Miss 
Fdith Cecilia Treanor of San Jo'C Cal January 24 

Fpkvk PanriNSOx Aeed AI J) , Shelbvaalle HI, to Miss 
Cithcnne .\gne-s Price of Maplehurst, near Shclbyville, HI, 
Januan 1 


Deaths 


Andrew Boelns Biaimbaugh, M D Unncrsily of Pennsvlinnm, 
Department of Medicine, Philadelphia, 1800, of Huntingdon, 
Pa , a member of the Amenean Medical Association, one of 
the founders of nnd lecturer on Ingieno in Juniata College 
Huntingdon, surgeon of the Pennsjlinnia nnd Huntingdon ik 
Broad Top railroads, medical inspector for the Department of 
Health of Pennsylvania, a member of the American Associn 
tion of Railway Surgeons, the pension examining board nnd the 
local board of health of Huntingdon, physician at the Orphans’ 
Home for 27 Tears, a member of the State Editors’ Asso 
cintion, was seized with appendicitis January 22, was operated 
on at the hospital of Dr Price, in Philadelphia, two day s inter, 
nnd died from peritonitis January 27, aged 71 

A^iUiam Randolph Steirunetz, MJ) Gcorgetowm Dniicrsity 
School of Medicine, Washington, D 0, 1806, Unnersiti of 
Pennsylvania, Department of Medicine, Philadelphia, 1808, 
who served as a prnate, general service, nnd hospital steward 
throughout the (AmI War, was commissioned lieutenant nnd 
assistant surgeon in the Army in 1808, was promoted to cap 
tain 111 1871, was retired on account of disabilitv from injury 
in the lino of duty in 1801, and made major nnd surgeon (re 
tired) in 1904, died at his homo in Baltimore, January 20, 
from disease of the stomach, after an illness of more than a 
■year, aged 72 

Joseph Thomas, MD University of Pennsylvania, Depart 
ment of Medicine, Philadelphia, I860, a member of the Medicni 
Society of the State of Pennsyhnnia and Bucks County Med 
leal Society, surgeon of the One Hundred nnd Eighteenth Penn 
Bylvania Volunteer Infantry during the Ciiil War, president of 
the First National Bank of Qiinkertown, a member of the 
board of trustees of the State Hospital for the Insane, Norris 
town since 1889, nnd its president since 1899, once state sena 
tor, died at his homo in Quakertown, January 28, from kidney 
disease, after an illness of two weeks, aged 77 

Andrew W Riley, MD New York University hledicnl Col 
lege, New York City, 1880, a member of the American Medical 
Association, one of the founders of the Omaha Medical Soci 
ety, a prominent practitioner of Omaha, chief of stall of St 
Joseph’s Tlospita], and lecturer on the practice of modicino in 
the John A Creighton Medical College, Omaha, died at his 
homo, Janiiiiry 21, from septicemia following erysipelas, con 
trncted in line of duty, after an illness of one week, aged 49 

John Andersvm Reed, MD University of Pennsyhnnia Dc 
portment of Meqieme, Philadelphia, 1800, a member of the 
American Medical Association, for more than 20 years a prne 
titioncr of Alnisiriie Ky , president of a bank in that citv, 
chairman of the Mrigon Countv board of control of the Society 
of Pquitv, prominent ns a physician nnd business man, died at 
the hospital of the rimversity of Pcnnsvlvanm, Philndolphin, 
Jnnimn 25, after an wincss of two years, aged 04 

Lcomdas H Laidley, D Teflerson hicdicnl College, Phila 
delphia 1808, Belleiuo Hospital Medical College, Now York 
City, 1872, a member oh the Missouri State Medical Association 
and St Lo„ i Medical ^cicty of klissoun, professor of gyne 
eologv nnd pA.nc surgAry in the hlnrion Sims Beaumont Col 
lege of Medicine, St Loui,g, and medical director of the Louisi 
ana Purchase Exposition, tqied suddenly m St IiOuis, February 
6 , from cerebral hemorrhngt-, aged 04 

David S Hoffmann, M D Uu lyersitv of Pennsylvania, Depart 
ment of Medicine, Philadelphia,' 1874, a member of the Amen 
can Medical Association, local sturgeon at Lake City, Colo, of 
the Dcn\ er A Rio Grande Rnilroai q surgeon to the Lake City 
Hospital, register of the United Stales iJan'’,,ofrice, and a mem 
ber of the legislature in 1883, died in Califor nia, from disease 
of the stomach, January 29, aged 60 

Samuel F Wentworth, M.D Dartmouth IMedicnl School, Han 
oier, N H, 1802, one of the founders of the Unucrsity of 
Minnesota, College of Medicine nnd Surgery, Minneapolis, nnd 
professor of dermatology at that institution, for seiernl Tears 
surgeon of the Minneapolis A St Louis Railroad, died at his 
home in hlinneapolis, January 29, from bronchial pneumonia, 
nged 71 

John J Green, MD Western Reserve University Medical 
College, Cleveland, 1870, a member of the Medical Socicti of 
the State of Pennsylvania and Allegheny County hledical Soci 
ctv, a veteran of the Civil War, who was struck by a street 
car January 24 breaking one rib nnd sustaining internal m 
Junes, died at his home in Ehst End, Pittsburg, Jnnunrv 27, 
aged G2 

Edward L Elrod, MD University of Louisville (Kv) Sfed 
leal Department, 1888, a member of the American Medical 
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Association, and for nearly 20 vears n practitioner ot Henry 
rnlle Ind , died January 28 in JeffersonTille, Ind, from pneu 
monia, following influenza, after an illness of two weeks, 
aged 45 

Robert H McMullen, MJ) Unieersity of Nashville (Tenn ) 
Medical Department 1862, a surgeon in the Confederate serv 
ICO during the Civil War, and for many years a practitioner of 
Huntsville, Ala , died at his home in Rockport, Texas, Oct. 23, 
1907, from senile debihty, after an iHness of two months, 
aged 78 

Duncan M Brown, MJ) Jledical College of Virginia, Rich 
mond, 1884, a member of the Petersburg Medical Faculty and 
for many years superintendent of pubbe schools of Petersburg, 
Va , died at his home in that city, January 27, from laryngeal 
tuberculosis, after a long illness, aged 61 

James Daugherty, MJ) Umversity of Arkansas, Medical De 
partment, Little Rock, 1807 a member of the State Medical 
Association ot Texas and Caldwell County Medical Society, 
died at his home in Fentress, Texas, January 23, from cerebral 
hemorrhage, after a short lUness, aged 38 

John Milton WaRs, MJ) College of Physicians and Snr^ons 
Baltimore 1890, a member of the State Medical Association of 
Texas and Moms County Medical Society, died at his home 
in Naples, Texas January 26, from tuberculosis, after an ill 
ness of three months, aged 32 

Douglass Scovil FleweUmg, M D New York University Med 
ical College, New York City 1892, a member ot the American 
Medical Associption, and medical inspector in the Somemlle 
(Mass ) public schools, died at his home January 31 from 
general breakdown aged 40 

SaRsbnry Eugene O’KeiU, MJ) Bellevue Hospital Medical 
College, New York City, 1873, a member ot the Iowa State and 
WapeUo County medical societies and coroner of Wapello 
County, died suddenly in his apartments, m Ottumwa, Janu 
ary 30, aged 71 

Frank P Leckner, M.D Michigan College of Medicine and 
Surgery, Detroit, 1893 a member of the Michigan State and 
Wayne County medical societies, died at his home in Detroit, 
January 30 from neurasthenia, after an illness of sixteen 
months, aged 40 

Washington West, MJ) Washington Uniyersity, Medical De 
partment, St Louis, 1808, acting assistant surgeon U S 
Army, from 1808 to 1870 was found dead in his buggy, in 
front of his home in BelloyiUe Ill from heart disease, Janu 
ary 20, aged 59 

Seth W Fuller, MJ) Starbng Medical College, Columbus, 
1876, a member of the Ohio State Medical Association and 
Logan County Jfedical Society, for 00 years a practitioner of 
Bellefontaino, Ohio, died at hia home in that city, January 30, 
aged 04 

Thomas P Marston, MJ) Medical College of Virginia, Rich 
mond 1862 for several years assistant physician at the East 
cm State Hospital, Williamsburg, Va died at his home near 
Lightfoot, Vn, January 20, after an illness of several weeks, 
aged 73 

John Clark Johnston, MJ) Jefferson Medical College, Philadcl 
phia, 1876 for 30 years a practitioner of Butte, Jfont and a 
member of the staff of St James Hospital, died at that insti 
tution January 29, from diabetes, after a prolonged illness, 
aged 58 

Wflliam R. McCreight, MD Medical Department of the Tu 
lane University ot Louisiana New Orleans 1868 a member of 
the Ixiuisinna State and Morehouse Parish medical societies 
parish coroner for 26 years, died at his home in Bastrop, Janu 
ary 25 

Hiram G Wyckoff, MD Rush Medical College, Chicago, 1803, 
a veteran of the Civil War and for many years a practitioner 
of California, died at his home in Palo Alto January 28 from 
ccrcbml hemorrhage, after an illness of three days aged 08 
Peter D Moore (Years of Practice W Vn ) 1882, a member 
of the West Virginia Stale Medical Association and Wood 
County Medical Society died at his home in Parkersburg, 
January 27, from nephritis, after a long illness, aged 07 
Robert Wesley Southard, MJ) Hahnemann Medical College 
and Hospital of Chicago 1878, of Perry, Okla died at the 
home of his daughter in Kansas City, Mo Nov 15, 1907, from 
uremia after an illness of three vears, aped 70 
Nelson Buell Kizer, MD New J ork University Medical Col 
Icgc New York City 1871 a vetemn of the Cival War, died 
at his home in Brool Ivn January 27, from the effects of an 
overdose of opium, aged 03 


Charles Sample Peeke, MJ) College of Physicians and Sur 
peons in the City of New York, 1890 died shddenly from heart 
disease, at his home in Rotterdam Junction N Y*, January 27, 
from heart disease, aged 43 

Herbert N Tanner, MD Albany (N Y) Jledical College, 
1895, of East Aurora N Y' who had been ill since Ypril last- 
died at the Buffalo General Hospital, January 25, after a sur 
gicnl operation, aged 38 

Charles Ross Burner, M D Yledical College of Indiana, Indian 
npoliB, 1904 of South Bend Ind died at the home of his 
father, near Rollison, HI, January 25, after an illness ot nearly 
three years, aged 30 

John Gretts McKenney, MJ) Atlanta (Ga ) Yledical College 
1873, of Pme Bluff, Yrk , died at the home ot his daughter 
in that city, Dec. 8, 1907, from enrsipelas, after an illness ot 
two weeks aged 67 

Cyrus Theodore Knnmel, MJ) Washington University Med 
ical Department, St Louis, 18G0, died at his homlTin Kansas 
City, Mo, February 1, from senile debility, after an invalidism 
of a year, aged 76 

Henry Gomg MJ)., MJLC S Dublin, Ireland 1842 for more 
than 00 years a practitioner of London Ont, but more re 
cently of Detroit, Mich, died Jnnuarj 27, at his old home lu 
London, aged 92 

John Alexander Elliott, MJ) Eclectic Medical College of the 
City of New York, 1874, died at his home in Northiimberlind 
Pa , from paralysis, January 28, after an illness of two mouths, 
aged C5 

F F McClure (Years of Practice Ky ), 1894 for more than 
40 years a practitioner of Symsonia, Ky died at his home 
January 25, from pneumonia, after an illness of one week, 
aged 70 

William E Sprague, M D Trinity 'Medical College Toronto, 
Ont, 1884, of Bclleviile Ont , died suddenly from cerebral hem 
orrlinge in the city clerk s office in that city, Jamiarj 2>, 
aged 02 

WilUam Stratford, MD New Y'ork University Jfedical Col 
lege New York City 1870 a member of the New York Ycad 
eray of Medicine, died at his home in New York City, Janu 
ary 24 

Wniiam Franklm Hill, MD Northwestern University Med 
ical School (Thicago, 1000 died at his home in Chelsea, Iowa, 
Dec. 8, 1907, from pneumonia, after a short illness, aged 47 
Arthur E Spnngsted, MJ) (Heveland (Oluof University of 
Medicine and Surgery, 1884 died from pneumonia at his home 
in Bluffton Ind, January 27 after an illness of one week 
Charles C Ogg, MJ) University College of Jfedicino, Rich 
mond, Vn, 1907, died at his home in Hillslioro Vn , from 
typhoid fever January 23, after a short illness, aged 3") 

Edward Jenner Kinloch, MJ) Jlcdicnl College of the 8(nlc 
of South Carolina (Charleston 1892 died at his home in Sum 
mcmlle, S C, after a long illness, January 31, aged 39 

Claude A Morrison, MJ) Hahnemann Medical College and 
Hospital Pliilndelplnn 1902 of Burlington N J died at Port 
Worth Texas January 20, from tuberculosis aged 30 

Harry Z O’Bnen, MJ) Lniversity of Pennsylvania Depart 
ment of Jledicine Philadelphia 1003 resident phv«ician at the 
Whitehaven Sanatorium died Dec. 0 1907 aged 29 
Wilham Caspan, MD Kentucky 'h'hool of Jfedicme Louis 
Tille 1850, died at his home in Afitchellshurp Tvv Jnniinrv 
23 from pneumonia, after a short illness, aged 80 
Frederick Whitcomb Cumer, M D Beaumont Hospiinl Med 
ical College St I ouis 1894 died at his home in Springfield, 
HI Dec 2 1007 from pneumonia, aged 39 
Charles A Wilson, MD Cleveland Universitv of Medicine and 
Surgery 1883 died at his home in San Antonio, Texas, lanii 
ary 28 after a lingering illness aged 49 

L Brown Means, MJ) Jefferson Medical (Jollege Philadelphia 
1883 of Wexford Pa died suddenly at the hoim of his 
brother in “sew leklcv Pa January 29 

Octavius H E Clark, MJ) 'Mnpll Lniversitv Midienl Pae 
ultv Montreal 1870 formerly of Chicago is said to have dud 
recently at I os \ngeles. Cal, aged 01 

Henry David Fanning, MD 1 nivcr“itv of Califomn, M<die-il 
Department ‘san Prnnei«eo, 1902 of 8nn 1 ranciseo, died m 
Tucson, Ariz. Jnniinrv 28, ngeil 29 
Frank Heyden Moss, MD Toronto (Ont ) Mrdiesl leeullv 
1892 of Palo Alto Cal was found dead on the nilroad I ml 
near Morgan Hill, Cal, Febniarv 5 
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Charles Crairford Hmdman, MJ) Jefferson Jledicnl College, 
Philadelphia, 1870, died at his home m Dubois, Pa, January 
24, from influenza, aged 54 

Robert DTJnger, MJ) Eclectic bledical College of Pbilndel 
phia, 1859, died at bis borne in Chicago, January 30, aged 83 

Deaths Abroad, 

H. Snellen, M.D, formerly professor of ophthalmology and 
director of the eie clinic at Utrecht, one of the leading oph 
thalmologists of his day, died January 18, aged 73 His test 
tvpes and other devices for testing vision are in almost univer 
cal use, and numerous operations for ectropion, tenotomy, etc., 
Mere invented or perfected by him It ivns m his honor that 
the International Congress of Ophthalmology in 1890 ivaa held 
at Utrecht Ivine vears ago he resigned his chair and director 
ship in faior of his son, H Snellen, Jr 

Sir Thomas McCall Anderson, MJ) Glasgow (honor), 1858, 
rcgius professor of medicine in the University of Glasgow, 
formerlv lecturer on the practice of medicine in Anderson's Col 
lege, Glasgow, professor of clinical medicine in Glasgow Uni 
versilv from 1874 to 1900, then professor of the practice of 
medicine phvsician to the Glasgow West Infirmary, formerly 
dean of the medical facultv of the University of Glasgow, and 
some time president of that university, died suddenly from 
heart disease, January 25, aged 72 


Medic&I Economics 

TniS DEPAIlTtrCNT EMBODIES THE SUBJECTS OP OHQANI 
EATION postgraduate WORK, CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION, ETC 

THE PROFIT-SHARING PLAN 
How Some Unthinking Physicians Are Suborned to Push 
Nostrums. 

In the development of the nostrum business, all kinds of ad 
vcrtising devices and methods of attracting the patronage of 
phvsicians have been utilized by enterprising, though often 
somewhat impertinent, advertising managers Souvenirs, use 
ful and decorative articles of all sorts, blotters ad Ixb , calendars 
ad nauseam, haie all been employed in turn. The facsimile let 
ter, the follow up system, the personal call of the friendly and 
Icamed detail man, even the establishment, publication and 
distribution of “medical journals” which possess no paid sub 
Bcription list—all these have been employed, and as fast ns a 
nCM advertising scheme has been developed it has found a host 
of imitators 

It has remained for recent years, however, to develop the 
choicest advertising scheme of the entire nostrum business, 
namclv, the “profit sharing” plan, by which “stock” is sold to 
phvsicians or is handed out to them ns a reward for prescrib 
ing the -wares of the compnnv In some cases the “stock” has 
been sold under the plea of “professional cooperation” or “giv 
ing the doctor the profit instead of the druggist,” etc. 'This 
plan, beside holding out the alwavs alluring prospect of “din 
dends” and “profits on investments,” possesses a practical ad 
■vantage, from the manufacturer’s standpoint in that each phy 
sicinn who imests is converted into a drummer for the house 
Thc'c reflections are suggested by the following notice which 
IS appearing in the “Roster of the Philadelphia County Medical 
Socictv” 

SIIArX-HOLDINO IN NOSTTUil COltPANIES DT mTSICIANS TO STOP 
“Section 1 of Article 1 of the by laws of the Philadelphia 
Count! Alcdical Societv prondes that any phvsician who shall 
procure a patent for a remedv or who shall give a certificate in 
fn\or of a patented or propnetarv remedy or patent instru 
ment, or who shall enter into an agreement with an apothe 
carv to recciic picuniary compensation on patronage for send 
ing his prescriptions to that apothecary, shall be disqualified 
for Iioconiing or remaining a member 

‘ TIio holding of shares of stock in a company, to make or 
deal in patent or secret remedies is, therefore incompatible 
with membership in the Philadelphia Countv Medical Socictv 
This notice shall bo printed in three successivo issues of the 
weeklv roster 

The foregoing action adopted at the annual meeting on 
Januarv 15, mean* evpul-ion of offenders from the county so 


ciety, the state societv and the Amerienn hfedicnl Association 
after expiration of the three notices mentioned ” 

THE GnjARD COMPANT 

One of the most bnlliant examples of this method of doing 
business is that of the Girard Chemical Company, a 
firm located in Philadelphia This company sent to 
phvsicians a pamphlet called “The Phy sician’s Record ” This 
pamphlet contained a liberal supply of blanks, each con 
taming the names of the preparations of the company, with a 
space opposite each name for each day of the month The 
physician is supposed each day to record on this blank the 
nostrums he prescribes, and to return it monthly to the office 
of the company He is then credited with 25 per cent of the 
wholesale price of the remedies prescribed, redeemable in the 
stock of the company The circular says “The plan is an 
equitable one The stock allotted will be in proportion to the 
interest [in the company, of course] manifested by each indi 
vidual physician.” Translated into ordmary English, this 
means that the amount of stock which the physician gets is c.\ 
actly in proportion to the extent to which he is willing se 
cretly to use his patients for his own profit 
A charming variation introduced hy this company is a postal 
card on which is pnnted a glowing endorsement of the nos 
trums manufactured by the company Under the endorsement 
18 the foUowmg “You may send me a full trial box and sam 
pies without cost to me,” -with a space for the signature of the 
physician to whom the card is sent Of course, the doctor, in 
order to get a free sample, has to sign an endorsement and 
recommendation of preparations which he has probably never 
seen, but such n trifle is hardly worth mentioning The use to 
which the endorsement will be put later can be imagined 
Among the preparations manufactured by this company and 
listed in their literature are the following 

NiExpeptyn Girard Laxative Pills 

Nuipeptyn Aurm. Greta Methyl 

Nuelo Fern Mangan. Lignol 

Cuca Vin Lignol Capsules 

Algicide Lignol Omtmcnt 

Girard Uterine Tonic. Lignol Suppositories 

Col Bry lath Lignol Soap 

The physician who accepts this kind offer to act as a drum 
mer for soap at so much a cake, and whose commission depends 
on the amount of soap ho is able to induce his confiding pa 
tients to purchase, takes his profit out in the form of stock 
of the company that makes the soap That is, ho does if he 
can sell enough soap to secure a stock certificate Physicians 
also advise their patients to eat certain kinds of food and to 
wear certain articles of clothing, but wo have yet to learn of 
a grocery store offering a physician a commission on the gro 
eery bills of the various families, or of a clothing store offering 
a physician an interest in the busmess if he will recommend 
a certain kind of wearing apparel This tenches us that drug 
firms are much more enterprising than grocers or clothiers 
'The following letter from this company to its “stockholders” 
IB certainly calculated to cause the heart of a physician to 
swell with pride, that such a communication should be ad 
dressed to any member of our profession by a nostrum manu 
facturer Notice the way in which the Girard Company cracks 
the whip over the heads of the physicians who have accepted 
this offer of stock. Also notice the veiled threat in the fourth 
paragraph, which is held over the heads of the luckless "sub 
scribers” who are not working -with sufficient enthusiasm "to 
further the mterests of the company” 

Dear Doctor and BiooXltoJder —Enclosed herewith we hand you 
statement of your special certifleate which la being paid for by 
dividend credits. 

We think by this time yon are thoroughly familiar with tho 
products mannfnctnred by our house and know their elllcacr Wo 
arc simply going to put one question to you Can you soy con 
sclentlouslv that during the past six months yon have earned for 
the company that which the company Is crediting you with In 
dividends? If not we can only say that we know of no better 
time for yon to start than the presenL 

Certainly It Is not fair on yonr part If yon are not nslng the 
preparations to stand by silently and permit the company to credit 
our account with dividends earned by the efforts of other stock 
oldcrs 

We do know that some physicians who hold these certlllcates arc 
not doing what they can to farther the Interests of the company, 
and we shall liefore long Inaugurate a system and put It Into oner 
atlon which will enable ns to ascertain to a very great extent 
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which of onr Btockholders are working In cooperation with na and 
which are not 

tt e enclose herewith literature bearing on Greta Methyl and a 
report of the use of Col Bry LIth In conjnnctlon therewith 

Tours tnilu The GiuaW) Compant 

THE ntJFF STSTEIL 

One of the worst features of such methods is that the little 
fish are led to envy and emulate the big fish An illustration 
has recently occurred An individual who advertises himself 
as the “sole owner” of the “HulT System” recently sent n cir 
cular letter to a number of physicians, offering them an oppor 
tunity to participate in what the promoter enthusiastically 
chamcterized ns “the greatest money maker for all concerned 
that was ever launched ” How characteristic is the literary 
style of the nostrum promoter! The writer says further 
‘T am in possession of two most valuable formulas which 
alone are not only the best in their class, but also profitable 
to say the least, hence to combine all under one head it is 
suffice to sny would make a busmess to be envied by all ” 
Doubtless the precision of the gentleman’s financial ideas is 
on n par with the clarity of his diction. The next paragraph 
IS worthy of the ideal “patent medicme” promoter 

“lly Diphtheria and Croup Remedy has been tested for the 
past twenty years, and has never been known to fail in effect 
ing a cure, and for all throat troubles I do not believe their 
IS a remedy made that will equal it, besides it shows a profit 
of almost 200 % ” 

This 13 certainly an interesting scientific announcement 
That the owner is not lackmg in some of the necessary quali 
fications for a career m high finance is shown by the following 
‘Tf we get one fourth of the physicians in the United States 
to buy a single share and each and every one to prescribe or 
recommend Huffs Beef, Iron and Wme, Huffs Diphtheria and 
Croup Remedy, it will not only mean the greatest working 
force on earth, but also the greatest profit bearer that ever 
existed ” 

Eiidently the day of diphtheria antitoxin therapy is past. 
Huffs Diphthena and Croup Remedy will doubtless inherit 
the earth 

And it 18 to promote the use of such stuff ns this that phy 
Bioians are asked to invest It may be that there are physi 
Clans yho will invest m such enterpnses Ages ago the trust 
mg and simple minded farmer allowed the wily confidence man 
to sell him beautiful gold bricks Owing to increasing enllght 
ennient in the rural districts, howeier, this species has become 
nearly as rare as the dodo 

Action Agamst Osteopathic Amendment. 

The Jledvcal Society of the County of New Tork, at a meet 
mg held January 31, adopted resolutions against the adop 
tion of the Assembly BiU 208, an act amending the medical 
law of the state At its last session, the state legislature 
enacted a lay placing a uniform requirement on all vho de 
sired to practice medicme m the state The law provided 
that all osteopaths practicing at the time of the passage of 
the law, yho were qualified according to osteopathic standards, 
should be exempt from the requirements of the law The 
amendment now proposed extends this exemption to all other 
“osteopathic physicians” regardless of their qualifications If 
this amendment were adopted, it would confer on a large num 
her of indniduals all the rights and privileges of licensed prac 
titioners simply because they happen to reside in the state 
of New York and have been “practicing” osteopathy at the 
time of the passage of the bill The county society also holds 
that such action is an unjust discrimination against grndu 
ntes of medical colleges who were required to pass the re 
gents’ examination before receiving a license to practice It 
13 evident that the amendment is class legislation, smcc it 
seeks to confer a special privilege on a certain class, which 
priv ilcge 13 denied to others 

Tuberculosis Sanatonnms Established m llhnois 
Tlio Hlinoia legislature has adopted the bill proposed by 
Senator Glackin of Cook County enabling cities and villages 
to establish and maintain public tuberculosis sanatoriiinis 
This bill passed the senate on Tamnrv 1 and the house on 
January 28 It provides that when one hundred legal voters 


of any city or village shall present a petition to the city coun¬ 
cil or the board of trustees, asking for a tax levy for the es 
tnblishment and mamtenance of a public tuberculosis sana 
torium, the question shall be submitted to the voters at the 
next regular annual election and, if the voters approve of the 
plan, the city council shall estabbsh and maintain a public 
tuberculosis sanatorium under the direction of n board of three 
directors, one of whom shall be from the local board of health 
and the other two nppomted from the citizens at large The 
sanatonums estabbshed under this act are to be free and for 
the benefit of the inhabitants of the city or yillage establish 
ing the institution All reputable physicians are to have equal 
privileges m trentmg patients 


Medical Defense m Wisconsin, ^ 

The council of the State Medical Society of Wisconsin con 
sidered the question of medical defense at its annual mect- 
mg on January 2. The committee appointed to prepare a 
plan of operation presented its report, showing that forty 
county societies had acted on the question which vvas sub 
mitted to them, thirty five voting in favor of the plan and five 
against it The council unammouslv adopted the recommenda 
tions of the committee, which provide that on and after Jan 
I, 190S, It shall be the duty of the executive committee to 
investigate aU claims of malpractice agamst members, and if 
in its judgment, the case is one which should be defended, to 
forward all papers connected with the ease to the attornev of 
the society Judgments, claims or statements against anv 
member are not included in the plan Each member of the 
state society is to be assessed $1 a year for this purpose 
Only resident members in good standing whose dues for the 
year are paid in advance are to be entitled to this protection 
The success of this method and the general satisfaction of the 
members with it in New York, Pennsylvania, Illinois and 
other states is sufficient assurance that the State Medical So 
ciety of Wisconsin will find this to be one of the most effective 
methods of building up and maintaining an efficient orgnnira 
tion, as well ns of securing the active cooperation and lovalty 
of the members, that could bo devised Not only does this co 
operative plan give the indivndual physician what ho sojely 
needs, namelv, competent, dismterested advice and guidance in 
time of trouble, but it has also been found without exception 
that the adoption of this plan by medical societies has resulted 
in a marked diminution of unnecessnrv and unjustifiable law 
suits and of the practical elimination of the shyster lawver 
from this line of business It is inevitable that in Wisconsin, 
as in every other state in which a new plan has been intro 
ducod, there will be some opposition until the matter is uii 
derstood and until the benefits are clearly seen Having once 
been demonstrated, there is no doubt that this additional 
membership privilege will soon be highly prized by nil mem 
bers 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN n BI VCKBCnX DIRECTOn 
Bowlisq GaruN KrNTCCKv 

(The Dlrccto will be glad to furnish further '/nformntlon and 
literature to any county society desiring to take up the course 1 

Fifth Month. 

rouRTU Weekly IIfeting 

Fractures 
1 arwtws 

(a) Describe stellate comminuted multiple, punctured gun 
shot, transverse and oblique fractures 

(b) Complete, incomplete, grcenstick, depressed fis ured frac 
ture 

(c) As to displacement of fragments depre-opj, witii ovcrrid 
mg, transverse rotarv, angular and longitudinal di plate 
ment Impacted fracture 

(d) Simple, compound and compli~ited fracture 

(e) Dilfcrcntiatc traumatic and pathologic fractures 
Etiology Predisposing and excitiiip cau-cs 'Me chain m of 

each « 
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Symptoms Immediate symptoms, local and general. Mediate 
sjTnptoms, local and general 

Diagnosis Diagnose a fracture, describing methods of exam 
ination. 

Treatment Principles m treatment 


Society Proceedings 

MEDICAL SOCIETY OF THE STATE OF NEW YORK. 

One Hundred and Second Annual Meeting, held at Albany, 
Jan 27 30, lOOS 

(Continued from page 477 ) 

The Consequences of the Pathologic Changes in Appendiceal 
Pentomtis 

Dn E M Stanton, Schenectady, read this paper His 
statements were based on a study of the condition of the 
peritoneum as observed at operation in 1G2 cases of acute 
and 331 interial and chronic cases of appendicitis operated on 
at St Mary’s Hospital, and on Dr A J Ochaner’s service at 
the Augustana Hospital, Chicago, together vnth 40 cases of 
appendicitis operated on at Ellis Hospital, Schenectadv As a 
control senes he made use of previously reported studies of 
the operative findings m 485 cases operated on at the Albany 
Hospital during the six years previous to 1905, makmg m all 
1,018 cases studied relatiie to the pathologic course of the 
intrapentoneal changes in this disease Tracmg the sequence 
of changes from a purelv pathologic standpoint, they found 
three stages of the disease corresponding in climcal experience 
to penods showing wide dififerences in operative mortality In 
conclusion he emphasized that fact that the distribution of an 
intrapentoneal infection is in most part dependent on purely 
mechanical factors and that in the absence of pensthlsis such 
as IS produced by givmg food or cathartics by the mouth, the 
tendency of a localized peritonitis even of appendiceal origin 
to spread beyond its original boundanes was very slight 
indeed, while when a condition of pentoneal rest was once 
obtained, the last majonty of the cases of extensive and 
severe peritonitis showed a rapid localization of the inflam 
matory process nhich either subsided entirely or ends in the 
formation of a localized abscess 

DISCUSSION 

Dn A J OensNEB, Chicago, considered Dr Stanton’s paper 
so accurate and complete that it would stand as a basis for 
professional opimon on the pathology of acute appendicitis 
Some eight years ago he said he had brought out the propo¬ 
sition that the distribution of the infection and consequent 
mortality in acute appendicitis depends not so much on the 
disease itself as on the disturbance caused by the peristalsis 
of the small intestines Where the infection had spread 
beyond the appendix itself it is possible to limit the distri 
bution and cause it to bo localized, provided the action of the 
intestine could be inhibited He advised keeping the stomach 
absolutely empty H regurgitation occurred from the mtes 
tines the stomach should be washed out He found the num 
her of exacerbations somewhat dependent on the number of 
examinations The claim to superiority of this form of treat 
inent in cases of acute perforating or gangrenous appendicitis 
has been conclusiiely demonstrated 

Dn WiLOS G JIacDonaxd, Albany, did not agree with the 
opinions of the two who had just spoken. 

Dn. John C Munto, Boston, commended the paper and said 
it was placed on a solid and scientific basis He had used the 
treatment advised by Dr Ochsner 

Dr, Skinner believed m the non operative treatment of 
appendicitis 

Dn Lake, Townnda, recalled his experienee of thirty years 
ago, when appendicitis was unknown and yet the mortality 
low 

Dn, L Duncan Buekikt said that fifty years ago he had 
bad an attack of what was then known as tvphlitis, but 
vbich he now knew was appendicitis, and under opium treat 


ment for slx weel s the mfection was localized and at last the 
abscess ruptured mto the bladder 

Dr. Vander Veer, Albanv, said that Dr Alonzo Clark had 
said practically the same thmg as Dr Ochsner on the lery 
same spot forty two years ago 

Dr. Stranahan, Rome, had treated 120 cases, with no mor 
tahty, and had used Dr Ochsner’s treatment 

Tuberculosis m Children. 

Dr. Charles 6 Kerlei, New York, said that the two 
features regarding tuberculosis in children which impressed 
him most strongly are the marked resistance which children 
show to tubercular infection, particularly after the fourth 
vear, and the readily traceable source of the infection in miny 
cases His ex-perienco has shown that the intimate association 
of the child with a tuberculous adult is most frequentlv the 
source of infection He related a number of instances in 
which the source of infection was difficult to find, but in which 
it was finally traced to association with a tuberculous adult 
The recent e.xpenments of Dr Harlow Brooks with monkcis 
m the New York Zoological Garden were related ns demon 
strating that infection occurs much more certainly where dust 
containing the dry secretions of previous tuberculous anunals 
had been allowed to collect and remain in the cages? Ex 
cepting those ammnls which had been directly exposed to the 
dried or fresh secretions of the infected animals, not one case 
of tuberculosis has developed All new animals are now qiiar 
nntined until they are shown to be free from tuberculosis and 
the result has been to reduce the mortality among the primates 
from over 50 per cent to zero, so that ns a mortabtj factor 
tiibcrculosia has censed to exist in these zoological gardens 
These experiments bear directly on tuberculosis in children 
because the type of disease seen in monkeys and even the organ 
ism present are apparently identical with the disease in chil 
dren It has been proi en beyond a doubt that in these animals 
the mode of infection is through the respimtory tract. That 
this mode of infection is by far the most frequent is further 
shown by the location and character of the lesion ns proven by 
autopsy records In 34 out of 36 of his own autopsies, bron 
chinl gland and lung involvement showed signs that they 
were the original site of infection, and according to Northrup 
the intestine is primarily involved in less than 2 per cent of 
the cases 

While infection from milk is possible. Dr Kerley is of the 
opinion that it is certainly very infrequent In his experience 
nhere intestinal lesions had been found they were in marked 
cases of generalized tuberculosis, and they were doubtless due 
to the swallowing of sputum from advanced pulmonary pro 
cesses He said that in Greenland and in Japan, ■nhcrc cows’ 
milk IS not fed to infants, tuberculosis is much more preva 
lent than in countries where cows’ milk is fed to children He 
made no objection to boiling all market milk, but wished to 
get at the exact truth and lay it before physicians, legislators 
and educators He is confident that milk adds but little to the 
mortality from tuberculosis The disease among cattle should 
be stamped out, but more stress should be laid on the danger 
from the inhalation of infected dust instead of putting too 
much on infection through milk He recommended education 
of the public as to the nature of the disease, and legislation to 
force the mfected to observe reasonable samtary laws He 
would have all physicians report all cases 

Can Tuberculosis be Eliminated from Cattle? 

Prof Verantjs A Moore, Ithaca, N Y, said that New 
York had been unfortunate until very recently in that there 
was no law to prevent the entrance of infected cattle into the 
state, and in having, at times, in official capacity those who 
belittled the significance of bovine tuberculosis, thereby dis 
couraging farmers from adopting the most approved methoils 
of protecting their cattle. The demand for fresh milk has led 
farmers to sell their dry and buy fresh cows, thus tending to 
spread the disease ’Tuberculosis in cattle as in man is a very 
insidious disease, its period of incubation being uncertain and 
its course either long or short Its positive diagnosis in mod. 
living animals is impossible wuthout the use of the tuberculin 
test The methods for its elimmation are based on the rccog 
nized principles of segregating the diseased individuals and 


^ OLtJilF L 

NuMBcn 7 


MEDIOOLEGAL 


55n 


protecting tlie uninfected Infected nnimnls enn be used in 
tbrec wnys Totnl destruction, excepting for fertilizing pur 
poses, slniiglitcr for beef under proper inspection, and the 
Bcpnmtion of infected individuals that nppenr-to he well, and 
keeping them for breeding purposes Tuberculin does not give 
a reaction during tbe incubation period, in many if not all 
cases where tbe disease is arrested, and possibly when it is 
very far nd%anc(-d This means that tbe records of infected 
herds do not point out all the animals that are infected It 
IS not known how long the disease may he dormant, but cases 
are known where lesions hare sprung into activity after three 
and one-half years, and also where an apparently healed, cal 
eified tubercle contained living virulent tubercle bacilli at the 
end of three years It has also been shoivn that a considerable 
number of animals that react to tuberculin do not respond 
at subsequent tests The bovine variety of tubercle bacillus is 
much more virulent for most animals than is the human form 
The perplexing problems met with in dealing with this quea 
tion are the getting of trained and competent men to use the 
tuberculin, the equitable and just disposal of infected animals, 
the teaching of owners of the disastrous efiects of the disease 
on the remainder of the herd He suggested the following 
code Protect the healthy herd by keeping nil infected animals 
from entering them Promptly eliminate all animals exhib 
iting tuberculosis of the udders or evidence of generalized 
lubcrculoBiB As quickly as possible test all animals in bus 
picious herds and segregate the reacting ones Retest at fre¬ 
quent intervals Dispose of reacting animals as suggested 
above Never return to the sound herd animals that have 
reacted to the tuberculin test, although they cease to react and 
appear perfectly well Stop the practice of selling dry eows 
and buying fresh ones in order to maintain a milking herd 
Cattle should not be purchased for dairy purposes uidess they 
pass the tuberculin test All new animals should be watched 
and tested The state should provide ample means to assist 
in a systematic manner those who are willing to bear their 
share in elimmating this disease from their cattle 

mSOTJSSTON 

Db Delaitoet RocnESTEB, Buffalo, asked whether any ex 
periments had been made as to tbe possibility of the hay 
bacillus, which resembles the bacillus of tuberculosis, being a 
source of tuberculosis m cattle 

Dn Totman, Syracuse, told of one of the herds supplying 
Syracuse, where, out of the total of 28 cows 25 were found 
to have tuberculosis The farmer after disposing of these 
bought ten other cows and produced more milk than he had 
before from the 28 He thought that if the farmer could be 
made to realize that It is a losing game to keep tuberculous 
cows, it would do much to secure his cooperation in dealing 
with the problem 

Dr Hubert ScnooiiJrAKER Clifton Springs, asked how often 
a herd, say of 100 cattle should bo tested for tuberculosis in 
order to be reasonably safe 

Dn Fatette H Peck, Utica asked what disposition of the 
milk from segregated cows could bo made Tins was important 
because, if, ns had been stated 40 per cent of the cattle in the 
state had tuberculosis if we did away with that percentage of 
cattle we would bo confronted with a milk famine He did not 
argue for the usp of infected milk, but onlv thought wc should 
consider the serious economic question inioivcd 

Da. Moak was of the opinion that infection takes place quite 
frequently through the intestinal tract and related pcreonnl 
experiences which seemed to confirm that belief 

Milk Production, Old and New 

Dn L Pmhet Holt described the methods formerly in vogue 
in New \ork City At prc>Mmt the milk shipped to the city 
from long distances is of the liest quality often that produced 
near bv is not sufiiciently well iced, and therefore is more sns 
ceptible to bacteria than that produced fiirllier away TIic 
question of getting pure milk into New York seemed to be 
onlv a question of price It uns shown that at present it co«ts 
14 cents a quart to produce the pure't milk It is possible to 
bale a milk that is pmctieallv sterile, but whether that is 
desirable is still an open question Dr Holt dwelt at length 
on the necessity of keeping the cows perfectly groomed if we 


are to have clean milk. No doubt the decreased death r'tc of 
the city among children under 5 years of age is due to im 
proved methods in producing and handling milk He does not 
think it desirable to make pasteurization a requirement for 
the reason that pasteurized milk would not sour and vet it 
might be very foul It would afford dealers an opportunitj 
to dispose of milk that otherwise would be unsalable 

[To tc continued ) 
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Stneture and “Local Disease.” 

The Supreme Court of Wisconsin says that in the case of 
Cady vs Fidelity and Casualty Company colmsel requested 
the trial court to instruct the jury that if Jlr Cadv bad an 
orgnmc stricture at tbe time he took out the policy of insiir 
nnce, or at any time during one year prior thereto, he bad a 
local disease within the meaning of the policy The court 
gave the instruction coupled with an explanation and instruc 
tions in the general charge to the effect that if Air Cady had 
an orgnmc stneture it did not constitute a local disease 
within the meaning of the policy unless the affection was so 
far developed and had become so serious as to have some bear 
ing on Ins general health 

The Supreme Court considers that the meaning of the term 
‘local disease” as used in the policy was correctly giien to the 
Jury The parties to the contract must have intended to use 
the term ‘local disease” so as not to bind the assured unica 
Bonablv Absurd results arc always regarded ns not within 
the contemplation of parties to a contract at the time of 
reducing the same to writing where their words in any reason 
able view will admit of a construction making the ngreement 
reasonable It is considered that an affection oven though 
curable only by medical or surgical treatment but neverthe 
less readily remediable and so not necessarily tending to 
shorten life before it has become so far dci eloped as to liaie 
some bearing in prrcsenti (present time) on the general 
health, is not a disease as one would ordinarily understand 
that term and that to go further and gi\e such tenn ns 
urged, in the contract in question, its technical meaning would 
be going too far Parties arc supposed, generally speaking in 
making their contracts to use words in their common ordinan 
sense, and that assumption should preinil in the absence of 
some reasonably clear indication to the contrnri It is be 
Iieicd by the court that the conclusion reached is in hnrmoni 
with the decided cases notwithstanding there has been no ndjii 
dicntion of the matter, so far as the court was adiised on facts 
the same or very similar to those here involi cd 

Drunkenness and Insamty Induced by Intoxication as Defenses 
to Crime 

The Supreme Court of Appeals of West I irgmia holds in 
the case of State vs Kidwcll that a person who, Iicing sane 
and responsible for his acts \oluntnnIv becomes intoxicated 
with or without a prceoncciied design to commit murder or 
other crime, and while intoxicated though it be' to such a dc 
gree as to render bun wholly ohlnious of his aits or conduct, 
commits a homicide or does any other act which, if done In a 
person capable of distingiiislnng between right and wTong is 
criminal, if not excused or justified in some wni is held re 
sponsible by the law for liis act notwithstanding liis mental 
condition at the time 

Insanity though superinduced by long continued indulgence 
in intempemnee or intoxication and known ns delirium troindis 
or nionin (1 potn renders the jierson so afTlirtcd irre~iionsllde 
for his acts if it bo of such chameter ns to diprne him of liis 
power to distinguish lietwccn right and wrong wlictlii r he lie 
under the influence of liquor at the time of the comiiiis mn of 
the act or not but, to do so his nflliclion must lie settled or 
fixed insamtx not a mere fit of dninkinniso \ ]H'r*oti not 
prciioiisly lalioring under such discn«c or nfliclic ho ml 
untanly becomes intoxicafeil to s b c ^ui li 

a period of time ns to cause * mil 
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affliction 'With delusions and hallucinations, is not irresponsible 
under the laiv for the acts done by him while in such mental 
condition 

The accused on the trial for an indictment for murder is 
not entitled to an instruction propounding the inquiry as to 
whether he was msnne at the time of the killing, if the evi 
dence adduced by him to sustain such defense lacks tendency 
to show mental unsoundness antedating the drunken spree, m 
the course of which the killing was done, and also to show 
that intoxication bad ceased, and settled insanity ensued, ns a 
result of habitual indulgence in intoxication 

City Upheld m Hequirmg Traveling Physicians to Pay Fifty 
DoUara a Year License Tax. 

The Supreme Court of Iowa upholds, in the case of the City 
of Fairfield vs Bhallenberger, a city ordinance requiring trnv 
ebng physicians engaging for pay or reward in that occupation 
or profession m the city to pay a bcense of $50 per year 
Section 700 of the Iowa Code provides that cities and towns 
shall have power “to regulate, license and tax itin 

erant doctors, itinerant physicians and surgeons,” while Sec 
tion 2581 thereof provides that the state board of medical ex 
nminers may issue to itinerant physicians a license to practice 
within the state But the court docs not think that Section 
2681 repeals or limits the power of Section 700 by implication 
or by any express language used therem 
The power to license conferred on cities and towms by Sec 
tion 700, the court says is in reality a grant of power to 
enact police regulations for the general welfare of the partic 
uhir community And it is on this principle that physicians, 
other professional men, and skilled workmen generally may be 
required to procure a license which certifies to their fitness to 
pursue their respectiye callings m which professional skill is 
most necessary, and in which the ignorance of the practitioner 
IS likely to be produotiye of harm to the public and to indi 
Mduals having business relations with them What the state 
may do in its sovereign capacity it may authonzo its creatures 
to do, and the court thinks there can be no doubt of Its power 
to delegate to municipal corporations the enactment of such 
local police regulations as shall be deemed reasonably neces 
sary for the protection of the pubbe in the particular locali 
ties That the legislature may, in the exercise of its police 
power, regulate a state license for the practice of medicine, 
nnd at the same time aiithonze municipalities to require a 
license for the practice thereof within their boundaries, the 
court does not doubt. It would, in effect, be nothing more 
than the imposition of an increased charge for tho privilege, 
nnd the court was cited to no authority which holds this to be 
heiond the power of the state If the state may thus act it 
follows that no inconsistency necessarily exists between tho 
two acts under consideration In one the power is given mu 
nicipnlities to license within their confines nnd in the other a 
license for the whole state is issued, but by implication it la 
not etfectiyc where a local license is required until such license 
has been obtained That a license may be required from the 
same person for the same business by the state and by its 
municipalities is n rule of general application 

The court does not consider that the ordinance violntes Sec 
tion 1 of the' fourteenth amendment to the Constitution of 
the United States, which provides that “no state shall make 
or enforce any law which shall abridge the privileges or Im 
munities of citizens of the United States, nor deny to 

any person the equal protection of the laws” 

Xor docs the court think the ordinance open to the charge 
that it discnniinates against a non resident of the city or of 
the state It requires a license only from traveling phvsi 
clans, it is true, but it nowhere confines its operation to trnv 
cling phvsicinns who are non residents of the city of Fairfield 
If a resident of said city was a traveling physician nnd sought 
to practice his profession therein, he would be ns surely sub 
jeet to the ordinance ns was the defendant Tlie ordinance 
IS of uniform operation because it embraces all of the class 
designated therein 

Xeither was the license required unreasonable Fifty dollars 
per year for the prn ilcge of practicing medicine is not in nnd 
of itself unreasonable or exorbitant. 
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Medical Record, New York. 

Fehruary 1 

1 Classification of Cases of Appendicitis. J J McGrath, New 

lork 

2 Psychologic Study of Hamlet J W Walnwrlght New lork, 
8 »Cutaneon8 TnbercuIIn Vaccination In the Diagnosis of Tuber 

cniosis \y J Butler Chicago 

4 After Core of Tqbercnlosls with Iteference to Employment 

H R M Landis Philadelphia 

5 Treatment of Cancer A G Henry, Cortland N V 

0 Teaching of Physical Diagnosis. O L. Mulct Brooklyn N T 
7 Congenital Irlderemla with Cataract E S Thomson New 
lork 


3 Tuberculin Vaccmation—Butler describes tbe tecbnic of 
tubercubn cutaneous vaccination and the reaction, nnd con 
eludes that m a child positive reaction is undoubtedly dmgnos 
tic of tuberculosis Failure of reaction is of httle antidingnos 
tic significance in the terminal days of tuberculous infection 
A negative result mny occur in obsolete tuberculous foci It 
fails in cachectic children He considers it a vahmble diagnostic 
aid in children, though adults mny present tho reaction even 
when healthy 


Boston Medical and Surgical Journal. 

Janmru SO 

8 *An Insidious Type of Non tnbercnlons Pyelonephritis A L 
Chute Boston 

fi •Adenoids and Tonsils H G Langworthv Dnbnqne Iowa 

10 "Division of the Posterior Spinal Boots for Amputation Non 

ralgla. P C Knnpn Boston 

11 Reform of Expert Medical Testimony L C Sonthard. 

12 Spina Bifida B B Cates, Knoxville, Tenn 


8 Non-Tuberculous Pyelonephritis—Chute describes two un 
usual cases which leads bun to conclude that there arc certain 
forms of pyelonephritis that simulate bladder infection very 
closely m that those signs most relied on in tho diagnosis of 
kidney infection are absent m the early stage, and occur only 
late m the disease at a time when we are powerless to stay 
its course Cystoscopy is the only means by which those forms 
of pyelonephritis can be recognized while treatment is still of 
mail In cases he says, that are apparently chronic cystitis 
blit persist without evident cause, the physieinn should con 
aider that the burden of proving that the condition is not renal 
rests on him Early drainage is probably the moat cffloicnt 
method of treatment 

0 Adenoids and the Status Lymphaticus—Lnngworthy dis 
cusses adenoids nnd tonsils, nnd in relation to the question of 
operation takes up the subject of the status lymphaticus He 
holds that a positive diagnosis during life is, to sny the best, 
extremely difficult, if not impossible, nnd that there seems no 
reason to suppose that eases of simple adenoid nnd tonsillar 
tfouble are especially suggestive of tho status lymphaticus It 
IS only when they are associated with other stigmata, e g, 
absence of pubic hair in an adult, frequent attacks of svii 
cope, dyspnea and laryngismus stridulus, that the possibilitj 
of the lymphatic constitution should be considered He discusses 
the methods of removing the tonsils which should bo com 
plete nnd should include the capsule 

10 Amputation Neuralgia—Knapp considers the develop 
ment of severe neuralgia of the stump after amputation nnd 
the suggested treatment of division of the posterior spinal 
roots He reports two cases, in one of which death ensued on 
the table, and in the other the operation not only failed to giie 
permanent relief to the patient, but was undoubtedlj tho cause 
of some change in the cord resulting in paraplegia 


New York Medical Joumak 

Fehruary 1 

13 •Carcinomatosis of the Meninges D J McCarthy and M IL 

Me> ers I’hUnfielphia 

14 •Anesthesia by Nitrons Oxld Nitrons Oild nnd Oxygen Nitrous 

Olid nnd Ether Chloroform nnd Oxygen nnd Ither Admin 
Istered by Rectum P LeBreton Bnffnlo N 1 

15 Spontnneons Rupture of the Heart. T Klingmann Ann Arbor 

Mich 

1C "Xomn R. C Rosenberger Pbllndelphln 

17 Notes on European Surgical Clinics O C- Smith Hartford 

Conn 

18 •Milk nnd Education G V Color Rochester N 1 

10 •Tuberculosis Among Medical Students and Its Possible Pre 
ventlon 1 J l\Ile New lork 
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Caranomal osis of Meninges—McCarthy and Me vers re 
port a case of multiple secondary carcinomatosis of the ner\ 
oils system limited to the meninges, a condition of which only 
eleien cases could bo discovered after a careful search of the 
literature The case Is of further interest, owing to a mistake 
in the clinical diagnosis of cerebral syphilis, notwithstanding 
the great care taken in arrinng at a diagnosis The patient 
was a colored woman of 38, and the predommating symptoms 
were ns follows There was pain in the lower extremities on 
admission to hospital, and the knee jerks were absent On the 
following day the left knee jerk was present On admission 
there a ns pain in the lower extremities, with headaches dating 
from three months previous. One month after admission, and 
nine days previous to death of patient, she first began to show 
cerebral symptoms These began with affection of the sixth 
nerve on the left side, and after n few days were followed by an 
affection of both third nerves On the following day the sev 
enth nerve on the right side became affected, with an almost 
similar affection of the fifth nerve on the left side On the 
day before her death the difficulty of swallowing indicated an 
miolvement of the ninth or tenth nerve One week previous 
to her death there was a progressively developing stupor Such 
a group of symptoms, with their progress, irregular distribution 
and development, indicated multiple lesions affecting first the 
spinal cord and later the bram For this reason and for no 
other was the diagnosis of syphilis of the nervous system 
made In a patient presenting these symptoms with an em 
dent carcinoma elsewhere in the body, or with a history or evi 
dcnce of its removal, the diagnosis of multiple secondary car 
cmomatosis of the nervous system could be made A frank, 
active tuberculosis elsewhere in the body would lead to the 
diagnosis of tuberculosis of the nervous system The historv 
of syphilis, or distinct evidence of syphilis elsewhere m the 
body, would lead to a diagnosis of cerebrospinal syphilis The 
history of the case with the rapid development of cerebral 
symptoms such a short time before death would practically 
exclude multiple sclerosis Autopsy in the present case dis 
closed on gross exammation that the entire brain was covered 
witji minute white areas varying in size from a pin point to a 
pin head, along the course of the blood vessels The same con 
dition was present over the spinal menmges At first sight 
this gave the impression of a syphilitic meningitis, but more 
careful examination and the finding of the tumor masses in the 
other viscera led to a correct diagnosis The microscopic exam 
inntion presented a typical picture of carcinoma The involve 
ment of the cortex was unquestionably an extension from the 
meninges Invoh ement of the spinal roots is not an uncommon 
condition, but mvolvement of the spinal ganglia is relatively 
rare 

14 Anesthesia—LcBreton discusses the administration of 
nitrous oxid alone, of nitrous o\id and oxygen for pro 
lonced anesthesia, of nitrous oxid given continuously with the 
addition of small quantities of ether, or used to precede straight 
ether (ethyl chlorid may be substituted in certain cases), of 
chloroform and oxygen, and finally rectal anesthesia bv ether 
Tlie technic of the latter is described and cases are reported 

10 Noma—^Rosenberger’s studies simply confirm the obser 
Vations made by the majority of investigators that no spe 
cific organism has vet been isolated in this condition He pre 
fers to refer to the diphtheria like organism isolated by him 
ns a pseudodiphtheria bacillus rather than to call it a true 
diphtheria bacillus The reasons for this arc that on agar the 
growth was exceptionally abundant and lacked the typical 
cream colored colonies so typical of the true diphtheria bacillus 
It also was wanting in its toxic properties, as well as the sub 
cultures on various media 

18 Milk.—Golcr thinks that the education and training of 
those entrusted with the production, transportation and distri 
biition of milk should he made the subject of the state s great 
est care It is of importance not merely on account of the 
relation between infantile mortality and unwholesome milk, 
but also liecausc of the danger of disease in the year of the 
child’s formatiic state yhen the energies of the body should bo 
used for growth and not for resisting disease carried by milk. 


A cow may furnish excellent food for a calf, but at the very 
best only indifferent food for a human babv Yet 75 per cent 
of nurslmgs are fed by the cow The protection of the milk 
supply, therefore, is one of the greatest measures of protection 
for our future citizens How many cities he asks, have clean 
milk? The only cities possessing a milk ordinance requiring 
milk to be delivered under 60 F are New York, Boston, 
Brockton, Los Angeles, Detroit, Cleveland, Cincinnati, St Loui« 
St. Paul and Minnenpobs 'The only cities buying milk from 
tuberculm tested cows are Grand Rapids, Mich, Jlinneapolis, 
Montclair, N J, Colorado Springs and Pasadena He discusses 
the question of dairy farms and suggests that there should be 
in every health office a model milk room in actual opemhon, 
and that imprisonment should be the penalty for a second 
offense of breach of the milk laws He suggests the need of a 
licensing permit after inspection of premises, herds, including 
the tuberculin test and appurtenances and care of shipping and 
retailers’ facihhes This is not n purely medical question, but 
a great social one 

10 Tuberculosis Among Medical Students.—The prevalence 
of pulmonary tuberculosis among medical students and prac 
titioncrs 18 weU known says Wile The three places in the 
medical curriculum liable to be sources of infection are the 
clinical laboratory, the postmortem room and the wards He 
suggests that ns soon as the entering classes in medicine arc 
enrolled, they should be addressed on the necessary and unnee 
essary dangers to which their work will expose them 'Tliey 
should be advised against overwork under exercise and over 
stimulation Good food is essential, and it is not often to lie 
obtained at the cheap boarding houses in the proximity of med 
ical schools The student should see that his rooms arc not 
infected, and should insist on having them fumigated before 
occupation. One evening a week for the theater or other pro 
ferred diversion is an excellent rule, and no work on Sunday 
One patient may contaminate an entire ward with tubercle 
bacilli Patients should be instructed to cough under coicr of 
a piece of gauze, and should use the regulation tin covered 
sputum cups lined with pasteboard boxes to preiciit spilling 
In the laboratory no sputum should be examined in large bulk 
The proper receptacle for sputum examination is the wooden 
screw box painted inside with black enamel which should bo 
expectorated into once or twice only Its black surface renders 
it easy to discern the desirable elements for examination with 
out transferring infectious material to another surface Tlie 
student should avoid contaminating his hands Plenty of soap 
and water and some disinfectant should be always at hand 
In the postmortem room means should be at hand and should 
be used for immediate and thorough c1cnn«ing of the hands 
after handling diseased tissues He recommends the use of 
thin rubber gloves in the autopsy room 

American Journal of Obstetrics, New York. 

January 

20 snOlp of Gonococcus In Disease It W Tnvlor bow 1 ork 

21 •Treatment of Torrolnatct] Petoplc Prcimanrr noport of Cases 

Incloainc One of Recurrent rctopic Gestation C A. Still 

wapen I'lttsburn 

22 •Extrautorlne I’rcpnancy Clinical and Operative Study of Over 

One Hundred Cases L J Indlnskl New 1 ork 

23 "Manacement of the Ihierpcrlum from n Snryicnl Standpoint 

A t lint Jr New tork 

24 *0000 of the Patient In the Pucrperlum V A Dorman New 

York 

25 •Treatment of the Pnctpcrlum E Marx New York 

20 Gonococcus in Disease—Tnvlor sums up the activities of 
the gonococcus in disease as follows It attacks the human 
urethra and there gives nse to both a catarrhal and n In per 
plastic inflammation from which mnv follow chronic urethritis 
and a tendency to stricture By contiguity of tissue it invades 
the testes and their appendages and thus threatens sterilitv in 
men Limited in its effects ns n rule to the siiliopithelinl 
connective tissue layer, it in some cases by further invasion 
gams a foothold in the venous and Ivunplnlic radicles of the 
male and female genitalia and prmluees local and general dis 
turbanccs Bv this extension the whole organism mnv he more 
or less seriously attacked and local disorder much suffering and 
disability mnv result The gonococcus then bcenmes a Inie 
factor of septicemia and serious and even mortal illnes* is to 
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be fonred. Arthritis nnd rheumatism are the most constant 
concomitants of gonorrheal invasion nnd induce marked changes 
in the joints, the tendons, the hursni nnd the muscles General 
ized systemic infection is most commonlv observed when by 
extension (usually from the joints) the heart in part or in 
whole IS attacked, then severe and perhaps mortal illness may 
be produced In general, the reaction is m propiortion to the 
extent of cardiac territory attacked, and su^ cases may ns 
suine a malignant form Such is the antitoxic power mherent 
in the blood serum that in many cases, even when xutal parts 
are attacked, the gonococcus is destroyed By reason of its 
toxins or, perhaps the microbe itself, more or less struetuml 
change is produced in the cerebrospinal system, which may be 
local or more or less generalized Gonococcic invasion of the 
pleura is not uncommon nnd xarious forms of phlebitis may 
thus result TDiile it has been shown that the spleen may be 
attacked, theft has been no evidence of liver inxolvement de 
scribed A large range of cutaneous and mucous membrane 
lesions have their origin m the gonococcus These are- ulcers, 
ahscesses and follicular lesions, erythematous nnd kerntosic 
exnnthems Bone lesions of mild and severe forms are more or 
less remotely dependent on the virulent potentialities of the 
gonococcus The whole genitourinary tract m the male may 
be inxolved by the gonococcus, the prostate, seminal yesicles, 
bladder, ureters and kidney may be attacked Certain extra 
genital parts, such ns the mouth, rectum, nnres, umbilicus nnd 
eyes, are frequently the seat of gonococcic inflammation In 
fcction of the female. genitourinary tract is very common 
AThen the lower pudendal portions are invohed there is less 
danger, but extension of the process to the uterus and parts 
nboxe constitute menaces to health nnd life The question ns 
to xvhether nn inhibitory serum may be produced to kill or 
—jiljrtriate—the virulent microbe is yet unsettled In the yast 
majority of"iii cases of gonorrhea the gonococcus is at first the 
absolute causal agent The few cases m which a condition re 
sembling gonococcic urethritis is produced by other microbes 
constitute but a drop in the bucket While the gonococcus 
may become latent and may hibernate in tissues, crypts nnd 
follicles, it may at any time become potential It also may 
lend to mixed infection nnd prepare the soil for other microbes 
xvhich may run a severe course The gonococcus thus shows 
itself cnfinble of producing the most far reachmg infections to 
which the human rate is bable 

21 Abstracted m The JomurAi-, Nov 9, 1907, page 1024 

22 Extrauterme Pregnancy—^Lndinski discusses the etiol 
ogv, histology, course nnd termination, symptomatology nnd 
diagnosis, including (n) diagnostic signs of unruptured tube, 
(li) of ruptured tube, (c) differential diagnosis and treat 
ment In regard to the latter Ladmski can not agree with, nor 
does his experience confirm, the theoretical reasoning of those 
who advocate delaying operation m ruptured tubal pregnancy 
on account of the presence of profound shock He has re 
pentedly operated effectually when there was no pulse at the 
wrist, and at times the operation has been done when the 
patient xvas absolutely unconscious nnd did not require nnes 
thesin, either general or local He reports a case in point nnd 
discusses the subject Tlie abdominal route he considers the 
route par cxcAlcnco for tubal pregnancy A’'enous infusion he 
regards ns the most important life saving measure next to 
rapid nnd skilful operation In conclusion he says that tubal 
pregnnncv has the same hearing on gvnecology that nppendi 
citis has on general surgerv, and when we compare the fre 
quenev of each in women of the parturient age we shall find 
tubal pregnancy responsible for possiblv ns great a mortnlitv 
and morbiditv as appendicitis, nnd it is certainlv entitled to 
the same consideration on tlie part of the general practitioner 

23 The Pnerpenum —Flint advises the immediate repair of 
perineal lacerations, placing the sutures deeplv nnd tving them 
loosolv The contraindication to immediate repair is the ex 
liaustcd condition of the patient Flint repairs laceration of 
(ho cerxi-x onlv when extensive enough to cause hemorrhage 
One or two plain catgut sutures placed high in the angle of a 
torn cervix is the next best method of arresting hemorrhage 
He still uses the hinder for comfort’s sake Vaginal douches 


should not he given, hut the xoilva should be irrigated after 
each evacuation of the bladder when dressings are clmnic-d 
Hemorrhage occurring early is most commonly due to iclon 
tion Curettage with a large blunt curette (never a sharp one) 
should be practiced, if necessary, after digital examination An 
intrauterine douche of hot sterile salt solution should he 
given nnd the patient put to bed Later liemorrhnges are com 
monly due to imperfect involution The possibilitv of chono 
epithelioma must be remembered nnd scrapings should be ex 
ammed microscopically, immediate hysterectomy should be 
done if it IS found Flint recommends careful physical exam 
ination at the end of the fourth and sixth week for suhinvolu 
tion nnd displacements Tampons of horoglvcenn or tannic 
acid nnd glycerin between the periods give astonishing results 
In addition, strychnin nnd ergotin may be administered inter 
nally nnd hot douches may he given 

24 Id —^Dorman urges the importance of the nurse and 
patient hemg mutually congenial ns well ns that the nurse 
should be efficient No nurse should be engaged till this point 
IS settled, and several should be tried if necessary Catharsis 
18 necessary for almost every patient He recommends fluid 
extract of cascara in dram doses He discusses various nil 
ments, nnd m regard to drying up the breasts he recommends 
that they be bandaged when empty, vvath a bandage giving firm, 
even pressure, the nipples disinfected and covered with sterile 
cotton, a dry diet, and a daily morning sahne cathartic. The 
bandage must keep up firm, continuous pressure, and on no 
acconnt must it he removed and the parts massaged For pain 
he advises icebngs locally nnd a little codem 

26 Id. —Marx’s custom for many years has been to allow the 
mother a most liberal diet, even immediately after labor, in the 
absence of any contraindication He has seen no evil results 
Sepsis comes from filth, not feeding He administers small 
doses of ergot during the pnerpenum After pains call for 
careful Cred6 treatment daily, nnd posture to aid drainage, 
ten grains (0 06 gm) of chloral every hour until relief, or 
codein one to two grams (0 006 013 gm ) hv mouth or rectum 
Gelsemium and bromids are occasionally of value Douches ho 
considers unnecessary except for esthetic reasons at the end of 
the first week Tlie rubbing of the nipples to prepare them 
for lactation he considers a most prolific cause of complications 

Lancet-Clinic, Cincinnati 
January SB 

26 ‘HenBoiiB for Some UnsnfiBfnctory ItCBUlts and the Hemcdy 

In the Treatment of Anorectal Diseases B Asmnn, lomls 
vllle Kv 

27 •Local Anesthesia Versus General In Kectal Snrfiery G D 

Evans Dayton Ohio 

28 Itheumatlsm T C Crawford DunklnsvIIIe Ohio 

20 Treatment of the Stump In Appendectomies F C Merl 
weather, Asheville N C 

20 Published in the American Practitioner and News, Goto 
her, 1907, nnd abstracted in The Jodunax, Nov 9 1907, page 
1030 

27 Abstracted In Tub Joduxai, Oct 20, 1007, page 1400 

Medical Fortnightly, St Lems. 

January SB 

80 •nyperemesls Gravldarnm nnd Its Treatment W II Vogt, 

St Louis 

81 The Distal Mesenteric Artery B Boblnson Chicago 

32 Case of Multiple Bowel Perforations Duo to Gunshot J VV 

Bhanklnnd St Lonls 

33 Case of Multiple Stab Wound of the Chest and Abdomen, 

with Proinnsc of Viscera W C G KIrchner St Louis. 

34 •Opsonic Index nnd Actire Immnnlzatlon D. H Shorer 

Columbia Mo 

30 Hyperemesis Gravidarum.—Vogt describes the various 
causes predisposing to this condition, namely, congenital mnl 
positions and shapes of the stomach, usunllv associated with 
external evidence in the breasts, pelvis, etc., acquired malposl 
tions in shapes of the stomach brought about by tight lacing, 
organic stomach diseases, chlorosis nnd anemia, nervous dis 
eases, poor living nnd improper nourishment, nnd clmnges in 
the sexual organs He considers, for reasons adduced, that 
Jivpereraesis gravidarum is really caused by syncytial intoxica 
tion of at present undetermined origin It seems to induce a 



^ OLUME r 
NuMiJcn 7 


CURFENl' MEDICAL LITERATURE 


563 


certniu tempornry Immunity, hence its greater commonness in 
primi])nnc He suggests treatment by the injection dailv of 
from tlireo to five quarts in divided portions of normal saline 
solution, nlloived to floiv very slowly, into the bowel An im 
gating can or fountain syringe may be used, with a large 
sired rubber catheter attached, which is passed high into the 
bowel, the irrigator being not more than three feet nl>o\e the 
loicl of the patient The solution is lukewarm Rest m bed, 
iced milk in tablcspoonful doses ns the only nourishment, and n 
clennsmg irrigation of the bowels ciery morning are also lec 
ommended In great irritation of the bowels, the addition of 
from ton to twenty drops of tincture of opium to the saline 
solution IB advised Vogt considers that the more general 
adoption of this treatment would enable many more women to 
carry tlieir infants to term 

34 Opsomc Index.—Shorer details the history of the re 
searches whicli culminated in Wright’s work From his own 
study of the opsomc index in various diseases, but especially 
in erysipelas, he criticises the method on two counts 1, The 
unreliability of the determination of the opsonic index, 2, the 
uncertainty ns to the influence of bacterial treatment on the 
opsomc index In general his attitude is rather a critical one 
against undue enthusiasm than an objectmg one 

Denver Medical Times. 

Dccomhcr 

3*) •Tnbcrcnlnsls of the Mouth R. Levy, Denver 
TC 11008001 Case of Ihienmonla C V Ganoe, Denver 
37 Preparation Before During and After Normal Labor M 
H ellor Denver 

88 Calx lodnto. E J Smith Schenectady N Y 
January 

30 Transperltoneal Eemoval of Tumors of the Bladder C H 
Mnvo Rochester Minn 

40 Bnormons Stone In Common Bile Duct Pressing on Duodenum 

and Causing Symptoms of Pyloric Cancer L, Freeman 
Denver 

41 Pnenmococcic Peritonitis C B Lyman Denver 

42 Case of Postoperative Acute Dilatation of Stomach M R. 

Root Denver 

43 ’Case of Complete Severance of Larynx with Recovery A L. 

Stubbs La Junta Colo 

44 Case of Stricture of the Esophagus C E Ruth Denver 

45 Stomach Troubles of Gall Bladder Origin with Report of Op¬ 

erative Findings and Final Results C B Tennant, Denver 
40 Outline Records of Flexion and Extension After Serious In 
Jury of ribow Joint. G IV Mlel Denver 

47 Fconomy of Asepsis, n G Wethorlll Denver 

48 Influence of Trauma In Production of Displacements of Fe¬ 

male Pelvic Organs. C K Fleming Denver 

35 Tuberculosis of Mouth.—Levy points out that tubercu 
lous lesions of the mouth include those involving the lips, 
cheeks, gums, hard and soft palates, tongue, teeth and alveolar 
processes He does not include tuberculosis of the pharynx in 
his paper Tuberculous lesions mav manifest themselves in 
different forms, according to 1, pathologic changes, 2, mode 
of dctclopment, 3, clinical course Pathologic alterations are 
nodular inflltmtion, superficial ulceration, deep ulceration, per 
fornting ulceration, necrosis of bone chronic abscess, and tumor 
The mode of development may be endogenous or ectogenous 
(Grllnwald), corresponding to Hollllnder’s descending and 
ascending forms Clinically there may be malignant and lie 
nign forma The ectogenous or ascending form, which mnv be 
desifrnnted ns the inoculation vnrictv or purelv local, represents 
the less netne, sluggish or benign tvpe while the endogenous 
or ascending vnrictv, representing infection through blood and 
Ivmph streams, through miliary deposits or infection from 
within, corresponds to the active virulent tvpe Lew dis 
ensses in detail the etiology subjective symptoms and objec 
tive signs the latter being illustrated diagnosis and treatment 
For the relict of pain cocnin mnv bo used, curetting and canter 
inng arc also serviceable in some eases The gnlvanoeaiitcrv 
has been of some avail Rest is of prime importance nutri 
tion must be maintained and local anesthetics used ns neccs 
sary 

43 Complete Severance of Larynx,—Stubbs reports the case 
of a man who had attempted to commit suicide bv cutting his 
throat having cut it severelv ns the subsequent description 
proves The man seems to have lieen able to wash bimself, 
dress in clean elotiies and go down stairs to the hotel clerk 
making signs for a doctor to be summoned On examination 


Stubbs found a cut across the throat extending from the inner 
border of one stemomnstoid to tlie other, the larynx being 
entirely severed between the thyroid cartilage and the hvoid 
bone The wound was gaping and the larjiix hanging two 
inches outside the opening Fearing that through and through 
sutures would cause constant irritation, he closed tlie Inrvnx 
without anesthesia by suturing the fascia and such few muscle 
fibers ns sMuld be found on the outside, closmg the skm wound 
Six hours later he was summoned again, the larjrnx having 
tom open Stubbs opened the skin wound, sewed the Inrvnx, 
just ns one would a piece of hose, putting the needle below 
the first ring under the cut and above the first ring over the 
cut. He closed it tightly and closed the outside tissues and 
the skin The sutures in the Inrvnx apparently caused no irri 
tation, no edema and no infection occurred, and in twelve da vs 
the patient went home entirely healed The power to speak 
returned as soon ns the larynx was closed None of the large 
blood vessels was injiucd although a considerable quantity of 
blood was lost and the carotids could bo seen pulsating in the 
wound 

Utah Medical Journal, Denver 
Deoemher 

49 •Etiology PntholoCT and Diagnosis of Gastric and Duodenal 
Dicers A A. Kerr Salt Lake Cltv 
GO •Medical Treatment of Gastric and Duodenal Dicers R 1\ 
Fisher Salt Lake City 

61 •Surgical Treatment of Gastric and Duodenal Dlccrs. J S 
Richards Salt Lake City 

January 

G2 Surgery of the Thyroid Gland A, C, Bchle Salt Lake City 

40 Gastne and Duodenal Ulcers.—Kerr discusses the ctiol 
ogy, pathology and diagnosis 

50 Id.—Fisher discusses the medical treatment of this con 
dition, and mcidentnlly remarks that the silver nitrate treat 
ment, of which we have heard a good deni of Into, while un 
doiibtedly bencficml in cases, has also done a groat deal of 
harm Ho has seen the constant wnslung out of the stomach 
with Sliver solution in a number of cases which came under his 
observation result in making the patient worse 

51 Id.—The surgical treatment of ulcer is discussed Id 
R ichards, who considers that gastroenterostomy will fill more 
indications in the treatment of gastne and duodenal ulcers 
than any other single operation 

Ohio State Medical Journal, Columbus, 

December 

63 •Surgery of Thyroid Gland Q W Crile Cleveland 

64 •Duty of Medical I rofcsglon to Buhllc F M 1 Uristcr 

65 Lagal Fibroma Invading Antrum of ftlghmore Frontal blniiBCi 

and Cranial Cavity C R Holmes Cincinnati 
60 •Jlental Development C D Mills Marysville 

67 Pathology of Drinking Mater R C Longfellow- Toledo 

68 Pneumonia In Children W A Dickey Toledo 

63 Thyroid Gland Surgery—Crilc combats the idea of a 40 
per cent mortality rate in thyroidectomy to dav , that thv 
roidectoniv is likely to be followed bv insanity, that it is ex 
troraely dangerous, few patients ever recovering, that it is 
likclv to cause mj'xedcran, etc Ho says that the surgerv of 
benign tumors and hypertrophies of the thjroid is now placed 
on a basis comparable with that of appendicitis in the qiii 
escont penod of gallstones nnd of ovarian tuniqrs The iiior 
tnlity from unexpected complications is perhaps 0 5 nr 1 ))cr 
cent in experienced hands Hxophthalinic goiter demands much 
further investigation Excision of the thvroid breaks a pntlio 
logic chain nnd the cure is permanent In a goiter under nli ir 
vntion if the gland licgins to grow it sliould be pronqitlj ev 
cised because of the great pnssilulitv that it mnv liccome a 
malignant growth JInnv more thyroids should bp rciiinved, 
just ns benign tumors elsewhere arc removed, to prevent the 
development of innlignnncv 

54 The Medical Profession and the Public—.Judge Ilri (er 
snvs that the medical profession owes to the public the ino t 
thorough preparation ]ios ibic an opjvosition to pilint iiif.li 
cines ” to lost manhood cures nnd other ndverti in,, nboiniin 
tions a rectification of the status of inwlical cxim rt ivid iicc 
in regard to which latter he holds tliat expert witm- s sb.ml ] 
not be Eubpemed for either Fide of the tl ‘ill or 
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defendant, but by the court for the -whole case They should 
not testify for or against any side, or for or against any the 
ory of a case, but should apply their expert knowledge to the 
proied facts of the case and to nothing else The hypothetical 
question should be simplified or even entirely abolished and a 
limit put on the number of e-Aperts nho may testify in a 
giien case Another duty of the medical profession is to drive 
from its ranks the criminal abortionist Finally, he would 
advocate a greater extension of the preventue principle in 
medical practice, the physician being retained to inspect his 
patient, regularly, say once a week, and to deal -with him 
according to the examination The regulation of marriage, the 
eleiation of stirpiculture to the status of a practical science, 
and the improvement of sanitary conditions, etc., are parts of 
the duty of the medical profession to the public 

50 Mental Development.—Mills emphasizes the importance 
of an appreciation of the difference between the child and the 
adult, which would result in the radical modification of kin 
dergarten methods n ith its mat weaving and sewing, which 
bring into action refraction and accommodation powers and 
accessory muscles at a time when the central muscular masses 
and the grosser movements are instinctive and much more im 
portent He urges that “reasons why” should form a small 
part of early instruction in home and school and memory 
studies greater emphasis, that technical studies should be 
postponed until higher grades, and that children particularly 
should not be allowed to associate with any one that it will do 
them harm to imitate. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

Dcccmier 

60 Emnyema of Sphenoidal Sinus A H Andrews Chicago 
60 Radiography and Translllumlnatlon In Diagnosis of SInns 
Disease J C Beck Chicago 

Cl The Eve Ear Nose and Throat Cltnlcs of "yienna Berlin and 
London A. K. Higgs Heppner Ore 
G2 ‘An Easy Method of Fully Everting the Lower Lid In Certain 
Cases also an Easy hiethod of Everting the Eyelids of In 
fants. D T Tall Cincinnati 

January 

(58 Retinal Glioma with Report of a Binocular Case Cured C 
Lnkens, Toledo Ohio 

C4 Case of Congenital Coloboma of the Eyelid. W O Nonce, 
Chicago 

05 ‘The Nose In Its Relation to Epilepsy W S Bryant, New 
York 

CG Malignant Growths of the Nasopharynx. K. W Baldwin Phlla 
delphla 

G2 To Evert the Eyelids —tThen it is found difficult to evert 
the lower lid, Vail recommends that the patient look downward 
and the upper lid be everted in the usual way If he is then 
directed to look upward and at the same time the usual effort 
to eiert the lower lid is made it -will succeed. To evert the 
evelids of n child Vnil recommends the following method 
The surgeon sits with the child’s head lightly clamped between 
his knees, the child’s body in the lap of the nurse sitting close 
by in a chair, and the child’s hands held bv the nurse The 
feet nre allowed to kick free The entire finger nail of the left 
index finger is placed on the lower lid and the finger crooked 
so that the pulp of the finger tip will just override the edge 
of the lower lid, then the upper lid is gently pushed downward 
by means of the index finger of the right hand placed at the 
upper tarsal rim until the free border of the upper lid over 
rides the pulp of the finger tip of the left index Maintaimng 
the pressure with the right index finger when this position is 
effected the upper lid is turned inside out by simply keeping 
the free edge of the upper lid against the pulp of the index 
finger of the left hand. The right hand is now free to use in 
cNcrting the lower lid Having*everted the upper lid, the 

lower IS easily everted by making pressure downward -with 
the right thumb 

05 This article was published in the Medical Record, Nov 
28 1007, and was abstracted in The Joorxal, Dec. 7, 1007, 
page 1053 

Montreal Medical JoumaL 

January 

07 •Tlic ScIentIflc Spirit In Medicine A. B Macallnm Toronto 
OS Obstetric Nursing David J Evans 5Iontreal 
CO Narrowing of the -Dterns Successfully Treated by Operation. 

I Olmstend Hamilton Out. 


70 Cnse of Cutaneous Horn J M Fider Montreal 
il EfToct of Anesthesia on the Opsonic Index A a Rankin 
Montreal 

07 Scientific Spirit—^Macallum deprecates the loose use of 
the term science Scicniia means knowledge m the ordinary 
and simple sense, todnj, m popular language science is an 
oracular personality This is -wrong, for it makes a cult of a 
word and the word becomes a fetish Science is simply organ 
ized knoyviedge, not of isolated facts, but of facts put m such 
relation to one another that all of them and the phenomena 
inyolved are explained The scientific spirit is engaged m co 
ordinating and organizing tho knowledge of facts It ap 
preaches every problem in the questioning mood, not greatly 
concerned whether the solution is or is not of practical utility 
After marshabng facts it proposes an explanation to corapre 
hend the why and how of them all, which remains ns n work 
ing hypothesis until further facts overthrow it The dispar 
ageraent of the theorist of this kind is irrational It is tho 
extravagant theorist, whose speculations haye no regard for 
ascertained facts or are based on no facts at all, yvho should 
rightly meet with deprecation, but as great an obstacle to 
knoyviedge is the so called practical man, for he accepts, con 
sciously or unconsciously, the popular explanations or theories, 
-which in the majority of cases nre either inadequate or wholly 
-wwong 

niinois Medical Journal, Spnngfield. 

January 

72 •Modern Treatment of Tnbercnlosls Climatic Fallacy J W 

Pettit Peoria 

73 ‘General Considerations Concerning Opsonlns and Tberapentlc 

Inoculations of Dead Bacteria L Hektoon Chicago 

74 •Virulent Pneumococci Opsonin and Phagocjtosls E C Rose 

now Chicago 

75 •Bacterial Vaccine Therapy In Tuberculosis M C Lincoln 

Chicago 

7G •Vaccine Therapy In Staphylococcus Infections. G Frith 
Hagans Chicago 

77 •Bacterial Vaccine Therapy In Gonorrhea R Vnll Chicago 

78 •Clinical Results and Conclusions J C nolllster Chicago 

70 New Modification of the Primary Position In the Bloodless 
Treatment of Congenital Hip Joint Dislocation F Mueller 
Chicago 

80 Medical Treatment of Nephrolithiasis UrIca. A (3. Croftan 

Chicago 

81 Exophthalmic Goiter 0 M StelTcnson Chicago 

72 Tuberculosis The Climatic Fallacy—Pettit rcyiowa tho 
opinions of authorities on tho subject of climate in tho treat 
ment of tuberculosis and points out that everything tends to 
proye that climate is not an essential thereto Ho does not 
deny that it may possess some value ns an adjuvant, but he 
asserts that even in climatic resorts, sanatorium treatment is 
essential, and exactly the same conditions are imposed there ns 
elsewhere Moreover, a departure from the climate is usually 
followed by relapse, patients rarely remain long enough to 
effect n cure, the expense has impoverished innumcmblo fam 
ilies and many examples show that equally good results can bo 
obtained if the same principles nre applied, in almost any 
climate where pure fresh air can be obtained, no matter what 
the altitude, dryness, humidity, etc 

73 The ground of this paper was covered in Dr Hektoen’s 
remarks at tho meeting of the Idaho State Medical Associa 
tion, an abstract of which appeared in The Journal, Nov 30, 
1007, page 1870 

74 to 78 Abstracted m The Journal, Nov 28, 1007, pages 
1700 and 1800 

Maryland Medical Journal, Baltimore 
Januaru 

82 Belntlons of rhyslclans and Pharmacists and tho Use of tho 

Pharmacopeia and National Formulary h I Darker Bnitl 
more 

83 •Tnmors of Lateral Aberrant Thyroid Tissue A McGIannnn 

Baltimore* 

83 'Tumors of Aberrant Thyroid Tissue—McGIannnn points 
out that only paired ductless glands of the body arc organs 
most prominent in "the production of aberrant collections of 
specialized tissue While tumors of aberrant tbvroid tissue 
arc not so common as hypernephroma, they are still common 
enough to attract attention They arc found in nil regions ^ 
developed from tho embryonic areas adjacent to tlio brnncliinl 
tract They arc median or lateral, snpenor or inferior, accord 
ing to their relation to the hyoid Tlieir common position is 
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that of the hinphatic glands of the nock and axilla An im, 
portant point apparently o\erlooked is the condition of the 
lymphatic glands in these cases Normal glands yould prove 
absence of metastases Tumors of this type mav be confused 
with other epithelial growths in A\hich colloid degeneration baa 
taken place, or mj'xomatous tumors mav be mistaken for 
thyroid tissue The«ie tumors attract more attention in women 
because they share with the thyroid the phj Biologic hyper 
trophy that occurs with puberty, menstruation and pregnancy 
Accurate clinical diagnosis is practically impossible When 
exposed at operation, the naked eye appearance of the tumor 
is characteristic The operation for the remo\al of these 
tumors 18 usually easy, but the presence of the thyroid in the 
normal situation must first be ascertamed, lest by removal of 
the eptire thyroid tissue a cachexia strumipriva should result 
The author reports four cases 

Kentucky Medical Journal, Bowlmg Green, 

Januarj/ 

84 •Therapeutic Facts Fads and Fancies. W L Hetter New 

Haven Conn 

85 •Leadership In Medical Organization W W Richmond Clinton 
80 •Technic and Advantages of the Modified Blood Clot Method of 

Closing the 'Wouna In the Mastoid Operation as Used In 
Fifty three Cases J A, Stucky Lexln^on 

87 The Doctor—Hla Business Side—and Hla Relations to His 

Fellow Doctors. M B Stedman Versailles • 

88 Differential Diagnosis and Methods for Prevention of Spreod 

of Diphtheria, A. L, Wagoner ScottsvlUe 

89 *1110 Trinity of the TJrolog C L Wheeler Lexington 

00 Diagnosis of Tumors of the Brain. W M. Ewing 8mith s 
Grove 

01 •Address on Sanitation W Bailey Louisville, 

92 •Varicose Veins of the Lower Extremity J M. Salmon Ash 

land 

93 •Value of Laboratory Methods to the Country Practitioner 

J R, Cowan DanvlUe Ky 

84 Abstracted m The Joubhal, Nov 2, 1007, page 1661 
85, 80, 89 Abstracted in The Jouhnai, Nov 9, 1907, pages 
1024, 1025 

01 Sanitation—Bailey recounts the progress made m recent 
years in public sanitation, including tbe recent Food and Drugs 
Act and the crusade against nostrums, and points out that 
sanitation can be accorapbsbed successfullv only by the aid of 
the masses, and, therefore, calls for education as a prune ncces 
Bity No money expended by the government, state or mumci 
pality yields, such large economic returns as that given for 
securing pubbe health, and he deplores the fact that ylule thou 
sands of dollars can be obtained to stamp out Texas fever in 
cattle it IS difficult to get even hundreds for the benefit ofA 
man. 

92 Vancose Veins—Salmon concludes that vaficose veins 
of tho lower extremitv are a disease affecting principally 
young adults between the ages of 15 and 40 They may be 
cured by surgical operation in about 84 per cent of the cases 
Before attempting any operation it must be demonstrated that 
no serious obstruction to venous return exists in the deep 
veins The operation which giies the best results is that 
which has for its object the extirpation of the internal saphen 
ous vein and the obliteration of its anastomotic branches In 
certain cases the Schede cut is adiisahle ns an additional pre - 
caution against recurrence The danger connected with opera 
tion IS slight hut it exists, and lies in the possibility of infec 
tion and embolism 

93 Abstracted in The JounxAi., Nov 9, 1907, page 1C24 

Journal of Advanced Thera_peutics, Rahway, N J 
Januani 

04 Physiologic Laws Itclntlng to the Effects ot PhvBlcnl Mensnres 
OB rmplovcrt In Therapenttca. (To be continued.) W B 
Snow New York 

03 Tlbrntlon F A Davis Boston 

00 Cancer and Its Treatment by Cataphoric Stcrllliatloii. (To 
bo continued ) G B MasBcy Philadelphia 

Providence Medical Journal. . 

January 

07 Report of Comralttco on Clean 3111k for Babies 
OS Appendicitis Complicating Pregnancy In FIghth Month Op¬ 
eration XIlBcarrlngc Recovery C O Cooke Providence 
00 Two Cases of Splenectomy TV I Harris Providence 

100 Popliteal Aneurism Radical Cure by XIatas Method of Opera 

tion J W Keefo Providence , 

101 Coses of Rabies Treated During the PnEt Year In Rhode 

Island Hospital A. A Barrows Providence n 


American Practitioner and News, Lonisville. 

Januarif 

102 Typhoid In Children P F Barbour LonUvlIle 

108 Malignant Diseases of the Rectum F W Samuel Louisville. 

104 Care of the Infant J SI. H Itt, 1\ nco Texas. 

106 Anesthesia General and Ixical C E. Montgomery Lonlgrllle. 

Dmveraty of Pennsylvania Medical Bulletin, Philadelphia. 

January 

108 The Liver In Antiquity and the Beginning of Anatomy M 
Jastrow Jr, Philadelphia. 

107 helnton .<4. P C Ashhnrat Philadelphia 

108 Lew Instrument for Measuring Marked Differences In Fi 

pension on Two Sides of the Chest. R S Lavenson Phlla 
delphia 

109 ’Chronic Cystic Mastitis J Speese Philadelphia 

110 Anatomy of Parathvrold Bodies with Reference to the Surgical 

Aspects. N GInabnrg Philadelphia 

109 This article was published in the Pcnnsi/lpaina Afcdical 
Journal, January, 1903, and was abstracted in the Society Pro¬ 
ceedings m The Johuhai., Oct 26, 1907, page 1465 

FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectnres single case reports and trials of new drugs and artlOclnl 
foods are omitted nnless of exceptional general Intetest. 

Lancet, London. 

January IS 

1 ’Frythremta—Polycythemia with Cyanosis—Tanner Disease 

w Osier 

2 Tropical Abscess of the Liver T R. Bradshaw 

8 ’Preparation of Catgut for bnrglcal Purposes Lord Lister 

4 ’Excision of Ceenm and Ascending Colon with Corresponding 
Lymphatic Aren. I P Dobson and J K. Jamieson 

6 ’Legal Responsibility and Anesthetics D W Buxton 

0 Arteritis Obliterans of Ixiwer Extremity with Intermittent 
Claudication. F P Weber 

7 Certain Pupillary Stos in Chorea P Langmead 

8 Case of Imperfect Development Acranla. A. Ynlp „ 

6 Bone Cavities Treated by Stopping with Paraffin A. J Wal 
ton 

10 Electrolytlcally Produced Fluids Containing Hypochlorites, 
Their Manufacture and the Rationale and Chemistry ot the 
Process for Securing Stability F W Alexander 

I Erythremia.—Osier diBcusses elaborately a remarkable case 
of the condition varionsly knoivn ns splcnomcgnlia, poljcvtlio 
mia, Vnquez’ disease and Osier’s disease, polyevtlicniia rubra, 
erythroc^hemia megalosplenica, and crythemia Tlio last term 
IS preferred by Osier because it is short, designates the most 
striking and most constant peculiarity, and indicates the an 
nlogy with leukemia, both affections being nssociated Mith 
states of morbid activity in tho hone marrow The condi 
tion, which was first described in 1892 hv Vnquez, consists of 
hypcrglobulism with cyanosis, and is believed hv him to he duo 
■'to OThlnctivity of the blood forming organs Osier is in full 
accord with those nho regard tho disease ns a hitherto uiircc 
ognized affection of the blood making organs The cardinal 
signs ore a peculiar cyanosis, eryllicmia, and enlargement of 
the spleen, additional features are, occa.sionallv pains in the 
hands and feet, headache, constipation high hlooil pressure 
sclerosis of the superficial nrtcncs, -nitli a trace of nlbuinni 
in the unne, bronchitic and asthmatic attacks, hcraorrlinges 
(pctcchircr hcmopt^is, hcmatcmcsis or hematuria) Deilli 
from cerahral hcmoxrhnge has occurred IVith regard to the 
cyanosis,,the color of the skin in health depends on two eir 
cumstances, the degree of fulness of the peripheral vessels nml 
the rate of circulation in them The degree of fulness show, 
remarkable differences both in indindunls and in races \s to 
the rate of blood How, normally the current is so rapid tint 
the tint of the skin is arterial Cvanosis results 11110001 cr tho 
capillaries are full and tlie current is sloii but tlicso factors 
must he combined When both force and 1 olumc sink to n mini 
mum pallor not cyanosis, mav result The causes undcrliing 
the rate of blood (low arc increase in the total lolume of hlool 
increased viscosity and dilatation of the lenules, with loss of 
tonicity in the peripheral leins But cvnnosis is not altogetlur 
a question of stasis and capillarv engorgement The pceiilmr 
color is a corpuscular affair, depending on whether the In mo 
glbhin IS oxidized or reduced There arc forms of ciano«is 
due entirely to cliangcs in the hemoglobin Fuch ns that pro 
duced bv taking the coal tar products, and enfcro,.i nnu« eia 
nosis due to toxic absorption from the infcEtinnl eaiml I or 
the determination of the ervthremin rourse hloo,) eoiint 
IS essential V true poljcmia, I re < of 
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The red blood counta are greatlr increased ^\s main as 13, 
000,000 per c.inm ha\e been counted The enlargement of the 
spleen is n variable factor It nia\ precede the occurrence of 
cyanosis or not be discovered until after death Theoreticnlh 
polvglobulism mn^ be due to a diminished destruction of the 
red blood corpuscles, to an cxcessn e loss of plasma, and to an 
incieased production of red cells Osier does not agree with 
It eintraud, that the pohglobulism in this disease is due to 
retarded destruction while the absence of pigment deposit 
appears to negatne the idea of increased hemoUsis In the six 
known postmortem examinations of this disease ivere found, on 
the contrary, the indications of increased production, a plethora 
vein, intense h\ perplasia of the bone marrow a mvelomatosis 
rubia, an enlargement of the spleen with histologic changes in 
dicative of chronic passive congestion and a uniform hr per 
plasia of all the eleniciits E\en this, however, does not tell 
us the cause of the mvstenous flooding of the bodv markets 
with the products of its red blooJ factories In tins disease 
there is a condition in which so far ns we know, there is an 
orersiipplv without anv corrcbpondiiig demand, and the same 
riddle confronts us ns in leukemia Regarding treatment, we 
hare nothing wherewith to contiol morbid processes in the bone 
marrow Repeated bleedings have reliered rcrtigo, oxvgcn 
inhalations hare reliered cvnnosis and diminished the number 
of red blood corpuscles In some cases the a mrs have dimin 
ished an enlarged spleen Osier states in a footnote, that a 
month of oxjgen inhalations and <r rav treatment resulted in 
one case in a gam of sereral pounds in rv eight and an increase 
of strength, but there wag no change in the cyanosis or the 
polvcrdhemia, though the spleen was somervhat reduced in size 
3 Catgut—Lister enumerates the requirements of satisfac 
torr catgut for surgical use namelv, adequate strength against 
strain, the porver to hold tight rrhen tied in a reef knot, an 
absence of such rigidity as would cause it to work its way out 
bv mechanical irritation, n sufficient life before absorption, and 
thorough asepticitv Chromium sulphate is the ideal sub 
stance m regard to these effects with the exception of asepsis, 
but this can be supplied by the addition of a little, corrosne 
sublimate Commercial chromium sulphate vanes gently in 
quality, hence the method dei ised by Lister and used since 
1804 but never before published, which is as follows The pre 
paring liquid must be twenty times the weight of the catgut 
So for fort\ grains (2 00 gm ) of catgut 800 grams (52 gm ) 
of preparing liquid are required It is made by mixing two 
liquids—nnmch the chromium sulphate liquid and the sub 
lunate 1 quid The sublimate liquid is 
Corrosne sublimate 113 

Distilled water 20|70 gr cccxx 

The sublimate mav be dissoUed bv heat, but the solution 
must be used cold The chromium sulphate liquid is prepared 
thus 

Chromic acid 120 gr iv 

Distilled water 15|50 gr ccxl 

\dd to this as much sulphurous acid (B P solution) ns gives 
a green color If more is added the color becomes blue, which 
shows that rather too much sulphurous ncid has been used It 
IS well to reserve n few drops of the chromic acid solution to 
be added after the blue color has just appear'd ami restore it 
to green Then enough distilled water is added to bring the 
green liquid up to 480 grams (31 10 gm ) The sublimate 
liquid IS then added The catgut is kept twenty four hours 
in the preparing liquid and is then dried on the stretch Lister 
details experiments to prove the keeping qualities of this cat 
gut Two hundred and seven grains (13 40 gm ) of catgut thus 
prepared three \ ears prea louslv were chopped into short seg 
ments and coaered m a mortar with 2 000 grams (120 00 gm ) 
of distilled water enough to coaer them The gut was maeer 
nteal in a stoppered bottle for seaentcen hours and the infusion 
tested bv the late Dr Afaefadven with Bacillus anthracis 
‘^tapJiuloccccus piiogcncs avrcir'! and Streptococcus puogencs 
aahen it avas found that the liquid inhibited growth in pro 
portion to its degree of concentration and the length of time of 
exposure of the germs thereto Iis*or cautions hoaveaer 
rgamst the dancer of forgetting that the dra surface is liable 
to contamination lli« practice has been to put the catgut in 
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1/20 solution of carbolic acid about a quarter of nn hour hb 
fore the operation is begun 

4 Excision of the Cecum and Ascendmg Colon—Dobson and 
Jamieson report a case of carcinoma of the ns'xmding colon and 
one of tuberculous disease of the cecum, in which aaas carried 
out nn operation suggested bv them in a paper on the 
lymphatic system of the ascending colon, cecum and appendix 
(Lancet, April 27, 11)07, page 1137) ns being possible The 
operation included the remoinl, in one piece, of the cociini, 
ascending colon, and the terminal portion of the ileum, to 
gether with the whole ileocolic chain of Ivniphatic glands, m 
eluding the gland ly mg on the duodenum at the origin of the 
ileocolic artery In both cases the patients made excellent re 
coieries and linie since done well Practically, the ojicrntion 
presents no special difficulties 

6 Anesthetics —Buxton discusses the legal responsibilities of 
tie anesthetist m relation to (1) the patient, (2) the oper 
ntor (3) the selection of the anesthetic He considers the 
relation of the anesthetist to the dentist, to the unlicensed 
medical practitioner, and m regard to illegal operations 

Bntish Medical Journal, London 
January 18 

« 11 spreparatlon of Catgut for Surgical Purposes Lord Lister 

12 *116811113 of the Operative Treatment of Chronic Constipation 

W A Lane 

13 Passage of Food Through the Ilnmnn Alimentary Canal A. F 

Hertz 

14 •Special Form of Dilatation and Displacement of the Stomach 

T S Short. 

15 Physiologic Aspects of Gastroenterostomy H C Cameron 

16 Ether Anesthesia hy Open Method H B Gardner 

17 •Conveyance of Whooping Cough from Man to Animals by 

Direct Fxperlment H A Mneewen 

18 Hypersensltlveness to Antidinhtherltic Serum It. T Thorne. 
10 Case of Vagitus Dterlnus S ilcNnughton 

11 See abstract No 3 

12 Chronic Constipation—In the earliest cases m which Lane 
removed the greater part of the large bowel the svniplom de 
manding it was pain usimllv m the cecum splenic flexure or 
sigmoid Noticing the startling change nbniptly following 
operation from the cessation of the associated symptoms of 
autointoxication lie was induced to operate also in cases in 
which pain was not necessarily a marked feature, but in which 
life was becoming a burden through the misery and distress 
induced by the autointoxication and its results At first Tie 
remoied the large bowel only so far ns the splenic flexure, but 
subsequently he excised the residual bowel in many such cases 
of incomplete resection, and m all primary operations he re 
moved the entire large liowel with the e.xception of the rectum 
Constant and abundant subcutaneous saline injection obiinted 
the severe vomiting which occurred in the earlier cases Ho 
reports n senes of thirty eight cases with six deaths arising 
from anrioiis causes In the remain ng cases the patients not 
only did well, bnt recoi ered w onderfully good health 

14 Dilatation of the Stomach.—Sliort describes a form of 
dilatation of the stomach not due to prloric obstruction or to 
the atonic gastrectasis of old people The condition is nssocl 
nted cspeciallv with periodic attacks of scierc pain—of a icrv 
acute type—relies cd if the patient can vomit, but usually nc 
compnnied bv inabilitv to vomit In the intcnals between the 
painful attacks discomfort cspeciallv flatulence occurs the 
latter making its presence known not onlv bv distension, but 
also bv audible rumblings There is also a want of proper 
assimilation of the food taken, ns shown bv less of flesh, de 
bilitv and great depression of spirits, scrging nt times on mel 
nncholin In inaestigating a large number of such cnees Short 
has found that the condition present is dilatation with down 
ward displacement of the stomach In this paper he deals with 
the caiwcs, diagnosis and treatment of this particular form of 
dyspepsia 

17 Whoopmg Cough.—Macewen describes nn experiment 
with n cat from which he draws the following conclusions 
Whooping cough is beyond doubt nn infectious disease The 
specific virus IS contnincfl in the sputum or vomit nintcrinl or 
both Infection mav take place cither during the process of 
swallowing or bv ingestion of the infective agent Cats are 
susceptible to whoopina coueh and therefore, mav ccasion 
allv be the moans of disseminating the disease 
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Medical Press and Circular, London. 

Januaiy lo 

20 Tuberculous Lnrvngltls A r\vllc 

21 Suppuration of tbe Middle Eiir J D Grant 

22 *Sterlllrntlon of Air S ncruhelm 

23 Diagnosis and Treatment of Simpler Forms of Conjunctivitis. 

L Patou 

24 Congenital Talipes W F Fedden 

22 Stenliiation of Air—Bemheim describes nn apparatus of 
simple construction for sterilizing the air in rooms, etc It 
consists essentially of a rectangular box containing a vat made 
of metal, and hating good conducting properties, which is sub 
mitted to the action of a source of licat (gas or coal) The 
tat contains filtering matter—amianthus or filings The sides 
of the box are pierced belott and at the top for the inlet and 
outlet of air, the current of tthich is caused on heating the box 
to a temperature of 180 F The size of the apparatus and 
the nature of the heating plant will necessanlv depend on the 
amount of cubic space to be sterilized A small closet or room 
mav be served by nn alcohol lamp larger ones by a gas heater 
a coal chimnev, or even a special furnace The exhausting 
action of the apparatus is said to be very powerful A num 
her of experiments arc referred to in which air heavily laden 
uith germs was shbwn, after the operation of the apparatus, 
to have its bacterial contents verv materiallv reduced, ns, for 
instance, in one case from 276 000 germs to the cubic meter to 
32,000 in one hour The apparatus is said to be so simple that 
ana one is able to construct one exactly similar and to attach 
it to any chimney that draws well The importance of this 
method for Ipng in rooms, operating rooms, os well ns other 
places where people congregate, should Its claims be sustamed, 
must be obvious It is to be regretted, however, that the 
author’s description is not more explicit as to the mode of 
construction 

Practitioner Londom 
Jan uarii 

2 ~ •Diagnosis of General Paralysis F W Mott. 

20 Etiology and Treatment of Lupus Erythematosus J H M 
MacLeod 

27 Anatomy of the Urethra Q J Jenkins 

28 Causes and Varieties of Urethral Stricture A. Edmunds 
20 Treatment of Stricture of tlrethm by Bougie II Lett. 

. 80 Treatment of Acute Gonorrhea J Pardoe 

81 Diagnosis and Treatment of Gonorrhea C Gibbs. 

82 'Bevlew of Recent Work on Epidemic Cerebrospinal Menin 

gltla C B Ker 

83 •Arrest of Postpartum Hemorrhaec J IT E Brock 
34 Orthopedic Surgery A H Tubby 

30 Subacute and Chronic Middle-Ear Deafness M Tearaley 
30 Ophthalmia Neonatorum (To be continued ) S Mayou 
37 Membranous Rhinitis P A Rose 

26 General Paralysis—llott discusses the relation of svphi 
lis to general paralysis and expresses his own conviction that 
practically spcahing only those suffer from general parahs's 
who hate acquired or inherited syphilis It is neccssarv, there 
fore, to discuss the question of pretioiis syphilitic infection in 
making a diagnosis It must not be assumed that svphilis can 
be excluded simply because it can not be proved by the history 
or by residua in the body He considers the diagnosis oi gen 
oral paralysis in relation to the phenomena of alcoholism, lend 
poisoning, dementia pnccox, the various forms of brain syphi 
lis and cerebral tumors It js of the utmost therapeutic impor 
tance to distinguish botMccn the various forms of brain svplii 
lis and paralysis for the latter is a neuronic decnv, which can 
not lie influenced by antisvqihibtic trcitn ent whereas in ap 
parcntlv hopeless cases of true brain svphilis the patients iiinv 
be either cured partially cured or grevllv relieved bv energetic 
treatment with mercury inunction and injection and large 
doses of lodid Jlanv of these eases are wrongh considered 
syphilitic general paralvsis, whereas thev are quite dilferent 
pathologically The most difllciilt question of diagnosis per 
imps, IS that from alcoholic pseiidoparalv =is The article is full 
of pointers, cv identlv the result of experience, that do not lend 
themselves to abstraction 

52 Epidemic Cerebrospmal Meningitis—Ker reviews com 
pamtivclv epidemic cerebrospinal mcmncitis ns it has rccentiv 
exemplified itself in Kew York Leeds CIn'govv and elsewhere 
He details the evidence for and against in regard to its rela 
tion to posterior basic meningitis and also particularlv that of 
Fraser and Comne, whose investigations stronglv confirm the 


work of Jehle that the disease is in large part spread bj car 
ners through their nasopharyngeal secretions tVith regard to 
the course of infection, it is interesting to learn that it is con 
sidered more likely that both Leeds and Glasgow were infected 
bv transmigrants from the continent of Europe, passing 
through en route for America than bv emigrants from Amcr 
icn, for m the latter event Liverpool and Southampton 
should surely have suffered equally with Glasgow Tlie diseise 
13 very prevalent among miners abroad, particularlv Poles, who 
pass through Scotland cii route for America Tlie cxjicncnce 
of the Edinburgh City Hospital favors the belief that the dis 
ease mav be related to acute abdominal infection Ker com 
pares in detail the data of Bilhngs’ report on the symptoms in 
the recent epidemic in Xew \ork with the Leith and Edinburgh 
outbreaks, in which the Edinburgh figures ns to the frequency 
of diagnostic symptoms tally almost exactly with those of 
Billings There is no drug which can in nnv wav be regarded 
as a specifie Morphin has the greatest reputation for the re 
licf of certain symptoms, but Ker s experience is against its 
use, ns he thinks the patient is usually the worse for it after 
ward Chloral is probably the most satisfactory drug to use 
Very hot baths, repeated three or four tunes in twenty four 
hours, unquestionably constitute the best scdativ c treatment 
Lumbar puncture for the relief of pressure in his opinion has 
nn extremely limited value He considers the vnnous Beriiins 
of Kolle and Wassermann Tochmnnn Ruppcll and Flexner Ker 
has used e'l of them at tne Euinuiirgn Cliv Hospital, but holds 
it too early vet to express any very definite opinion on the 
merits of tins form of treatment He is inclined to think that 
when given directly into the spinal canal a better result may be 
occnsionally obtained than could be reasonably ex-pected if the 
patient had been left without scrum Finally, he discusses the 
bacterial vaccine treatment and relates his expencnce with 
Radmann’s method of using the cerebrospinal fluid of the pa 
tient himself by injecting 8 cc into the skin of the arm 
Both of Radmann’s patients recovered Ker tried the method in 
three severe cases Although he did not succeed in saving any 
of them, two patients appeared to be improved after the in 
jcctions, and in all the opsonic index rose considerablv In 
none was there any infiammation at the sent of injection, which 
IS a remarkable fact when it is eonsidcred that the fluid in 
jected was almost punilcnL 

33 Postpartum Hemorrhage—The treatment of postpartum 
hemorrhage. Brock says, is dependent on tlie question wlictlicr 
after separation of the placenta it is arterial or venous blood 
that is lost during a flooding Brock goes into detail in re 
gnrd to this subject and expresses his opinion contrarv to (he 
prevailing one, that the bulk of the blood lost in postpartum 
hemorrhage flows from the maternal sinuses throiigli the uter 
me veins by a backwash from tlie inferior vena cava, consc 
qiicntly, the treatment of serious postpartum iicniorrhagc 
resolves itself into tliat of regurgitant venous Iiemorrlinge and 
must be carried out bv one of two mctlio is I Tlie npjdica 
tion of direct pressure to the bleeding sinuses after tlie method 
advocated bv Dr Herman, of introducing one Iinnd closed into 
the vagina, while, with the otlier the fundus of the uterus 
IS pressed down on to it tliroiigli (ho abdoiniiial will or 2 
elevation of tlio pelvis and compression not of the aorla but 
of the inferior vena cava by preciselv (he same maneuver lie 
IS of opinion tliat tlie metliod for arresting postpartum hemor 
rliage bv compression of (lie aorta depends for its success on 
the compression not of the aorta, but of the inferior vein 
eavn thus stopping (he backwash of blood from tlie latter 
V esscL 
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cases of pulmomry tuberculosis ho could no reaction at all, 
though he tried again and again On the o'her hand, sometimes 
there IS a violent reaction He reports two cases tending to 
show that the instillation of Calmette's solution even when 
it gives rise to no apparent reaction, bnngs about a local 
change of some kind which responds sharply to the introduc 
tion of a moderate dose of tuberculin into the circulation It 
causes the conjunctiva to react locallv exactly as a latent tu 
berculous focus would act 

40 Appendicitis —Slavlard gives the following ns the con 
ditiong callmg for operation- 1 Operation is imperative and 
immediate so soon ns it is bebeved that the svmptoms indi 
cate perforation into the general pentoneni cavity 2 It is 
also imperative when, at the expiration of fortv eight hours, 
there are wanting evident signs of improvement 3 It is ad 
visnble at the end of a week in all cases of acute appendicitis 
which have taken even the most favorable courses 4 It is 
indicated in all cases of subacute recurrent attacks of ap 
pendicitis He rests his advace m the third case on the grounds 
that at this particular period of the illness the operation is 
evceptionallv easj and safe, and that it removes ah possibility 
of future complications 


Clinical Journal, London, 

January IS 

43 Case of Aluacnlnr Atrophy Vf P Harrlngham. 

43 r' l- of C hb i IT Tabbv 

45 Pnenmonla and Its Complications H Mackcnrle 

Journal of I'ropical hledlcine and Hygiene London, 

January 1 

40 Malarial Prophylaxis In Small Commnnltles In British Central 
Africa R Howard. 


Annales de I'lnstitnt Pasteur, Pans 
Dcccmher XXI No IS pp OSS 1008 
47 Relations Between Cobra Venom and Its Antitoxin A, Cnl 
mette and L Massol 

4S Treatment of Experimental Infection with the Trypanosoma 
gambtense F Slesnll and M McoIIe 
40 How to Combat Anaphylaxis- Besredka 
DO Lesions of the Small Intestine of the Pic Produced by the 
Giant Ethlnorhynchns. Weinberg and Romanovltch 
Cl Trypanosomiases of the Ivory Coast G Bouet 
02 Research on Opsonins. J G SleeswUk. 

03 Inflncnco of Lactic Ferment on the Flora of the Excrements 
of Mice, J Belonovafcy 

04 Technic for Isolation of AnnSrobIc Bacteria F Marino 


Bulletin de I’Academie de MSdeeme, Pans. 

December 81 1007 LXXI No 45 pp COS OSS 

53 Bonsseau a Sufferer from Unsuspected Urethral Stricture 
(Mnladle de J J Rousseau ) A, Ponect and R Leriche. 

DO Abortive Local Treatment of Syphilis H. Hallopeau. 
fnniiorp I Ao 1 pp 1 C2 

07 Intoxication with Carbon Monoxld During Bleep Grdhant 
08 Importance of Dally Dosage of Gases In Air of Mines to 
lb-event Catastrophes and Apparatus for Measuring 
Gases. Id 


Beitrage lur klmischen Chirurgie, Tuhmgen, 

Dcccjnhcr lOOt LV £ pp 253 580 

GO •Present Stafns of Oneratlre Treatment of Acnte Diffuse Sai>* 
pumtivc Peritonitis G Hlrsctel 
CO •Peptic Dicer of the Jejnnum T Schostak 
01 •Pntholo^ nnd Treatment of Splenomoffnlv with Cirrhosis of 
tbe Liver (Pantlsche Kmnkheit) F R Nager and J 

DHaralln ^ , /•»,,, 

C2 Laparoiomv for Subcutaneous Rupture of Spleen. (Mfix 
mptur ) nafTter 

O'* Operative Treatment of Exophthalmic Goiter (Morbus Base- 
douil ) n Moses 

C4 Operntlve Treatment of Internal UornlDs A Jaehne 
C"» I rlmary Angioma of the Muscles II Kolnczck 


50 Operative Treatment of Acute Diffuse Suppurative Peri¬ 
tonitis—Hirsclicls extensive monograph reviews the historv of 
operative treatment nnd relates his experience with 110 cn«es 
He prcaclics the necessitv for surgical measures in everv case 
of diffuse peritonitis unle's the patient is actuallv moribund 
Fven in tbe most threatening cases the intervention is liable 
to induce n cliaiige for the better There are certain established 
indications for rinsing out the cavitv, as he relates in detail, 
nnd he advocates the use of 1 per cent camphorated oil as a 
means of preventing fnrther absorption of the exndate The 
incisions should be nirple and be drained, tamjvoncd nnd 
dressed as open ns possible 

no Peptic Ulcer of the Jejunum—Schostak rcjwrts 4 cases 
from Krunkms clime and reviews 31 from the bterature He 


discusses the possibilitv of the condition being due to peptic 
infliienees, that is, distuibnnces in the circulation nnd the di 
gesting action of tho acid juico, or to bacterial processes, nnd 
reviews the gastric measures effectual in prophvlaxis 

GI Splenomegaly nnd Cirrhosis of the Liver—Xngor nnd 
BHumlin assert that Banti’s disease must be regarded ns an 
nctiml disease entity, n primary affection of the spleen. Care 
fill differentiation will exclude the many contradictions notice 
able in the cases of alleged Banti’a disease that have been pub 
lished. It IS particulnrlv important to differentiate between 
inlierited syphilis nnd cirrhosis of the liver The first (anemic) 
stage of Bnnti’s disease is identical with primary splenomegaly 
nnd splemc anemia Splenectomy is the only correct treatment 
for these cases It should be supplemented by n Tabna opera 
tion m the stage with ascites 

Deutsche medizinische Wochenschnft, Berlin. 

January 0 XXX/V Ao 2 pp 40 88 

Off •Management of Third Stage of Labor (Nnchgcbnrtsperlode ) 
P von WInckel 

07 Ocular Reaction to Tuberculin -(Opbtbnlmorenktlon ) E. 
Scbenck 

OS Measurement of Diastolic Blood Pressnre In Alan (Welters 
Untersnehungen fiber Messung des diastollschen Blut 
dmckes) J Stmsbnrger 

00 •Treatment of Pmritns Kromaver 

70 •Functional Diagnosis nnd Dietetic Treatment of CHironlc In 

testlnnl Catnrrb (Dnrmdlagnostik nnd ebroniseber Darm 
katan-b ) L von Aldor 

71 Coincidence nnd Connection Between Vasomotor Dermatoses 

nnd Acbylla Gastricn as Part Manifestation of Congenital 
Astbenla. G GranI 

06 Management of Third Stage of Labor—^von 'Winckel 
found that the placenta was spontaneously expelled in 600 of 
908 eases in less than half an hour, in 202 in one hour, nnd 
in 137 m less than two hours He advises e-xpectnnt treatment 
to the end of the second hour In 40 out of 1,008 cases, that 
18 in only 3 7 per cent, the placenta had not been expelled 
by the end of the second hour, nnd expression according to tbe 
Ocd6, Schroeder or Sebntz technic became necessary He cm 
pbnsizes the fact that these manipulations should be done only 
dunng a labor pain AU the escaping blood nnd that accumu 
Intcd in the placenta is caught in a bedpan If 600 gm have 
accumulated and the afterbirth has not been expelled, he 
loosens the placenta with two fingers, but adds that this is tho 
most dangerous of all obstetric operations 'Whether it should 
be done with gloves or not is stiU open to discussion His to 
fnl morbidity in 8,097 obildbirtbs—1000 1004—was 14 80 per 
cent Ten European clinics have reported a better percentage 
than this, but sev enteen others Imv e had still higher morbidity 
The nmount of blood lost ranged from 00 to 630 gm in the 
normal deliveries, an average of 225 gm, which is about the 
same or a little less than the average lost under more active 
measures for the third stage of labor He complains that too 
much attention is paid to operative nnd other active measures 
in the teaching of obstetrics, nnd that students are not trained 
to rely on Kntiire to tbe proper extent 

09 Effective Treatment of Pruritus —^Kromayer advises linv 
ing plenty of prescriptions on hand for pruritus, ns the various 
salves soon lose their olficncy and a frequent change is ndvis 
able He prefers tar nnd its derivatives, with, further, tumcnol, 
menthol and sandal oil He has found the latter very useful 
He remarks that the treatment of pruritus, like that of eczema, 
is the touchstone for the skill of the dermatologist If the 
ordinary messures fail to cure the pruritus, he advises causal 
treatment bv cauterization of the tiny serous blisters under 
the epidermis which he has found constantly in the priir gin 
oils skm even in the verv earliest stages of tho pruritus Hi 
wipes off the itching region with cotton moistened with a 16 
per cent solution of caustic potash After a few seconds tnns 
parent spots appear on tho skin about the size of a pinhead 
When the skin is rinsed off with water, these spots arc seen 
to project above tho surface of the skin, looknng like swollen 
and bunt grams of sago These are the remains of the blis 
lers The epidermis covenDg them opposes less rc-sistnucc than 
normal skin to the action of the caustic, which thus oats its 
wav into the blisters and destroys them m elective style As 
the itching is the result of the irritation from these blisters, 
as soon as they are destroyed the pruritus is cured for the 
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time being or permanently by a single application of tlio 
canstic piotnsli The eaustic must be rrasbed off tborougbly m 
from five to thirty seconds, accordmg to the thickness of the 
skm at the part This measure is not appbcable yben the sur 
face IS inflamed or excoriated or for application to mucous 
membranes He does not hesitate to apply the caustic potash 
to an entire limb if need be, and bus neier seen bad effects 
The cauterization is liable to be somewhat painful, but the 
patients sometimes consider even this a welcome rehef from 
the unbearable pruritus He dresses the part afterward with 
moist compresses or salves, and healing is complete in a few 
days He has thus treated 100 patients In one case the 
pruritus betueen the scapuhe had lasted for years, the patient, 
a physician, had been advised to hai e the patch of skin excised, 
on account of the terrible itching A single i igorous applica 
tion of tho caustic potash effected a cure A number of small 
ulcerations follov ed, but soon healed In another case, a woman 
of 40, had suffered for ten years from pruritus of the neck, 
shoulder and thigh The parts were excoriated from scratching, 
and there was a tendency to lichenification Under sulphur, tho 
acute inflammatory conditions retrogressed in a week, and the 
caustic potash was applied in a mild form Three weeks later 
the pruritus recurred and tho caustic was applied again, fol 
lowed by a salic, there was apparently complete cure for six 
months, after which a tendency to recurrence became apparent 
This IS the usual course m the chronic cases, it is rare when 
on old pruritus can be bamshed at one sitting He has treated 
forty patients with Roentgen rays, alone or in combination 
with the caustic potash, and describes the teelinic which he 
has found effectual, especially for pruritus am He does not 
shrink from a Roentgen dermatitis of the first degree, finding 
that vigorous application is essential for causal treatment The 
mam point is to have the ravs actually reach the part The 
patient has to assume the knee elbow position, and the at 
tendant holds tho buttocks apart with his hands while the 
patient strains, thus causing the mucosa of the anal region to 
protrude The time of exposure can be shortened by having the 
tube only 6 cm from the anus The example of this treatment 
given IS the case of a man of 40 who had had pruritus am for 
many years, tho skm of the region was much thickened and 
lymg m folds Seven exposures, each 6 or 0 minutes long, were 
made m 10 days, the amperage was from 3 to 4^, loltage 
from 40 to 04, the total amounting to four normal Roentgen 
doses. The itchmg ceased after the thu-d exposure, but slight 
redness and pam persisted m the exposed region for two or 
three weeks 

70 Treatment of Chrome Intestinal Catarrh.—L von Aldor 
states that his furthei^experience has confirmed the aupenority 
of the method of treating chronic intestinal catarrh by high 
injechons of hot Carlsbad nater, after failure of ordinary 
measures, but he does not ad\ ise this local treatment for the 
acute or recent cases He descants on tho importance of ex 
aimnmg the stomach functioning in intestinal affections, de 
daring that the gastrogenic form of intestinal disturbances 
yields most readily to appropriate treatment. He says that 
there is scarcely any alteration m the stomach functioning 
which 13 not able to produce obstinate intestinal trouble men 
tioning the obstmate diarrhea accompanying achylia gastrica 
ns nn example in point Achylia gastrica seldom causes any 
symptoms referable to the stomach, and the resulting diarrhea 
IS generally misinterpreted and treated with bismuth, opium, 
etc., and the diet incorrectly regulated—all measures which 
have a distinctly mjunous action on the stomach and are 
liable to extinguish the last spark of normal gastric function 
ing Owing to tho absence of hydrochloric acid in the stomacli, 
there is no stimulus for the production of pancreatic )uicc, and 
consequently the digestion lacks this latter important element 
also This explains the elficiency of hydrochloric acid given to 
patients i\ith achvlic diarrhea The hydrochloric acid is not 
giien in amounts sufficient to replace the missing gastric sc 
crction, but tho amount ingested is sufficient to start the pan 
crcatic secretion Tiic food must be such as will promote gas 
trie secretion abundance of albuminoids in the diet has this 
effect and niav restore secretory conditions to normal 1 he 
diet must aim to spare the stomach from motor strain and to 


supply a substitute for the missmg protcoh tic function These 
aims are realized by preparing the food in fluid form and with 
ex cry device to stimulate the appetite Systematic examination 
of the stools m 150 cases has confirmed the importance ol 
Schmidt’s test diet It consists of 1S liter milk 100 gm 
zwieback, 2 eggs, 50 gm butter, 125 gm beef, finely chopped 
raw or roasted, 190 gm potato and 80 gm of oatmeal gruel 
This ration is divided into five meals during the day, and 
is repeated on the two following days The repeated find¬ 
ing of particles of muscle or muscle fibers in the stool 
points to nn affection of the small intestine, but exaggerated 
putrefaction of albumin with gas formation and alkaline renc 
tion IS a sign of a diffuse affection of tho entire intestmal 
tract Gas formation and an acid reaction denote fermentation 
of carbohydrates The test diet thus shows how to regulate 
the diet, suppressing meat in case the muscle fibers are iindi 
gested, or dropping the albuminoids or carbohydrates in case of 
positive findings with the putrefaction or fermentation tests. 
He adds that xihen the test diet indicates that albumin should 
be restricted, gelatin will be foimd an ideal substitute It 
resembles albumin m its composition, is readily digested and 
IS almost completely absorbed, while it also serves to save albu 
mm Senator has recently advocated gclatm m treatment of 
gastric ulcer, and von Aldor has used gelatin in 00 cases of 
intestmal catarrh with excellent results finding it nn nbso 
lutely ideal article of food in cases in xvliich the muscle filler 
test gave positive results, or when the patient v ns much dcbil 
itated by prolonged intestinal catarrh Prepared from cahea 
feet and eaten as a meat jelly flavored with lemon or Indro 
chloric acid, it is relished for a time bv the most fickle nppe 
tite Pure gelatm may be given dissolved in bouillon or m 
other ways 

Mitteilnngen a, d. Grenigebietcn d Med nnd Chir, Jena. 
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72 •Experimental Hceearch on Fnnctloalnc of PamlliTrold Dodlcs. 
(EplthclkBrperclicnfanktlon ) H PfoIlTcr nnd O Mover 

78 •DlDlcnltles In Dlapnosls of Abdominal Tumors P Krocmer 

74 •Appendicitis and Gastric I lcer 1 Malincrt 

75 •Carcinomatous Snpraclnvlculnr Glands on nipht lido with 

Gastric Carcinoma (SnpraclavlculardrOsen bel Mnncnear 
clnom) PH Hosch. 

70 •Snrjrlcal Treatment In Epidemic Cerebrospinal Menlnpltls. 
(Fpldemlsche Genlckstnrre ) Itadmann 

77 Obliteration of Appendix, (Obliteration dcs tfurmfortsatres ) 

C Tomltn, 

78 Tumors of Apnendlx. (GeschwUIstc dor Appendix VermI 

formla) R de J de Jonp 

70 •Stomach Tube nnd Tracheotomy to Relieve Disturbances In 
Bwnllowinp and BreathlnR In Tctnnns tSchlInjr und At 
mnnesstOrungen belm Tetanus und deren Bchnndlung ) P 
Harrnss 

72 Experimental Study of the Functions of the Parathy¬ 
roid Bodies.—Pfeiffer nnd Mayer devote G3 pages to the de 
tailed report of long senes of experiments on dogs nnd mice, 
which confirm the assumption that jwstopemtive tetany is the 
result exclusively of the loss of parathyroid functioning They 
do not bclicvo that the hvpcrtoxicitv of the urine is duo to nnv 
special tetany toxin, but think that it is merely the oymp 
tomntic expression of tho increased metabolism during Iho 
attacks Other findings supply nn expcrimentnl basis for tho 
clinical findings of Eschericli m respect to tho constant morbid 
changes in the parathyroid bodies in children who exhibit a 
tendency to tetany 

73 Difficulty of Diagnosing Abdominal Tumors—Krncnicr 
gives the details of twenty one cases of nbdomiml tumors in 
vliich the diagnosis was a difficult matter, nnd expatiates on 
the advantages of an exploratory incision over mere puncture 

74 Frequent Coexistence of Appendicitis and Gastric Ulcer 
—^Mahncrt reports 50 cases in vihich nn ulcer developed in the 
stomach after nn attack of appendicitis, proh iblv from the 
tendency to thrombosis and embolism liable with appendicitis 
In 10 cases the gastric ulcer developed 'ooiicr nr Inter after 
nn operation on the appendix or was diseovcrrd st the time 
of the appendectomy In 4 others the nicer in the slomveh 
mth coexistent apjicndicilis was an aiitopav finding In 7 
others a tlircstening ulcer in the efnnneli dev doped in pal lent" 
who had at some time ps«sed tbrnii,.b nn nltnd of nppemli 
citis under niedieal treatment nnh In 20 olbir ea i the 
gastric nicer devclojHal in jialants v ho win nnavv tie lint 
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m others Dot iiotil ofter a venr and a half, and the patient 
pcreonatlv reported has been under siipcn sion for three years 
Differentiation is possible only with histologic examination of 
one of the nodules There seems to be a marked tendency for 
the arteries to rupture, causing aneurisms and free extrarasa 
tions of blood, ns the blood pressure becomes abnormally high 
In conclusion, he reyicws the points that differentiate this af 
fection from others resembling it in some points Mercury and 
potassium lodid haye giren good results In some cases In the 
personal case, potassium lodid was giien after the patient had 
showed a pronounced tendency to a spontaneous cure, and it 
did not seem to hn\e much to do with the continuous im 
proyemont, although Benedict adds that he would always giye 
mercury and the lodids a trial in such cases 

101 Pathogenesis of Paroxysmal Hemoglobmnna,—Clioroseh 
ilow has had a case of paroxysmal hemoglobinuria under oh 
sen ation foi three years His research has conyinccd him that 
the trouble is not due to autointoxication, nor to disturbance 
in the metabolism or neryous system, as some authors haye 
surmised, but that it is rather a special affection of the red 
corpuscles, probably the work of some anomaly or affection 
of the blood forming organs The red corpuscles seem to be 
made with some defect which renders them particularly sensi 
tiie to cold, while healthy red corpuscles are compamtiyely 
resistant to the influence of cold Marked improrement is 
sometimes obserred equiyalent to a complete cure lasting for 
a long time In this and in a second case potassium lodid 
proyed apparently beneficial The second patient, a man of 
23, had a history of syphilis, but had neyer had malana 
The first patient, a man of 32, had a single, bnef attack of 
malaria twenty years before inth a suspicion of syphilis In 
both patients the attacks of hemoglobmuria followed exposure 
to cold, eyen cool summer weather was sufficient to bring them 
on Vasoeonstricting drugs seemed to have no power to arrest 
or abort an attack 
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100 Amyl Nitrite m Tuberculous Hemoptysis—Braga has 
used amyl nitrite fifteen times in seycn cases of hemorrhage 
from tuberculous lungs and each time has been impressed 
with the prompt action of the drug and its efficiency in these 
conditions The hemorrhage was arrested as if by magic, 
blood ceased to accumulate in the bronchial passages and thus 
tlie enl effects of its decomposition wore avoided Fire or six 
drops of amyl nitrite on a wad of cotton uere mhaled, nnd 
the hemorrhage ceased at once nnd did not recur m the ma 
;onti The inhalations uere repeated scicral times afterward 
during the day It proved effectual even in cases m which no 
other "measure had gi\cn relief He supplemented the nitrite 
h\ the slower acting action of an enema of gelatin to which 
calcium chlorid had been added, inth fluid extract of hydrastis 
intemnllv Since this technic has h-en adopted no patient has 
siiyumlied to hcmoptisi-, and ulieneicr it appears it is speed 
ih controlled 


112 Spinal Anesthesia with Stovain —Cinaglm renews the 
various mishaps that have been published in connection with 
spinal anesthesia, and reports two cases in which it was fol 
lowed by intense headache and cramps, persisting for ten days 
in one case Severe pains resembling sciatica were noted in 
another patient, thei linve persisted for several months to date 
mth brief intermissions Another patient had parnhsis of the 
rcctiini and bladder for sei eral months after the operation, 
with pains in back and abdomen and in the legs The symp 
toms have gradually subsided nnd n complete cure is antici 
pated soon He remarks in oondusion that spinal anesthesia 
is superior to all other technics, although it is still far from 
ideal, he adiises its application only in the cases in which 
it 13 absolutely necessary, with correct technic nnd dosage 
thus avoiding necumulation of statistics which throw discredit 
on a method which gives fine results under proper conditions 
nnd which may prove the best of all when further perfected. 
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nlng) F Grdn 

131 The Oseberg Human Relics.—Guldberg gives an fllus 
trnted description of the human bones found at Oseberg in 
1004, dating from about the eighth century Tlie bones aro 
evidently parts of two female skeletons buried with much 
ceremony, near them were the skeletons of about twenty 
horses and a number of dogs and pigs Some of the horses 
had been decapitated The human bones show pathologic 
processes one a general tendency to osteoplastic growths, as 
shown in the hyperostosis of the frontal bone, knees nnd ver 
tcbnii, uhile the other skeleton shows asymmetry and various 
defects 


Siooks Received 


AcknoTTledcrmcnt of all books received will be mode In this colnmn 
and this will be deemed by ns a full equivalent to those sending 
them. A selection from these volnmes will be made for review at 
dictated by their merits or In the Interest of onr readers 


Diseases of the Heabt By Professor Th r JUrgonsen, 
TOblnpcn Professor L Krehl Grelfswald and ProfcF'<or Ia von 
SchrOtter Vienna Edited ^\^th Additions by Georce Dock AID 
I rofessor of Theory and Practice of Medicine nnd Cllnlcnl Medicine 
University of Michigan Ann Arbor Authorised Translation from 
German under the Editorial Supervision of Alfred ‘^tpngel MD, 
1 rofesaor of Clinical Medicine In the University of Pennsvlvanlo. 
Pp 848 Cloth Price $5 00 Philadelphia W B Saunders Co, 
lOOS. 

Theout ake Pkacticp or IItoiest By J Lane ^ otter Itovlsed 
and largely rewritten by R FT Firth Lieut Colonel Ilornl Army 
Medical Corps Third Edition Cloth Pp 093 Price $7 00 
Philadelphia P Blaklston s Son Co 1008 

Tub Ptomec Its THEonr axo Prucricr By W B. Rule 
AIRCS LRCP Cloth Pp 572 Price $3 00 London John 
Bale Sons and Danlelsson Ltd 1007 

Bienmae RFroTtT of the Board of Managers of the Springfield 
State IIoM)IlaI of Aiaryland Paper Pp 00 Baltimore Sun Book 
nnd Job Printing Office 1007 

FLrvEMTT B^:^MAE Rrronr of the ISorfh Carolina Board of 
Health Paper Pp 105 Raleigh F M Urroll t Co 1007 

Retout or Teustees of nelleruc and Allied State IlospltAls 
Paper Pp 24 Itew York Martin B Brown Co 1007 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


Volume L CHICAGO, ILLINOIS, FEBRUAET 22, 1908 Number 8 


Original Articles 

OPERATIVE TREATMENT OE CANCER OP 
THE RECTUM • 

EDWAIUD AECHTBALT), MD 

DemoQBtrator of Surgery McGill University Assistant Surgeon 
Royal Victoria. Hospital 
MOrtTBEAI^ OAKADA. 

In the conummication -winch at is here my pnTilege 
to make before this Association I -wish to do no more 
than mention very briefly the case report and then pro¬ 
ceed to discuss at greater length the qnesfaon of the 
operative treatment of cancer of the rectum and the 
bearings -which the operation described may have on it. 

In the spring of 1903 there -was adnutted to the Royal 
Victoria Hospital in my service a man, aged 23, -who had for 
nearly five years been sufi-ermg from a tuberculous proctitis 
A left ihac artificial anus practically cured the condition, but 
at the expense of great scar narrowmg, so much so as to con 
stitute an ohstruction. This condition defeated several attempts 
at closure of the artificial anus, and ultimately, so to speak, 
forced on me the idea of a total excision of the bowel from the 
artificial to the natural anus, though -with preservation of 
the sphincter, together with implantation of the descending 
colon Into the anus, which last was to be accomplished by 
free cuttmg of the mesocolon. 

The natural objection, a pnon, was that the blood 
supply would be too seriously damaged to permit of 
any such maneuver, yet on looking closer into this 
question I became convinced that such need not be the 
case The anastomoses between the middle and left 
cohc and between the left cohc and the sigmoid arteries 
are so free by way of the communicating loops situated 
near the mesenteric border of the bowel that, as I be- 
heved, one need only take care to spare these loops in 
the hgation of the mesosigmoid and mesocolon, that is, 
one need only make sure of ligatmg the arteries close 
to their origin from the inferior mesentenc and the 
blood supply would be assured 

I then looked through the literature and found that 
Kiimmell^ of Hamburg had performed the operation on 
two occasions, De Quervam* once and Treves’ once 

Therefore, after domg it on several cadavers, I felt 
justified m proposing it to the pabent, who wiUingly 
consented 

OpcraUon —July 5, 1005, the operation was earned out. 
I need not deaenbe the procedure at this point, its essential 
details were as just indicated, they are described in the some¬ 
what fuller article published in the Transactions of the Section 
on Surgery and Anatomy 


• Read In the Section on Sarcery and Anatomy of the American 
Medical Association, nt the Fltty-elghth Annual Session held at 
Atlantic City Jane 1007 The article la here abbreviated, espe¬ 
cially In Its statistical portion. Tbe complete article appears In 
the Transactions of tbe Section and In tbe anther’s reprints. 

1 Arch, t, kiln. Chlr., 111. p C55 

2. Rev M6d. de la Suisse Romande Dec. 20 1001 

3 Lancet, Jan. 20 ISOS 


Postoperative History —The patient died of shock twelve 
hours later This unfortunate result was not due to the oper 
ation as an operation, but rather to avoidable conditions—a 
weak patient, too painstaking a ligation of the mcsorectum, 
making a long and slow operation, and finally afterward the 
omission of stimulation, especially mtravenous saline, oiving 
to an unfortunate misunderstanding The postmortem showed 
no sign of a failure of circulation in the bowel brought down. 

This has been my only expenence m the performance 
of this operafaon and, though unsuccessful, it taught at 
least tbe lesson, as sho-wn by the postmortem, that the 
descending colon -with the splenic flexure could be so 
loosened from its postenor attachments as to be capable 
of being brought do-wn to the anus -without endangering 
its blood supply This was a mere confirmabon of 
Kummell’s expenence previously related and of De 
Qnervam’s 

Lately, however, the idea has been strong m my mind 
that the principle involved possessed a very definite ap- 
pheabon to the operabve treatment of cancer of the 
rectum 

The line of thought, elaborated m what follows, was 
bnefly this The results of the operabve treatment of 
rectal cancer are poor, a -wider removal of possibly in¬ 
fected glands than has usually been practiced is neces¬ 
sary This wiR necessitate reseebng the bowel at least 
from the level of the promontory To bring, m spite 
of this, the proximal end of the bowel do-wn to the anus, 
m order to escape the icte noire of an artificial anus, 
it -WiR be necessary to mobibze the sigmoid or what is 
left of it and, on necessity, the descending colon also, by 
cutting the supporbng structures Can this be done 
-without endangering the blood supply of the bowel 
brought do-wn ? 

There is here no bme to enter on any discussion as 
to the comparabve value of the various types of opor- 
abon in common use, nor can I summarize even brieflj 
the pubhshed results These are considered m the un¬ 
abbreviated arbcle Speakmg generally, I need hnrdlj 
fear contradicbon of the statement that the immediate 
mortality is high and the ulbmate results poor 

In endeavoring to form a judgment on the merits of 
rival operabons in this field there are three chief points 
to keep m mind First, the immediate operabve mor- 
tahty, second, the preservabon of fecal control, third 
most important of all, the permanency of cure On these 
points we hove now a large body of statistics which are 
as usual more or less fallacious In a general way, how¬ 
ever, one IS jusbfied, I believe, m dra-wmg certain con¬ 
clusions 

If a slight dogmatism might be forgiven for the sake 
of brevity I would venture to make my own confession 
of faith -with regard to this matter I would divide rec¬ 
tal cancers info two classes, from the standpoint of oper¬ 
ability 1, Those which arc situated in the "'nus or eo A 
close to it that a properlv wide ^ i ds sic- 

nfice the sphincter, 2 all those Ihi 
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sphincter can be saved It is only of the second class 
that I wish here to speak It includes not only the high 
cancers of the rectum but also those of the middle or 
ampullary portion 

In the first place the surgical prmciple, which alone 
in these dajs is applicable to the removal of cancer, is 
that of a block dissection of tumor and glands, mdud- 
mg not alone the palpably mvolved glands but also those 
which belong to the same lymph territory and are "sus¬ 
pects ” With regard to cancer of the rectum, G4rota*^ 
has shown that the glands which immediately dram it 
run up to, and often a httle above, the promontory of 
the sacrum In operatmg for cancer of the rectum it 
18 imperative to remove dl these glands, and naturally 
with the glands must go the bowel also, m the mesentery 
of which they he With the access given by the sacral 
opemng which does not extend above the third sacral 
foramdn (Pig 2) it is diflBcult, if not impossible, to re¬ 
move the glands that he above this pomt and which may 
extend as high as, or even above the promontory There¬ 
fore, on this basis the sacral operation is db imtio mcom- 
plete and consequently unsurgical, and it can hardly be 
doubted but that this fact is to a certam degree responsi- 


sacral anus, or, if imited, the occurrence of necrosis and 
fistulas As to the efilect of tension, any pull on vessels 
narrows their cahber, and Eehn has shown that m brmg- 
mg the upper rectum or sigmoid down under tension 
there is a verj' decided pull on the supenor hemor¬ 
rhoidal artery, and if the pull be great the mferior mes- 
entenc itself may become kinked It is conceivable also 
that the superior hemorrhoidal is easily compressed 
agamst the projection of the promontory if the bowel 
IE brought taut across the latter In an excision a year 
and a half ago by the vagmal route the bowel, which I 
had brought down from about the level of the second 
sacral to the anus under very slight tension, underwent 
necrosis for the last mch or more Other reasons which 
nave issued from certam mjection experiments detailed 
below will be mentioned later 
The sacral operation, moreover, as already said, is apt 
to damage sp hm ctenc action by cuttmg its nerve supply 
Even Hochenegg and Eraske secured fecal control only 
m half of their sacral cases m which the contmmty of 
the bowel was restored For these mam reasons I believe 
that the sacral operation as a type procedure should be 
abandoned. 


ble for the frequency of recurrence m rectal cancer 
This IS, to my mmd, the fundamental objection to the 



Fig 2._Showing how poor Is the access obtained through the 

sacral opening for the removal pf high tumors and of the rectal 
glands which extend up to the promontory (Tracing of Fig 187, 
voL 1 of Bpaltehols-Barker Anatomy ) 


The Qn&iu-Mayo operation effects an ideally wide re¬ 
moval under the best conditions of asepsis, and m that 
sense is surgically perfect Nevertheless, it is exposed 
to two objections, of which the first is its routme estab- 
bshment of an artificial anus To sacrifice dehberately 
m every case aU hope of the natural evacuation of the 
bowels will always seem to most of us a sad confession 
of failure, nay more, a distmct step backward One 
may be ready to admit that a good iliac anus with a sig¬ 
moid trap and an intermuscular msertion may be a 
very comfortable thmg, but the patient will rarely take 
that view of it To him it is nearly always the worst 
kmd of a pis aller One of Eeverdm’s^' patients, it is 
true—a lady m whose case he had been obliged to estab- 
hsh a permanent left ihac artificial anus several years 
previously—remarked to him one day "Je ne com- 
prends pas que le bon Dieu ne nous ait pas mis le 
demure devant, e’est bien plus commode‘s An observa¬ 
tion of a truly Gallic nature, difficult to turn mto proper 
English Agamst this, however, might be set the opm- 
lon of a patient of mme, hkewise a Frenchwoman, 
who has had a perfectly funcfaonatmg artificial anus for 
two years past, yet mamtams that she would much 
rather be dead and pass no stools than alive and pass 


Eraske operation So true is this that Eraske himself, 
the father of the operation, at the Twenty-nmth German 
Surgical Congress, roundly declared himself m favor of 
the combmed abdommo-sacral operation, to the end of 
a more thorough removal of the disease, for the stated 
reason that the sacral operation alone was followed too 
regularly by recurrence The corollary is that only from 
the abdomen, or at least with the help of an abdommal 
mcision, can a really thorough eradication of the de¬ 
pendent gland territory be made In this pomt the ab- 
dommo-penneal operation is right m prmciple 

In the second place, it bemg granted that the bowel 
and the glands must be removed as a routme procedure 
from the level of the promontory, it becomes evident that 
the proximal end of the bowel wiU frequently be too 
short to pull down to the distal stump or to the anus, or, 
at least, that if brought down it wdl be under a tension 
such as to mnte necrosis Constantly throughoat the 
literature of the sacral operation one meets the mention 
of this difficulty and the consequent fallmg back on a 


them as she does This more truly represents the gen¬ 
eral opmion Indeed, Mayo naively remarks that "for 
sentimental reasons a large number of patients elect the 
posterior operation even after careful explanation ” 

The second objection to the abdommo-permeal method 
lies m the fact fiiat, at least m men, its operative mor- 
tahty IB BO high, even m expert hands That of the sac¬ 
ral operation was due rather to mfecfaon than to shock, 
that of the combmed method may perhaps be due rather 
to shock than to infection And the shock, as I believe, 
16 due not alone to the extra time needed or the extra 
blood lost, but also, as Cnle has shown, to the extra 
wounding of sensory nerves The severity of the ordeal 
16 seen in the results reported by Qu&iu and Mayo If 
past masters m the handicraft of surgery like the Mayo 
brothers, working, moreover, together m this operation 
for greater speed, lose so many as the result of the oper¬ 
ation, how many will the less expert man lose? An ex¬ 
ception might perhaps be made of the female cases m 
which, accordmg to Ito and Kumka, the operative mor- 


21 Arch, f Anat n Physiol (Pflager) Anat Abthellang 1895 
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tality has been reduced to 9 per cent In these, how¬ 
ever, the first objection remains vahd 

Eeasoning in this way one comes naturally to an ideal 
First, complete block removal of the bowel with its 
glands, beginning above and startmg at least at the level 
of the promontory (that is, usually through the junction 
of rectum and sigmoid, according to the older anatom¬ 
ists, or through the middle or the lower third of the pel¬ 
vic colon, adoptmg the phraseology of Pomer and the 
Continental anatomists), but preferably even a httle 
higher, and extendmg down to well below the growth, 
the only exceptions being possibly those tumors situated 
either at or very close to the sphincter Second, the 
preservation of sphmctenc control where the growth does 
not mvade or abut on that muscle, and the re-establish- 
ment of the natural course of fec^ evacuation Third, 
the lessening of the operative mortahty There are here 
two problems from the operative standpoint 1, To re¬ 
move the bowel high for the sake of thoroughness, and, 
in spite of that, to brmg down the upper segment to the 
anus for the sake of fecal control, 2, to do this with 
the least danger of shock, sepsis and other causes of 
early mortahty 

It 18 with regard to the first of these two problems that 
I desire to present a certain small amount of practical 
work 

In a general way the operahons reported by Kummell, 
de Quervain, Treves and that here recounted demon¬ 
strated the possibihty of bringmg the bowel from jifSt 
below the splenic flexure or even the transverse colon 
down to the anus, without tension and without endanger¬ 
ing its blood supply The point, however, is expressly 
emphasized by Kummell and de Quervain that the sig¬ 
moid and the upper rectum are far less able to be mob¬ 
ilized and brought down than is the bowel above In the 
words of Kummell ** 

We were forced to believe (by certain cases of bowel necro 
Bis) that tbe circulatory conditions in the rectal and sigmoid 
porbons of the bowel when these were freed from their mesen 
terio attachments, were extremely unfavorable, and that the 
collateral paths were insufficient to afford the necessary nutn 
tion, 

Kummell’s advice in a general way was not to de¬ 
pend on the preservation of blood supply in the sigmoid 
flexure when it had to be mobilized by cutting its mes¬ 
entery, but rather to go higher and trust only to the 
descendmg or even the transverse colon And this is 
exactly what De Quervain^* carried out, obeymg this 
counsd 

Now m the case of rectal or low sigmoid cancer 
it IS evident that, though it is necessary to remove 
bowel higher than is usually done for the sake of 
removmg possibly mfected glands, it will stiU be de¬ 
sirable to remove no more of it than really is necessary, 
or, speaking specifically, it will be desirable to save 
as much of the sigmoid flexure as does not need to be 
removed on account of there bemg suspicious glands 
m its mesentery, and this for the sake of its easier 
brmging down as well as for the avoidance of unneces¬ 
sary operative work. 

I bdieve that the mjection experiments now to be de¬ 
scribed demonstrate that while the procedure advised 
by Kummell is not only possible but also advisable in 
certam rare cases of disease extendmg from the anus up 
to the descendmg colon or splenic flexure, it is quite 
unnecessary to go to such lengths m the case of rectal or 
sigmoid cancer We shall revert to this question later 

24 Arch t tUn Chlr., lllv 1892 


The bowel bemg cut through, say, at the level of the 
promontory, the question, therefore, is, can the sigmoid 
m all cases be brought down to the lower end or to the 
anus ? Or are we oWiged, as KummeU and De Quervam 
say, to resect the sigmoid, too, and bring down tbe de¬ 
scendmg colon m order to be more sure of the blood 
supply ? In many cases the sigmoid loop is so long that 
the former can be done with very little trouble In 
many others, however, with a sigmoid loop which is 
short, either congenitally so or as the result of the con¬ 
tracting effect of cancer,*' this will be impossible These 
cases m the past have been given a sacral or an Jiac 
anus, or the bowel has been brought down under tension 
with consequent necrosis 

I may say at once that I beheve it will be found pos¬ 
sible m practically aU cases, whether the sigmoid, that 
IB in particular, the pelvic colon, be short or long, to 
bring the cut end of the bowel down and puU it through 
the everted lower segment without tension Mechan¬ 
ically the task consists simply m cuttmg the stmetures 
that hold the upper end up These are the peritoneum, 
the superior hemorrhoidal and the two or three sigmoid 
arteries, together with the areolar tissue that forms the 
mesosigmoid and the upper end of the mesorectum, and 
also the band of the peritoneum and cellular tissue 
which bmds the upper part of the sigmoid, i e, the 
ibac colon, close doun on the psoas in the basin of the 
false pelvis If the cuttmg of these structures be sbll 
insufficient to allow the sigmoid and ihac colon to come 
down to the anus it would be necessary to free the de¬ 
scendmg colon The difficulty in domg this lies m the 
fact that this part of the bowel possesses a mesocolon 
only m about 20 per cent of cases, m all the rest it 
19 bound to the postenor wall of the abdomen rather 
firmly by the peritoneum which covers only about two- 
thirds of its circumference This, of course, is its chief 
support If one succeeded in loosenmg it, one mi^ht 
still be obhged to cut the left cobc artery or even the in¬ 
ferior mesentenc itself before bemg able to get the 
bowel down to the anus without tension 

It IB plam that there may occur the necessity of i orj 
extensive cuttmg of the mesentery with its vessels, in- 
volvmg a large porfaon of the direct arterial supply to 
the bowel I^at then are the limits to which one could 
go in this way without runmng any nsk of causing cir¬ 
culatory necrosis? 

EXPEBIJtENTS 

In order to determine this experimentally I ligated 
m a senes of cadavers the artenes in question m varioiw 
combinations and then drove m an injection from tlic 
thoracic aorta I also operated on two ammals 

The protocols run as follows (it should be noted par¬ 
ticularly that m aU the experiments ligatures wore 
placed and the mesocolon cut as far from the mesenteric 
border of the bowel as possible) 

1 Body of an Infant —Ligatures placed on the superior 
hemorrhoidal artery and on all the sigmoid arteries at their 
common root The injection was then made from the thoracio 
aorta and the injection material (starch and red lead in water) 
can be traced ns far ns the end of the sigmoid loop (Fig 3) 

2 Body of an Infant —Ligation of inferior mesenteric nr 
tcry near its origin, additional ligatures placed on the left 
colic and three sigmoid arteries at their origin Injection The 


25 Schnchanlt (Ccntrabl t Clilr 1000 No 28 nellace) hna 
cmpbBiIied the fact that In moat caaea of tubercnloal* and of 
snihllls of the rcctnm or slKmoId and In roanjr caaea cf cancer of 
this rcjdon the bowel becomca Rraduallr ihortcned t I 

shortenlnc may be Terr creat, so mnch ro ai to 
slmnold loop Wltneta the cage reported at the 
paper 
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Bkiagram in Pignre 4 shows the result. There was an excep 
tionally free collateral circulation established in this case— 
irom the middle cohc right down to the terminal branches of 
the superior hemorrhoidal by way of the mesenteric border 
loops It IS probable, however, that the injection found its 
way by a short cut, which had escaped ligation, mto the su 
penor hemorrhoidal and that the collateral circulation was 
not by anastomosis with the lowest sigmoid. The mesentery 
with the blood supply up to the splenic flexure might here have 
been cut for mobilization without ill effect, if ligatures were 
placed as in this specimen 

5 Body of an Adult —The superior hemorrhoidal and the 
sigmoid root were tied. The mjection penetrated to the lower 
end of the sigmoid and very slightly into the rectum 

^ Body of an Adult —^Ligatures placed on the left cohc, 
the sigmoid root and the superior hemorrhoidal arteries In 
jection from the thoracic aorta, the injection penetrated nearly 
but not quite to the bottom of the sigmoid loop 

6 Body of an Adult —^In the fifth specimen (Figs 6 and 
6) the operation subsequently proposed as the type procedure, 
was earned out The bowel was resected from about the mid 
die of the pelvic colon opposite the promontory to within two 



rig- 8 — Skiagram Ligature ot sigmoid and superior hemor 
rholdal arteries near their origin at points marked X, followed 
by Injection from thoracic aorta. The bowel Is viewed as from 
behind. The arterial network stands out In the skiagram because 
of the red lead In It. ^ot6 how amply the sigmoid has been sup¬ 
plied from the left and middle colic arteries by way of the large 
[border loops also how the supply diminishes steadily In the border 
region between the lowest sigmoid artery and the superior hemor 
rholdal which corresponds to the first portion of the rectum ac¬ 
cording to the classic description that Is from the promontory to 
the third sacral vertebra. The anastomoses with the superior hemw 
rholdal are poor Although the latter vessel seems to show In the 
skiagram as an Irregular patchy line It was In reality not In 
Jected Its appearance Is due to a ridge of mesentery Inclosing the 
vessel accidentally smeared with the Injection fluid Outlines of the 
arteries Injected heightened with India Ink to guard against their 
possible disappearance In the process ot large reproduction 

inches from the anus, the portion removed measuring 10 inches 
niter preservation in formalin The proximal end was freed by 
ligating the superior hemorrhoidal and the sigmoid vessels at 
their root and dissecting off the iliac colon (fixed portion of the 
sigmoid) by blunt stripping from its bed in the iliac fossa. I 
addition (although this was quite unnecessary for the pur 
pose of bringing the bowel down to the anus, abundant slack 
having already been obtained), the whole descending colon vras 


mobilized (as usual, there was no mesocolon) by cuttmg the 
serosa on its outer side from pelvis up to splenic fle.xure, and 
then stripping it bluntly from the posterior -wall In this -way 
it could be brought very easily over to the middIg line The 
bowel end was thus brought down and pulled through tne 
lower fragment, projecting about two inches outside the anus, 
and while m this position the body was injected from the tho¬ 
racic aorta As the skiagram (Fig 0) shows, the circulation 
18 fully mamtained right to the end. The loosening of the de 
seendmg colon in particular by blunt stripping of it across 
to the middle line had not interfered in the least with its 
blood supply, nor had it cut vessels of any consequence in the 
retrocohe fatty and areolar tissue, inasmuch os there was no 
exit of the injection fluid in this region 

This experiment m particnlar, together with the previ¬ 
ous ones, seemed to me to prove that the fears of Eum- 
mell and De Quervam as to the insufficiency of the col¬ 
lateral blood supply to the sigmoid when the arteries of 
the mesosigmoid are tied, "were vnthout foundation, al¬ 
though quite justified in the case of the first portion of 
the rectum, that is, the lowest portion of the pelvic colon 
There are but two danger zones that have presented 
themselves m these experiments 1, The zone of anasto¬ 
mosis between the lowest sigmoid and the uppermost su¬ 
perior hemorrhoidal branches Here the anastomosis is 
poor as compared with that of the blood supply to the 
bowel above this point, and in the experiments the mjec¬ 
tion rarely penetrated to any extent mto the upper rec¬ 
tum if the superior hemorrhoidal were tied This artery 
runs a long course from its ongm m the mferior mesen- 
tenc over the promontorj' and down to about the third 
sacral vertebra before it bifurcates mto its terminal lat¬ 
eral branches In this long course, as I have venfied 
m a senes of dissections, it gives oS hut one or two ves¬ 
sels, and these comparatively small ones, to anastomose 
with the lowest of the sigmoid branehes and form a 
mesenteric border loop The poverty of commxmication 
18 seen m the illustrations (ihgs 3 and 4) 

It 18 altogether likely that the reason for the constant 
tale of necrosis and fistulas as complications of the 
Kraske operation lies m the fact that the bowel is very 
apt to be cut off about this region m the sacral opera¬ 
tion, and that m order to brmg it down to the lower 
end its mesentery or the retrorectal tissue, contammg 
its blood supply, is cut too close to the bowel m the ef¬ 
fort to free it This partial mterferencewith blood sup¬ 
ply in a region already but poorly nounshed, compara¬ 
tively speakmg, together with the slight tension under 
which m many cases the bowel is pulled down, suffices 
probably to mduce a certam amount of necrosis m the 
upper fragment m those cases which develop fistulas 
after circular suture 

One further contributmg factor, as I bebeve, hes m 
this, that the superior hemorrhoidal m its course over 
the promontory does not lie close to the bowel but far 
back m the lumbo-sacral root of the mesentery of the 
pelvic colon, approaching the rectum at an angle, bke 
the string of a bow, and ulfamately becommg closely ap¬ 
plied to the rectum only at the third sacral vertebra 
Consequently the mesentery of the pelvic colon as it 
approaches the rectum must be cut very far back from 
the bowel and very close to the sacrum if the supenor 
hemorrhoidal is to be preserved Being severed, as it nev¬ 
ertheless frequentlj must be m the freemg of the bowel, 
the circulation has to depend on the one or two small 
anastomotic branches communicatmg with the lowest 
sigmoid branches above the pomt of ligation, and these 
are apt to be insufficient Moreover, they, too, may be 
cut in freemg the bowel because they come off from the 
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mam artery low down, not far from the bifurcation This 
would make the circulation still more precanons 

The second danger zone is that of the anastomosis be¬ 
tween the supenor and the middle hemorrhoidal termi¬ 
nals It IS less certam and less important, and I omit 
further discussion of it here for lack of space 

6 Body of an Infant —Ligature of the inferior mesenteric 
artery, and also of its branch, the left colic, with cutting of the 
mesentery ns far ns the division of the left colic, leavmg a 
broad flange of it attached to the bowel Removal of the sig 
mold and rectum, then injection The injection filled the terri 
tory of the left colic very freely down to the cut end of the 
descending colon 

7 An Adult Oat —Resection of the rectum, descending colon 
and part of transverse, with invagination of the transverse 
into the rectal stump The circulation was maintained. 

S Dog (fcrrier) —Excision of two and one-half inches of 
the deseendmg colon with bgature of the inferior mesenteno 
artery and of the meso-colon up to the colica media End to- 
end suture Death two days later from bursting of stitches 
and evisceration At postmortem circulation to both segments 
of the bowel well mamtalned 

Several mjections were also made after tymg off the 


OPEEATION PEOPOSED 

On the basis of these facts I would like to summarize 
the details of the operation which to my mmd fulfills 
best the indications of the proper operation for cancer 
of the rectum, and which I would venture to propose as 
the normal procedure It is with some hesitafaon that I 
do so because there is stiU lacking the apphcabon to 
the human, save in so fax as the experience related at 
tl e outset of this communication may hear on the mat¬ 
ter Yet I hope that this experience, such as it is, to¬ 
gether with the results of the cadaver injections and the 
gineral surgical principles mvolved, may be considered 
sufBcient justification for venturing to bring these views 
of the question before the profession even in this unfin¬ 
ished stage The ratson d’etre of the method hes m the 
proof given here, in so far as it is proof, that the circu¬ 
lation m the sigmoid is well maintained under circum¬ 
stances of extensive mobilization 

The operation may be thus described The tumor is 
supposed to be situated somewhere between the pelvic 
floor and the promontory, so that the sphinctenc ap- 


infenor mesenteric artery m dogs and cats that 
came to postmortem This showed uniformly a 
veiy free collateral circulation from the nuddle 
cohe artery by way of the border loops into the 
inferior mesenteric distnct Moreatm^*’ hgated 
durmg life the mfenor mesenteric m five dogs, 
and found that the circulation was constantly 
re-estabbshed without the least difficulty 

There is a reasonable degree of parallelism be¬ 
tween these ammals and man m respect to the 
blood supply, but not m respect of the ease with 
which the transverse or descending colon may be 
brought down to the anus, because m the cat and 
dog the deseendmg colon and rectum possess a 
very free mesocolon, and the sigmoid loop is ab¬ 
sent In any case these extensive resections and 
ligabons did not disturb the blood supply of the 
bowel brought down 

The experiments as a whole showed that one 
might cut ofi the whole arterial supply of the de- 
scendmg colon, sigmoid and rectum, and stiU 
find the circulation mamtamed as far as the 
lower end of the sigmoid at least, provided only 
that the vessels were ligated far back from the 
bowel so as to leave a broad flange of mesocolon 
containmg the important anastomotic loops of 
the mesenteric border 

In view of these facts is seems justiflahle to 
assert that the cancerous rectum may be removed 
m its whole extent from the promontory down¬ 
ward, with the whole territory of the anorectal 
(Q4rota) glands, that the upper segment by em- 
ploymg a proper method of mobilization may 
nevertlieless m all cases be brought down to and 
through the anal segment without tension and 



FIp 4 —Skiagram Llpntnre of the Inferior mesenteric at It* root also 
of Its branches the left colic and the four sigmoid arteries near their origin 
The snbseqaent Injection coming by way of the superior mesenteric^ In par 
ticninr the middle colic, filled the whole territory—descending colon sigmoid 
and rectum—that had presumably been cut off by the ligatures of the 
arteries mentioned Note however how the supply to the first portion of 
the rectum, from promontory to third sacral vertebra (the latter marked by 
the bifurcation of the superior hemorrhoidal) becomes comparatively poor 
and how little anastomosis there Is of the sigmoid with the superior bemor 
rholdal The latter vessel would almost certainly not have been Injected 
here If It bad not been for a small collateral running In between the llga 
tures on the Inferior mesenteric and the slgmolds which escaped ligation 
this led almost directly Into the superior hemorrhoidal The outlines of the 
arteries have been heightened with India Ink as far as the mesenteric border 
for reason given. 


without dauger to its blood supply, and that by 


that fact the necessity or the advisability of a permanent 
artificial anus disappears, save for the cases that come to 
operation durmg obstruction and the moperable ones m 
which obstruction threatens, and short circuiting is im¬ 
possible It IS probable that for the first class of rectal 
cancers, those cases m which the sphmeter has to be sacn- 
ficed in removal, an iliac anus may be preferable to a 
perineal one without control 

20 Bull Soc. Annt Paris 1803 


paratuE, including the levator am, remains intact after 
resection of tlie bowel As an anesthetic one miglit use 
lumbar anesthesia b} way of nerve blocking for the 
avoidance of shock in so far as this depends on the cut¬ 
ting of sensory nerves To what extent, however, it is 
permissible to use lumbar ancstlicsia with the Trendel¬ 
enburg position long mamtamed I am unable to say 
The latter is important for work m the pelvic A pre¬ 
liminary colostomy is undesimble, ■> ' might 
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interfere -mth the free inobilization and descent of the 
descending colon on necessity If expenence should 
prove its advisability, it wonld best be done not as a 
preliminary but at ^e close of the operation when all 
the bowel that was necessary had been brought down 
Whatever the anesthetic employed, the abdomen is 
opened through a median mcision, and the amount of 
mvolvement estimated If inoperable, the least harm 
has been done the patient If operable, the patient is 
placed in the Trendelenburg posture, lie mcision en¬ 
larged, the sigmoid loop is pulled out of the pelvis, and 
it IS detenmned at what lowest pomt it may be cut 
across This wiU depend on the erfent of glandular m- 
volvement Even when no glands are palpable the bowel 
must not be cut through at any level lower than that 
of the promontory, for the glands m its mesentery are 
m suspect territory up to that pomt But if the glands 
higher up, m the mesosigmoid or along the iliac or 
the inferior mesenteric arteries, be mvolved, and if the 



Fig c_Pbotograpli of Bpcclmen of which Flenre 4 Is a skla 

gram of a portion Showing bowel cut through In lower third of 
tigmold and In right half of transrerae colon also the portion of 
algmold and rectum excised, which measured ten Inches after pres 
erratlon In formalin. 

operator consider that this fact is no sufficient bar to an 
attempt at radical operation, then it will be necessary, 
probably, to cut through the bowel higher up m the 
fieimre Just how high wiU depend on the width of the 
mesosigmoid, which may safely be left after removing 
widely the glands mentioned 

One need not fear to remove the bowel high up for the 
sake of thoroughness, the higher one goes in the sig¬ 
moid flexure the more certainly is the blood supply 
mamtained when one comes to cut the mesentery for 
mobilization, and, on the other hand, one can always 
get sufficient mobdizabon, even if one he forced to de¬ 
tach the whole descending colon to do it. nevertheless 
it IS manifestly better to save as much of the length of 
bowel as possible 


At the pomt chosen the bowel is crushed with an 
angiotnbe, doubly ligated m the furrow, cut betiveen, 
the ends cauterized, and each end intumed with a purse- 
strmg suture 

The lower segment is then pulled forward taut toward 
the pubis, thus purtmg on the stretch the superior hem¬ 
orrhoidal artery which runs m the lumbo-sacral root 
of the mesentery of the pelvic colon This is doubly 
tied, as also the vem, and is cut between The pento- 
neum is now cut with button-pomted scissors on either 
side of the rectum down to the peritoneal reflection 
in the cul-de-sac, and there transversely across The 
bowel with the growth can now be peeled off witli all 
the fatty and areolar tissue behmd it from the hollow 
of the sacrum down to neai the tip of the coccyx, this, 
accordmg to Chalot, Kraske, E F Weir, J B Eoberts 
and others, will cause but sight bleedmg, and the neces¬ 
sity for mass hgature may be qmte avoided It was re¬ 
markable how in the operation on the cadaver after pro¬ 
ceeding as described, Ihe sacral hollow was not mvaded 
by the mjection flmd It seemed as if one might confi¬ 
dently expect m the living but very httle arterial bleed¬ 
mg at any rate Possible venous bleedmg might easily 
be stopped by packmg It has been advised to tie the 
middle sacral at the promontory This is easily done, 
and might be of some advantage, as it sends a few small 
branches to the rectum as well as supplymg m part the 
retrorectal tissue Yet m one cadaver, in which I h- 
gated it, the mjection fluid penetrated it from below 
very freely through anastomosis with the lateral sac- 
rals The advantege therefore is doubtful 

In front the rectum can be peeled off from the bas- 
fond of the bladder without great difficulty By this 
time one has got close down on the pelvic floor, and, m 
the case assumed, one is far enough below the growth to 
cut across the bowel at this pomt, that is, about two 
mches above the anus One is stiE m many cases above 
the middle hemorrhoidal vessels, which may very well 
not need tymg If it be necessary to go a little lower, 
it IS not difficult to isolate, still from the abdomen by 
blunt dissection, the lateral expansions of the pelvic 
aponeurosis which enclose the middle hemorrhoidal ves- 
sds, and which are so resistant as to be called by Poiner 
the lateral hgaments of the pelvic rectum Iliese can 
then be hgated easily from above The rectum, with all 
the contents of the sacral hollow mside the aponeurosis 
which covers the branches of the ihac vessels and the 
sacral plexus—neither of which one need see at all m 
the operation—^is now freed 

At this stage of the operation I would prefer to cut 
the rectum across just above the levator am muscle and 
accept the risk of mfechon This, with careful pack¬ 
mg, with clampmg or hgatmg, and with cauterizing, 
need not be great 

The lower segment is then to be pulled outside the 
anus, turned inside out This is best done by an assist¬ 
ant, the table being lowered to near the horizontal, and 
the thighs held semi-flexed and abducted He must 
stretch the sphmcter, then pass three or four pairs of 
volsellum forceps up and grip the bowel at different 
pomts of the circumference, from the mucous surface 
through aE its coats, and so by pulling evert it 

Meanwhile the operator proceeds with the mobiliza¬ 
tion of the upper segment in the manner already de¬ 
scribed Ball” has said that if the sigmoid loop be 
not longer than six mches, it will be impossible to bring 
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it down This I have demonstrated to be erroneous 
The operator may strip the ihac colon from the iliac 
fossa and may cut one or all of the sigmoid arteries, or 
even the inferior mesenteric itself, and will thus in all 
cases, as I heheve, be alble to brmg the upper end to 
the anus without tension Tinder these circiimstances 
the blood supply will be maintamed by the superior 
mesenteric Having mobilized the bowel sufficiently, it 
IS simply brought down, telescoped through the everted 
lower fragment, reopened by removmg the temporary 
purse-string suture, the ends sutured and the whole 
remvagmated 

I beheve that the method by which the upper seg¬ 
ment IS telescoped through the lower and is held m that 
position permanently by stay sutures to the anal mar¬ 
gin, whetiier the mucosa of ffie lower segment be 
removed or not, is madvisable, for the reason that 
the broad flange of fatty mesentery purposely left 
on the upper segment will always be apt to inter¬ 
fere with proper umon and so favor the develop¬ 
ment of a fecal leak when the bowel retracts 
somewhat, as it must always do End-to-end 
union outside the anus, imitatmg MaunseU’s 
method, great care not to include in the suture 
much of the mesentery behind the hne of union 
for fear of mterference with the blood supply at 
the edge, and, finally, absolute lack of tension 
so that the bowel brought down hes loosely in the 
sacral hollow and is not pulled across it hke the 
strmg of a bow—allowing for a subsequent re¬ 
traction of one to two inches—these ought to be 
the essentials m guarding against the failures of 
circulation or of asepsis 

Drainage of the pelvis had best be employed 
for a few days through an incision between anus 
and coccyx In the pelvis the cut edges of the 
peritoneum may be united to the sides of the 
bowel brought down m order to prevent hernia 
of the coils of small bowel under the latter, and 
to close ofi the peritoneal cavity The abdomen 
IS finally closed without dramage 

OONOLUBION 

This purely abdominal operation I would pro¬ 
pose as the normal procedure for cancers situated 
withm the limits mentioned, the chief arguments 
being that by judicious mobihzation the upper 
segment can m all cases be brought down and 
gomed to an intact sphmcter The great ad¬ 
vantage would be the avoidance of the distressmg 
artificial anus m all cases save the inoperable and 
obstructed ones Further, masmuch as the 
sphincter and levator have not been cut through 
at all, nor the coccyx and sacrum removed, the 
pelvic floor is mtact and one may expect normal 
spbinctenc action m all cases Such a gam would 
be enormous In addition to this, there are the 
advantages first, of a thorough removal as a 
routme procedure, no matter how long or how 
short the sigmoid bowel, of the entire gland-bear- 
ing district, from which we may hope for better 
permanent results, second, of a greater economy 
of blood, and less cutting of sensory nerves, than 
when the sacral or perineal operation is added, 
and consequently less shock with presumablj, a lower 
immediate mortahtv, and third, of a preservation of the 
pehic floor and the sacrum, mtact, which will add to 
the comfort of the patient 


THE MAGNESITE SPLINT A NEW PEEMA- 
NENT SURGICAL DEESSING 

RAYMOND RUSS, MXl 

Instructor In Surgery University of California 
SAIT FKAKOISCO 

Some ten months ago I began a senes of experiments 
with the object of miprovmg our present methods of 
surgical dressmg by obtammg a hard, durable, coapta- 
tive dressmg which would be easily penetrable by the 
Boentgen ray My studies have taken me mto the lit¬ 
erature of various processes of a purely mechamcal na¬ 
ture, and my adaptation of a reaetion employed m tlie 
arts and but shghtly known to general chemists to the 
usages of surgery has been a difficult matter My work 


has at least given me a wholesome regard for llio cxicl- 
mg method, for the use of plastcr-of-Pnris ns a permn- 
nent surgical dressing has so manv p 'onti 

that it has replaced all others 



Fig 6—SLIagram Bowel viewed from behind Outlines of nrtf'rles 
heightened with India Ink for reason given nescctlon of bowel from Just 
above the promontory (nbout middle of pelvic colon) to within two Inches 
of the anna. Mobilization of sigmoid and whole descending colon with 
ligation of the superior hemorrhoidal and the sigmoid vessels (save one 
which Is either sigmoid or a branch of the left colic) Injection from tho 
thoracic no-ta after bowel hod been brought down hnd pulled through the 
anal portion projecting to the extent of two Inches Note the richness of 
the anastomosing loops along the mesenteric border and the complete pres 
ervatlon of the blood supply to the verv end- Compare this with the poor 
blood supply to the first portion of the rectum when the superior hrmor 
rholdal has been cut ns Is frequently done In the Kmsl o operation In 
which the attempt Is usnally made to save this part of (he rectum 



MAGNESITE 

The general employment of this compound m surgery 
has been a slow and gradual process It also ivas bor¬ 
rowed from the mechame arts and, while its present 
apphcation seems very simple, nevertheless it has taken 
years to develop the techmc Certainly its universal use 
has marked an important advance in the treatment of 
fractures The advantages of an accurate coaptafave 
dressmg m fractures of tiie limbs are so great that one 
who has once learned to handle plaster will certamly 
prefer it to padded sphnts of wood or tin and the badly- 
fitting manufactured splints of the same materials 
Plaster-of-Pans, however, is far from bemg an ideal ma¬ 
terial, and the general use of the ar-ray has but added 
to its faults 

THE X-RAT IN DETEHinNING HESULTS 

The Eoentgen ray penetrates plaster-of-Pans with 
difficulty, andr while m some cases it is possible to se- 
•cure a satisfactory radiogram or make a good fluoro- 
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Flcnre 1. Figure 3 


Fig 1 —Rigid magnesite splint for adult foot, leg and thigh. 
Weight, 2 pounds. 

Fig 8 —Magnesite splint for adult foot and leg Weight, 1 
pound. 

scopic exammafaon, the method is far from bemg ad¬ 
vantageous as a routme measure The benefits to be de¬ 
rived from the Eoentgen ray, not only m the diagnosis 
of bone lesion but in the accurate reduction of bone 
fragments, can not be overestimated In obhque frac¬ 
tures, and where palpation is interfered with by thick 
muscle, tlie surgeon is only too glad to avail himself of 
this help, either by direct mampulation of the fractured 
limb before the ray, after the manner advocated by 
Bickham and others, or m checkmg his result after a 
permanent dressmg has been apphed. 

The poor results obtamed by those surgeons who rely 
on digital sense and measurements m the reduction of 
fractures are known to every radiographer I have sev¬ 
eral times been much chagrmed at the evidence which 
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a weU-taken radiogram has given me in mstances in 
which I beheved I had achieved a briUiant result by 
digital mampulation While poor approximation may 
give good functional umon m fractures of the middle 
third of the humerus, a fracture of the ulna and radius 
at the same pomt, with improper reduction, will gen¬ 
erally result m a partial loss of function Careful re¬ 
duction 18 not only necessary, but the mamtenance of 
this reduction is most essential Hence a fluoroscopic 
exa m ination after the cast has been apphed is a source 
of great satisfaction, the surgeon bemg able to assure 
himself that shppmg of the fragments has not taken 
place 

In the search for a compound which would answer 
my purpose I conducted experiments with water-glass, 
starch, dextrm and the many substances which have 
been recommended m the past but which are now not 
usuaEy employed I found them aU imsatisfactory 
Plaster-of-Pans is far superior m that hardenmg con¬ 
sists m a defimte chemical reaction, a crystalline salt 
bemg formed 

PliASTEE-OF PARIS 


In order to appreciate the subject more fully it wdl 
be necessary to consider bnefly the preparation of plas- 



Flg 2—Elbow radiographed throDgh heavy magnesite apllnt 



Fig 4.—Very strong magnesite splint for band, forearm and 
elbow, made from 6% yards of 8-Inch bandage Weight, 12 ounces. 


ter-of-Paris In makmg this product gypsum is CTOund 
to a fine powder and then calcmed m kilns The m- 
dustry is earned on extensively m several Parisian sub¬ 
urbs, hence the name At a temperature of 80 C (176 
P ) gypsum (CaSO< SH^O) begms to part with its com- 
bmed water An increase of temperature causes desic¬ 
cation to proceed with greater rapidity, and for manu- 
facturmg purposes the best results are obtained at a 
temperature of 110 to 121 6 C (230 to 250 P ), desic¬ 
cation bemg earned on until about three-fourths of the 
water has been expelled ( 2 CaSO<H 50 ) If the temper¬ 
ature be raised to 249 8 C (480 P ) the time of hard¬ 
enmg of the plaster is greatly prolonged, and at a still 
higher temperature it loses all power of again absorbing 
water The settmg of plaster-of-pans is due to its umt- 
mg again with water to form gypsum, which becomes a 
crystallme mass This settmg can be facilitated by heat 
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or by tbe use of salt or alum It is accompanied by 
sbght expansion and the evolution of beat Unfortu¬ 
nately there are few substances which possess this power 
of recrystallization, analogous reactions are afforded by 
the oxichlonds of zinc and of magnesium 

It IS generally recognized by ph}sicist8 that the pen- 
etrabihty of the Boentgen ray for metals is in inverse 
proportion to their atomic weights The non-metalhc 
substances with which the metals are comhmed do not 
seem to influence this proposition The atomic weight 
of calcium is 40, that of zmc 66 and of magnesium 24 
Bor this reason one could conclude that the penetrability 
of magnesium compounds would be much greater than 
that of calcium 

irAQNTSrOK OXtOHLOniD 

It was Sorel who m 1869 flrst called attention to the 
fact that the oxichlond of magnesium had the remark¬ 
able power of setting like plaster-of-Paris when mixed 
with water He found that the reaction produced a 
material much harder and more durable than ordmary 
plaster, so hard m fact that it was capable of takmg a 
pobsh The resulting compound showed great tenacity, 
it could be mixed with fifteen or twentv times its weight 
of other dry powders without losmg this power of set¬ 
ting when water was added Practically the reaction is 
accomplished by making a strong solution of magnesium 
chlond mto a thick paste with magnesium oxid The 
mass soon hardens and seta and is found to contain an 
oxichlond of magnesium (MgCl. 5MgO) associated 
with a varying quantitj of water of crystallization, the 
amount of water depending on the temperature at which 
the reaction has taken place The practical value of 
the reaction was quickly appreciated and numerous com¬ 
panies were formed for its manufacture The first pat¬ 
ents on the process soon followed its discovery At the 
present day it is used considerably, under a great va¬ 
riety of trade names, for the manufacture of flooring, 
wainscotmg, etc 

For this purpose magnesite, native magnesium car¬ 
bonate, is emplojed It occurs m Austria and Greece 
in extensive deposits, and is also found m Cabfomia 
The magnesium carbonate is first crushed and then cal¬ 
cined at a temperature of 800° to 900° C m rotarv 
pans Carbon dioxid begins to be given off at 600° and 
this IS apparent by a sbght ebulbtion on the surface 
Pracbcally the work is done in a rough way and no at¬ 
tempt 18 made at uniform temperature Heahng is 
continued from eighteen to twenty-four hours, the car¬ 
bon dioxid being thrown off slowlv If the temperature 
is carried too high the power of setting with magnesium 
chloipd IS lost This substance is mixed for commercial 
use with about six parts of sawdust or sand and then 
made mto a thick paste with a strong magnesium chlond 
Bolubon, a strength of 22 Beaum4 being generally em¬ 
ployed 

ADAPT mON TO SDROIOAL USE. 

The adaptat on of this reaction to surgical use has not 
been easj , some portions of the process are protected 
bj patents, while others are trade secrets Information 
has been meager and hard to obtam and my knowledge 
has been denved piecemeal from manj sources It is not 
necessary for me to tabulate mv various experiments 
but it will suffice to give simply the prachcal results of 
the method It must be remembered that we are deal¬ 
ing uitli a reaetion quite different from plaster-of-Pans 
For instance, in the latter we use table salt or alum to 
hasten the reaction, while with the magnesium prepara¬ 


tion salt IS practically inert and alum slows tlie setting 
mstead of hastenmg it It has been found that the 
stronger the solution of magnesium clilorid the quicker 
the reaetion, but here agam caution must be observed, 
for this IS a debquescent salt and must, therefore, not be 
present m excess 

The magnesia of the drug stores, both the magnesia 
usta and the magnesia ponderosa, can not be employed 
They are prepared by thorough ignition of the mag¬ 
nesium carbonate and do not set when magnesium 
chlond solution is added Dry heat is a most efficient 
aid in promotmg the rapidity of the reaction In a 
general way we may say the greater the degree of heat 
employed the quicker the final result, although at very 
high temperatures the plaster wiU sometimes crack It 
does not become brittle b} heating as is the case with 
plaster-of-Pans Like plaster-of-Paris a slight expan¬ 
sion occurs m the settmg of this magnesium compound 
Chemical combination is also accompanied by the evo¬ 
lution of a small amount of heat 

The term magnesite as app'ied to this method is a 
misnomer, but I have used it for lack of a better Its 
chemical name is too long, and I have found that mj 
confreres prefer to call the product the magnesite dress¬ 
ing or magnesite splint I have emplojed both the Cal¬ 
ifornia and the imported magnesite and my results are 
equally good with either The California magnesite is 
calcmed by the Magnesia Products Companj, West 
Beikeley, Cal The imported variety is manufactured 
bj the Concordia Chemische Fabrik auf Actien, Stass- 
furt, Germanv, and is obtained through a local firm 
Inquiry will disclose commercial houses employing the 
reaction in every large citj, so there should be no diffi¬ 
culty m obtaining the material 

APPLIC \TION 

Bandages of cnnoline are impregnated with the cal¬ 
cined magnesite by means of a plaster-of-Paiis bondage 
machine I prefer a width of three or four inches and 
a length of three yards A stock solution of commercial 
magnesium chlond is prepared This should have a 
specific gravity of 1 250 (28 8 Beaum6) and is made 
by dissolving 20 44 parts by weight of magnesium 
chlovid m 16 parts of water In mj work the best re¬ 
sults ha\e been obtained m tli s strength If anj sul¬ 
phates are present in the solution tliej should be precip¬ 
itated by barium chlond, os the reaction is rendered 
slower by their presence A little of this solution is 
poured into a small container and the bandage immersed 
in it until bubbles cease to rise The surplus solution 
is then squeezed out and the roller applied smoothlj, 
directlj on the skin or o\er sheet wadding, as tbe sur¬ 
geon may prefer, the magnesite cream is worked in 
with the hands avoiding if possible the u=e of anj addi¬ 
tional solution Dry calcined magnesite is then added 
and rubbed about until the moisture is well taken up, 
the finished cast will “weep” if mngne=ium chlond is 
present in excess If this occurs it con readilj be reme¬ 
died bj rubbing on a little dn magne?ite I or ordin irj 
work two lajcrs of bandage will bo all that is required 
The beginner is almost certain to make hi"; splinb- of 
this material too thick A little practice will sullicc to 
chow what great rigiditj moj be olitaincd in a icn thin 
lajer 

BrTTINO 

The settmg of all ceincnts is dnided into two por¬ 
tions, a superlic al setting, which inai he difimd a-- that 
state in which the compound is of suflicieiit hardriese to 
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maintain its shape, and the final setting, irhich marks 
the end of the reaction I have found the final setting 
of magnesium oxichlorid to be a little more rapid than 
that of plasteJ-of-Paris My observations have been 
made on blocks of materials of equal volumes and under 
the same conditions It is m its rapid superficial sethng 
that plaster-of-Pans greatly excels I have felt that if 
as rapid a superficial setting could be obtained* with the 
magnesium compound we woidd have an ideal material, 
and I have devoted much time in endeavoring to obtain 
such a result My labors have thus far been futile Ex¬ 
periments witli an electric furnace have been conducted, 
varymg degrees of temperature in the calcination of the 
magnesite bemg emplojed but without success Com¬ 
binations with other ingredients have been tried, but 
where a quick superficial settmg was obtamable it was 
at a great loss of tensile strength 

A fairly rapid superficial setting may be obtained by 
the use of heat, but when it is imperative to secure a 
quick setting, as in some fractures, I prefer to cover my 
magnesite dressing with a muslm bandage and then 
apply over this a thm layer of rapidl 3 '-settmg plaster-of- 
Pans, on the next day this superficial plaster and tlie 
muslin bandages are tom off, leavmg a hard, perma¬ 
nent cast The magnesium oxichlorid reacbon has been 
regarded, commercial!}, as a very tricky one Bad re¬ 
sults generally are due to low degrees of temperature 
and the experimenter will soon find that he gets much 
better results at bodj heat than at temperatures below 
that pomt 

ADVANTAGES 

It remains but to sum up the advantages of this 
magnesite dressing over that of plaster-of-Pans when 
used alone 

Penetrability —The Eoentgen raj penetrability as 
compared witli plaster-of-Paris has been estimated bv 
taking equal thicknesses of the set plasters, placing 
them side by side and radiographing them As near as 
can be judged bj color, the penetrabihty of the magne¬ 
sium compoimd is about twice as great as that of the 
calcium As we can procure the same rigidity with 
casts of from one-half to one-third the thickness, we 
may say that the penetrability of the magnesium prepa¬ 
ration IS from four to six times that of plaster-of-Pans 
Not onlj in fracture work is this of great advantage, 
but also in the treatment of bone tuberculosis In this 
condibon, progress mai be watched by radiographmg 
through the dressmg, thus avoiding disturbing the heal- 
mg parts by removal of the splmt 

Hardness —^We have no means of estimatmg hard¬ 
ness accurately, deductions can only be made by a care¬ 
ful comparison of the magnesite and plaster-of-Pans 
dressings In equal thicknesses the magnesite splint is 
much harder and firmer, and it is only necessary to 
repeat that magnesium oxichlorid is used in construct¬ 
ing flooring to emphasize this point By emploving a 
knife with a file edge I find no difficulty m cutfang it 
As an aid in cutbng, hydrochloric acid may be used, 
but I have not found this often necessary 

Tenacity —This compound is extremely tenacious, as 
IS indicated bi Sorel s statement, that it may be mixed 
with twentv times its weight of mert substance without 
losing its setting qualities In thin layers it is also 
quite elastic nlncli is certamly a great advantage It 
IE not bnttle and does not chip and break along its 
edges as docs hard plaster 

jYcKllit —^Volume for volume, the magnesium com¬ 
pound weights 1 3 to 1 of set plaster-of-Pans, yet the 


same strength can be obtained in so much thinner laj'ers 
that mj casts are much lighter In CoUes’ fractnre in 
adults I have used magnesite splmts, extending from 
the fingers to the elbow, ii Inch weighed but three ounces 
This great decrease in weight over the old method is 
much to the advantage of tlie patient. 

Moisture —Plaster-of-Pans casts break down and be¬ 
come soggy when exposed to moisture, as about a fene^- 
trum where an open wound is being treated, for plaster 
IS somewhat soluble in water Moisture has apparently 
no effect on the magnesium compound 

In conclusion, I wish to express my thanks to Dr 
Harry M Sherman, head of my department m the uni¬ 
versity, for many suggestions derived from his long 
expenence in handling plaster, also to the members of 
the facultj of the College of Chemistry at Berkeley who 
have given help in the chemical questions mvohed 
2610 Wasbington Street 


THE VALUE OP AN ABSOLUTELY VEGE¬ 
TARIAN DIET IN PSORIASIS • 

L DUNCAN BULKLUy, AAI, MD 

Phyalcian to the New Tork Skin nnd Cancer Hospital Consulting 
Physician to the New York Hospital 
NEW YORK CITY 

Although psoriasis is one of the most clearly defined 
nnd well recognized of all diseases of the skm, and has 
been the subject of much study, clmically and micro¬ 
scopically, we are still in the dark as to its true nature 
and etiology, moreover, good observers are by no means 
all agreed as to whether it is a local disease of the skm 
or one of mtemal origm Certain it is that no definite 
cause has yet been estabhshed 

The appearance and character of the individual lesions 
have time and again suggested a parasitic origin, but ns 
jet no micro-organism has been demonstrated by which 
the eruption can be produced artificially, nor, on tlie 
other band, has any one constitutional state been shown 
to be always productive of the erupbon Certain obsen- 
ers have, therefore, charactenzed it as a local affection 
of the skm itself, a misbehavior of its cellular elements, 
even as epithelioma is recognized as such 

But there are many facts and features of the disease 
which point to its not bemg a purely local disease of tlie 
skin, but show that it is due to some underljong con- 
sbtutional state or condibon which at one time or an¬ 
other favors the development of the lesions on the skin 
Not to lay too much stress on the clmical observations 
of many m regard to the conneebon of psoriasis with 
rheumabsm and gout, hereditary or acquired, or the ap¬ 
pearance of the erupbon after vaccination, the exanthe¬ 
mata, debJitabng illnesses, prolonged lactation, etc, 
there are some peculiar features winch can not be ig¬ 
nored Thus, the intermittent character of the eruption, 
often without treatment, shows some change in the in¬ 
dividual 11111011 , eien on the theory of a niicrobic origin 
of the separate lesions, causes the omnipresent micro¬ 
organisms to have effect Also the well-known proclivity 
of the enipbon to appear at certam seasons of the jenr, 
at which we know that the diet nnd mode of life lary 
greatly, points to a Ejstcmic change or modification o! 
the metabolic processes favoring the eruption 

One of the most strflnng facts in regard to the pro¬ 
duction of the eruption of psornsis is that relating to 

• Head Iwfore tho Sixth iDternatlonal Dermatological Congress, 
New York Sept. 0 1007 
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the subject of this paper Almost twenty years ago, at 
the First International Dermatological Congress,^ held 
in Pans in 1889, in a “Clinical Study and Analysis of 
1,000 Cases of Psoriasis,” I stated that “excessive meat- 
eatmg will also increase this disease, which will fre¬ 
quently yield with much greater rapidity, under the 
same treatment as before, when the amount of meat 
taken is lessened, or when it is entirely cut off,” as I 
had observed in private cases for some years In 1895, 
from a clmical study of 366 cases of psoriasis in private 
practice,’ I made the same statement adding have 
a considerable number of psoriatic patients who have 
taken no meat, or only a very little fish and white meat 
of poultry, with the result of being free from the erup¬ 
tion for a long period of time ” 

In 1896 I brought the subject of “The Ecstriction of 
Meat m the Treatment of Psoriasis” before the Third 
International Congress of Dermatology,’ and stated 
that 

Tree indulgence in meat is very apt to aggravate greatly tlie 
eruption of psoriasis, whereas its restriction, especially the 
aioidance of beef and mutton, including extracts, strong soups, 
etc, will aid materially m its remoial, furthermore, their con 
tinned aioidance will, I believe, contribute very greatly to a 
removal of the cause of the eruption, and assist in effecting a 
permanent cure of the disease I have eareful notes 

of many cases where the improvement has been most marked 
ns soon ns the stringent diet has been rigidly observed, and 
also notes concerning many patients who have for several 
years maintained the same, with the moat manifest gain as 
regard to a recurrence of the eruptior 

Following up the matter since that time, I finally 
stated last jear* (1906) at the American Medical Asso- 
c ation, in a study of 2,100 cases of psoriasis, oyer 500 
of which were seen in private practice, tliat 
For many years I have placed numerous psoriasis patients 
on a strictly vegetanan diet with most excellent results, and 
these results are corroborated by the fact that now and again, 
when one has broken through the regulations, he or she has 
reported a recurrence of the eruption I make the diet abso 
lutely vegetarian, not even allowing eggs or fish, or milk ns a 
bcierage with eating, and sometimes I have e\en excluded 
coffee and ten wuth advantage, and of course all distilled and 
fermented drinks 

UELATION OP VEGETAHIAN DIET TO PSORIASIS 

The bearing of the relation of an absolutely vege¬ 
tarian diet to psoriasis is understandable if one watches 
intelligent patients in private practice, over a number 
of years, with careful and repeated note-taking and 
study of their metabohc processei., especially when this 
latter is effected by means of frequent and complete 
quantitative analysis of the urine in all possible aspects, 
'While psonabc pahents are commonly considered to be 
m perfect health they will constantly be found to ex¬ 
hibit assimilative disturbances, espcciall) along the Ime 
of faulty nitrogenous metabolism and diminished (or 
at times greatly increased) elimination of the purin 
products The variations winch mai be ob'eried in the 
urine from time to time are most striking, often varj ing 
in the same patient from a limpid, pale secretion to one 
of a very high specific gravitj , m one instance this 
reached 1 040 (no sugar), and an acidih, as measured 
volumetncall), of almost four times the normal, wnth 
4 5 per cent of urea, over double the normal amount 

1 Trans. First Intcmat Conf: Vcrmatol and Sypih Paris J8Sn 

p 

2 Trana Mod 8oc State of V T lSO*i p ir»l 

3 Trana Tlilrtl Intornnt Conp of Dermatol London 1890 
p 734 

i The Jouhnal A A ^OT 17 1900. 


Time does not permit of any elaborite consideratum 
of the physiologic chemistry of nitrogenous metabohsm 
as affected by a purely vegetable diet, especially ns this 
IS a practical paper based on elm cal facts but very 
brief mention may be made of the scientific basis for my 
observations 

It has been shown that the urinary discharge of unc 
acid does not by any means correspond with the amount 
of ordinary nitrogenous food mgested, but that ’ 

1 Unc acid is fonned in the body by the disintegration of 
the nlbuininous aubstancea of the tisanes, especially of the 
nuclein or nucleins 

2 The excretion of uric acid becomes increased or diminished 
by all factors (diseases, medicines, poisons, etc.) which giie 
me to a more rapid or slower disintegration of the cellular 
elements of the body, and especially of the leucocytes 

Taylor® h4s demonstrated that a diet rich in nucleins, 
such as sweetbread, more than quadrupled the excretion 
of unc acid, while a heavy proteid diet hardly mereased 
it at all, and, moreover, under an exclusively vegetable 
diet it was stiU above that found m a normal mixed 
diet, without coffee, while the addition of coffee more 
than doubled the output of uric acid Under a car¬ 
bonaceous, nitrogen-frce diet it feU to 78 per eent of 
normal It is not, therefore, the mueh discussed element 
of unc acid which we have to consider, but ratlier the 
entire nitrogenous metabolism 

In the long and earefuU) conducted experiments o' 
Taylor he found that under a heavj proteid diet the total 
excretion of nitrogen was increased almost 50 per cent 
and the amount of urea passed was also almost 60 per 
cent above that excreted under a normal diet Under 
a vegetable diet, however, the nitrogen eliminated was 
reduced almost 60 per cent, as was also the urea, riul 
finaUy, on a purely carbonaceous, non-nitrogenous diet 
the nitrogen output and the urea were not one-quarter 
that passed under normal diet, with or without coffee— 
the latter was found to more than double both the 
amount of the punn bases and the unc acid 

It 18 now prettj weU established that in health the 
daily excretion of uric acid is a fairlj constant quan¬ 
tity, depending on the formation and destruction o' 
leucocjdes, also that it vanes in certain diseased stati'- 
and may be increased by anjthing which increases the 
leucocytes m the blood, while in leucoci tliemia it has 
been found eight times the normal amount Foods con¬ 
taining large amounts of nuclein also augment it, al¬ 
though ordinary proteids do not, except as (hey increase 
the leucocytes In other words, the production of uric 
acid is not much affected bj changes in diet 

The matter is verj different, howeier, in regard to 
other outputs of nitrogen, urea, etc , of which it is stated 
that 73 per cent of that ingested escapes bj the kidncis 
The amount of nitrogen in the urine is found to \nr\ 
very definitelj according to the amount of nitrogenous 
food taken, as has been shown by manj obseners 

THE URINE AS AN INDEX 

■Willie the studies winch have been made on the urine 
of patients with var ous diseases of the skin do not a*, 
jet throw the light which we could desire on the cliolo.i 
of such maladies we know enough to sliow tlial altera 
tions in the urine, of important ebaraeter, arc con 
stantlv found in connection with piKniacic and some nttu r 
skin affections Among hundreds of can fiillv made \>d- 


G LctIpod UrJc Acid Dlntbrpl* etc. TncI troniilnt i/> 1 mi 
1804 
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umetnc analyses I liave found in the urine of untreated 
psoriatic patients a greater acidity (tuo, three or even 
four times the normal), a higher specific gravity (1 030 
to 1 040 being not uncommon), and increased urea 
(even to double the normal amount), evidences of fault 3 
nitrogenous metabolism, or, rather, of on excessive in¬ 
take of higlil} nitrogemzed foods, as yet ive know \ery 
little as to the eSect of faulty metabolism of carbonace 
ous elements on the unne 

Knowing the effects attributed to faulty nitrogenous 
mefabohsm on other structures of the bod}, it is natural 
to suppose that prolonged errors of this nature would 
produce some injurious effeet on tlie skin, and working 
on this hypothesis for manj jears I am convinced b) 
clinical observation that psoriasis has its foundation m 
errors in regard to the passage of nitrogenous elements 
into and out of the bod} How far back in the sjstem 
this erroneous nitrogenous metabolism extends can not 
be stated, for the urine is only the index ns to how more 
occult processes are earned out Whether Haig’s view 
as to the retention of uric acid in the system is correct, 
or whether by imperfect oxidation in the tissues of the 
body other irritating compounds of nitrogen are formed 
need not particularly concern us, the mam fact to rec- 
ognire is that, probably from improper diet and other 
causes, imperfect anabolism and catabolism of the pro 
teids take place, and in some way either excite the skin 
to wrong action or render it susceptible to other causes 
of disease 

It would lead us still further away from the practical 
purpose of tins paper if v e attempt^ at all to trace the 
causes or methods by wlucb tins faulty mtrogenous met¬ 
abolism takes place, for, mdeed, a good deal of it is in¬ 
volved m mjster} We know ttat the life processes of 
the body are earned on by oxidation, and it is quite 
understandable how, by a lowering of the oxjgenating 
pouers of the sjstem, imperfect oxidation of the pro- 
teid molecules occurs While this process of oxidation is 
going on all the time in eiery part of the organism it 
IS, of course, the blood which is tlie active agent, both 
in furnishmg the requisite oxygen, in various combina¬ 
tions, and in carr}mg away in turn the more or less im¬ 
perfectly oxydized products of catabolism It must be 
remembered, too, that it is from the arterial blood cur¬ 
rent that the kidneys seize such waste products as the} 
may be able to handle It is recognized also that this 
blood current represents the results of the final efforts 
of many vital organs, each contributing its quota of 
result in the interchange of external elements with vital 
tissues, and also the removal of effete or waste primary 
elements, in Various combmations, after they have ac¬ 
complished their purpose in the organism 

OTHER TREATMEXT KEOESSART 

While I am strongly advocating an absolutel} vege¬ 
tarian diet in psoriasis, therefore, I wish emphatically to 
declare tliat this is onl} one element in tlie treatment of 
the disease—although perhaps the most important one 
In order to obtain the best results there is constant need 
of careful medical supervision in order to secure the 
proper working of the economy in all directions, and in¬ 
ternal and external medication are called for as necessity 
arises 

1 know that with all that has been said in regard to the 
nb'olute avoidance of meat, many are read} to reply that 
some veart ago exactly the opposite plan of treatment 
wis advocated nameh, an exclusive or almost exclusive 
melt diet in p=onasis, this fact has been so frequently 


alluded to in text-books and current literature that it is 
necessar} to devote a few v ords to it 

EXCLUSIVE ilEAT DIET IN PSORIASIS 

In 1SG7 Gustav Passavant of Frankfort German}, in 
an open letter to Prof F Y Hebra,’ reported his own 
case of psoriasis of tuenty-five }ears standing After 
trying for many years all known external and internil 
treatment, with but temporary benefit, he states that he 
was soon free of psoriasis and from an accompanying 
catarrh, after entering on an almost absolute meat diet, 
meluding soups, pork, fats, cod liver oil, milk, and bacon, 
and pracbcally no vegetables or bread He advised 
against any amount of vegetables, wine, beer, coffee and 
tea or spices He cites one case of squamous eczema 
also rebeved by this treatment 

There are a number of points in connection with this 
brief report which quite invalidate any importance which 
might be attached to it First, Dr Passavant docs not 
mention if possibly be used any treatment, external or 
internal, in connection with the diet, then he does not 
state if the improvement in his condition lasted any 
length of tune or if he had any return to the eruption, 
either under the diet or without it He refers also to 
only one other ease, and that of eczema, which was ben¬ 
efited by this plan of treatment 

Fmally, Hebra,® to whom Dr Passavant addressed his 
open letter, ndiculed the claim made, some years after 
its publication, and, as far as I can find, tliere has been 
no subsequent corroboration m literature of the correct¬ 
ness of the claims of Passavant that psoriasis can bo 
cured by a meat diet Surely if there were any truth m 
it some proof vould be forthcoming in the forty years 
which have elapsed since its publication On the other 
hand, there are abundant, though brief, allusions in lit¬ 
erature in regard to the injurious effect of excessive 
meat-eating in psoriasis 

More attention has been given to this matter than is 
perhaps warranted, but as the statement of Passavant is 
60 often called up whenever tlie subject of diet in psoria¬ 
sis IS referred to, it is thought worth while to analyze the 
subject and refute the error, once for all My personal 
expenence m regard to the effect of diet on psoriasis 
extends over more than twenty years, ns has been already 
stated 

EXPERIENCE WITH VEGETARIAN TREATMBET 

In analyzing the notes of 665 cases of psoriasis ob- 
eerved in private practice I find that about one-half of 
the cases were seen in consultation, or for but a short 
period, and, of course, many others only at intervals 
But of those cases which were observed long and fre¬ 
quently enough to understand their true condition and 
observe the results of treatment over a long period, I 
find that there were forty in whom a more or less veg¬ 
etarian diet was observed, and from a dozen to twenty 
patients who earned it out strictly, and from whom con¬ 
clusions can be drawn The limits of this paper do not 
admit of the presentation of the histones of individual 
cases 

During the earlier years the restnction was ]e=s se¬ 
vere and related mainly to the abstinence from beef and 
mutton, and even tlicse patients noticed a marked 
change in the character and severity of the eruption, and 
often attributed a relapse to mdulgence in the prohibited 
articles 


7 Archiv f Helltnnde 1807 p 2^)1 

8 Lebrb d, JJaDtij-fJolheJf 1874 i p 37>2 
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Blit of late )eais I have made the diet much moi'e 
strict, excluding cntirel}' all animal food, even strong 
soups, poultrj, eggs and fish, and I have had a number 
of patients for years on an absolutely vegetarian diet, 
only allowmg butter, but not milk as a beverage, and in 
some cases I have excluded tea and coffee 

The effect of this cuthng off the supply of ammal ni¬ 
trogenous food has been very remarkable and striking 
in meny mstances (a considerable amount of nitrogen 
IS still supplied by certain vegetables, as the legumes and 
oatmeal) Patients continually notice the change in the 
color and character of the eruption, it pahng and be¬ 
coming less scaly, and even entirely disappearing in 
some weeks, with absolutely no local treatment 

In a number of instances this diet has been given to 
patients who had long been under my care, even for 
}ears previously, and the patients and myself have been 
well able to judge of the result of this radical change in 
the mode of hfe, and we have watched with great inter¬ 
est the often rapid improvement in the eruption, under 
precisely the same treatment as before, except that I 
commonly suspend local measures 

This treatment has been given to pat ents at all periods 
of life, from 9 to 78 years of age, and, as has been 
stated, has been carried out with varying degrees of 
fidelity The note has been repeatedly made that when 
there has been a neglect of the dietarj element there 
has been a recurrence of the eruption, which again 
yielded rapidly when strmgent measures were enforced 

On the other hand, there have been a number of pa¬ 
tients who have faithfully pursued this plan of treat¬ 
ment, in whom a long existing psoriasis has remained 
absent and who, havmg become accustomed to the diet, 
say that thej have lost the desire for annual food and 
v\ ill not touch it agam 

This plan of treatment has been tried on some of my 
patients in the New York Skin and Cancer Hospital 
with evident benefit, but naturally it is very difficult to 
carrj out effectually such a measure for a long hme in 
this class of patients In one very striking case, how¬ 
ever, in a joung woman aged 33, who had been repeat¬ 
edly in the hospital with most aggravated psoriasis, of 
many years’ duration, the eruption, which covered al¬ 
most the entire bodj and assumed a general exfoliative 
condition, disappeared entirely under an absolutely vege¬ 
tarian diet and large doses of nitnc acid, with no local 
treatment She remained afterward many months in 
the hospital free from eruption, and when she went out 
she was seen occasionally, still faithful to treatment 
and free from eruption 

The oldest patient a man 78 jears of age, who had 
severe psor asis all his life and had been some jears 
under observation, showed a very remarkable improve¬ 
ment as soon as he was persuaded to follow this diet 
some five months ago, and old tliickened patches have 
almo'^t disapi eared 

It IS not alvvavs easy to convince patients of the value 
of this treatment, and to secure that thej shall carry 
out an absolute vegetarian diet with perfect strictness 
for a sufficient length of time or permanent!) , and it 
will often require no little insistenee, as well as intelli¬ 
gent aid on tlie part of the phjsician, in order to effect 
the T°sult desired But after an experience with it for 
tweu'v vears I know that it can be effectually accom- 
plishci', at least in a certain proportion of intelligent pi- 
tients in private practice, and I have a number who arc 
reallv enthusiastic on tlic subject and have been so for 
man) jears If from carelessness or nocc=snrj causes. 


as m travelmg, visiting, etc, tlie rules of diet are trans¬ 
gressed and there should he some httle return of the 
eruption, this has yielded to a very strict observance of 
the dietary restnctions, with other proper treatment, 
better than occurs with the latter alone 

Little need be said in regard to the general subject of 
a vegetarian diet, for abundant experience has shown 
its value under many conditions of health and disease 
The opinion is, I beheve, gaming ground both among 
the medical profession and the laity that far too much 
meat is eaten by those who can get it, and m London, 
certainlv, the practice of vegetarianism is increasmg, as 
IS evidenced bv the large number of well-pitromzed res¬ 
taurants which make this a specialtj , these are also in¬ 
creasmg m Hew Toik Citv 

In my experience patients have felt remarkably well, 
when this vvas rightly directed and carried out, and m 
numerous mstances I have found d stinct and steady 
gam m weight m the spare, and loss of weight m the 
obese, when tested repeatedlj on the same scales 

Finally I wish to emphasize the fact that while an 
absolutely vegetarian diet is advocated m psoriat-is I 
believe that it has its limitations, and must be directed 
with care and mtelhgence, but that m proper cases it 
can control the eruption and prevent its recurrence I 
am confident I wish also again to make clear that pa- 
hents with this eruption at times will require m addi¬ 
tion the most varied treatment, internal and external m 
order to accomplish the quickest and best results How 
mtemal remedies act can not yet be fully stated, but in 
the light of our present studv thev probablj have their 
action m improving the metabolism of nitrogenous sub¬ 
stances 

631 Mndison Avenue 


ATYPICAL TYPHOID FEVER, 

ITS PAKT IN rHEVENTIVE JIEDICINF, AND ITS DIFrEUFN- 

TIAL DIAGNOSIS FHOil ESTIVO-ACTDMNAL MAEAUIA.* 

JOHN PELHAM BATES, JI D 
Physician In Cbarp? Section F Ancon Hospital 
ANCOX, CANAL ZONE 

There is a class of continued fevers met with m the 
southern portion of tlie United States and m Panama, 
and no doubt m many other portions of the world, that 
are resistant to qumm, thej are too long m their course 
to be malaiia fever Thej are too mild m their sjnip- 
toms and too short m their course to meet the clinical 
requirements commonly expected of tjphoid fever 

I shall discuss this class of fevers under three heads 
I shall attempt, first, to prove that these fevers are ty¬ 
phoid fever, second, to show the important part thev 
play m the spread and continuance of this di'ca'c, and 
third, give the differential points between them and 
malaria fever 

These fevers divide themselves into three groups or 
varieties, the second of this group being by far the most 
frequent and also most important We have first, a 
fever that continues for about one week irregular in its 
course the temperature rising scarcch nlwe 100 F 
It has no symptoms except some bronchitis and a little 
malaise 

Second a fever that continues from seven to ten 
davs, with a tcmpcritiirc which niav reach as high a' 
102 F or more There mav be few or no cvniptoms 

• Ucad before Ibc Na^bvltlc Amd^’tuy of Jledlclne O'*! 1 ir*07 
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m this class, but there is generally headache, bron¬ 
chitis, some reddenmg and coating of the tongue The 
patient is willing to keep his bed The appetite remains 
good, and abdominal symptoms are absent 

Third, a fever rangmg from normal temperature to 
100 degrees F or a little above and contmuing for two 
weeks or more In this class of fevers we have all the 
usual sjmptoms of the tjpieal typhoid fever There 
IS low muttering delinum, sometimes wild mania, a 
red, pointed tongue, tjmpamtes, and retenbon of urme 
After the close of defervescence there is nearly always 
a second rise of the temperature lastmg a variable length 
of tune and corresponding to tlie second rise or “febris 
carnis” in the more ti-p’cal cases 

These three groups are fairly representabve of this 
interesbng elass of fevers As stated in the beginning 
the second group of these fevers is by far the most im¬ 
portant It occurs most frequently, it gives the greatest 
difficulty in differentiabng it from malaria fever It 
is nearly alwajs accompanied with bronchitis, sometimes 
severe One lobe of tlie lung may be dull on percussion, 
and suppressed breathing mai be noted on auscultahon 
The bronchibs disappears early with free mudopurulent 
evpectorabon Where malaria is not prevalent it is easy 
to mistake these cases for acute bronchibs or sporadic 
influenza and no doubt this is done in many mstances 
where typhoid fever is not epidemic 



rjg 1 —Tompemture chart of Cn«e 2 Class I aho^lnj; curve 
daring first week of Illness clurlng the rest of the Illness the tem 
peniture was practically afebrile 


I am full} convinced that these fevers are t}phoid 
fever Because their numbers always mcrease as the 
number of the t}pical ti-phoid fevers increase, they 
occur in the same houses and same surroundings from 
which we meet or receive the typical cases, they fre¬ 
quently relapse, and the relapse may be, and often is, 
more severe than the inibal attack, they gve about the 
same proportion of positive Widal reactions as the t\pi- 
cal ca'io'i ns I shall show liter And, finalh, I have had 
ocens on to see two postmortem evaminations here on 
this cla's of cases which showed beiond nnv further 
question that thei are tj-plioid fever—one died in re¬ 
lapse,' one from perforation - 

WHiile the fevers of tin*’ class are verv characteristic, 
thev can not bo placed in a category to themselves As 
alrcadv remarked thoi seem to hinge on the bpical 
forms ns is shown In the severe relapses that sometimes 
occur And it is niv opinion from a long observation in 
the southern United States and here tint tlic\ are often 
the forerunners of tl c severer forms rather than the 
result of a dccrea-e m the virulence o f the spoLific igont 

1 nreorU* rnthni I ili Anr<in no’pitnl lano 

2 ro«)r<l^ FalUoI Lob Ancon Ilospltal 1007 


The morphologic changes that take phee in tlie ileum 
and other structures in the most of such cases as these, 
we can assume only by inference That we have merely 
a slight reaction going on in PeyeFs patches and the 
solitary follicles, with slight swelling of the mesenteric 
lymph nodes which early tends toward resolution, is 
reasonable to suppose 

It is not at all necessary that aU cases should go on 
to necrosis and slouglimg, for typhoid fever like any 
other specific disease, depends for the seventy of its 
symptoms on the amount of^ the infecbon present, the 
virulence of the infect ous agent and the resistance of 
the host Hence we may and do have this feier varying 
m its symptoms between wide exbemes, from merely 
fever inth no symptoms up to subsultus tendinum, coma 
vigil, simulation of cerebrospinal meningtis to those 
dying within a few days with the overwhelming toxemia, 
with merely a slight hyperplasia in the intestinal tract 
to account for the onslaught * 

But in spite of these reasonable conclusions, when it 
comes to diagnosing these mild, irregular fevers as tv- 
phoid fever, it takes eourage to do it in the face of the 
commonly-accepted bel ef of this disease, and we all 
doubt and hesitate even when all the evidence is in our 
favor 

This tendency to doubt this tendency to hesitate or 
even not to diagnose at all, does no harm in most cases 



Fig 2 —TemperotOTe chnrt ol Ctvso S Cine* TI Bbowlng carvt 
during 0r»t wenk of illness after tbis time the teropernturo was 
practically afebrile 


BO far as the patient himself is concerned, but with ref¬ 
erence to the welfare of the community it becomes in¬ 
deed a serious matter 

In these irregular cases every opportunity is present 
for the spread of the disease They are usually unrec¬ 
ognized as typhoid fever and no clfort is made toward 
disinfecting the pitients excreta, they are not reported 
to the samtanan, and nothing is done toward general 
sanitation about the patient’s surroundings Contami¬ 
nation occurs and there is then but one result—in epi¬ 
demic Thus these cases become the root from which 
this disease springs perennial and are almost solely re¬ 
sponsible for its continuance 

In April, 1905, we had the first known case of tiplioid 
fever in the Canal Zone since the American occupation 
Tins case appeared among some recruits in the United 
States klanne Corps at Camp Elliott, Empire From 
there it spread to =ome contiguous labor cam pc, Lino 
and Gold Hill, thence to the towns of Empire Lis Ca®- 
cadas and Bas Obispo in those inttancos following iho 
course of the watershed In the meantime sporadic 
cn=es lieunn to come from town= on the Panama side of 
the Culcbra diiidc, wJiere it was not iio'^tihlc to spread 
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from the water rapply 'With this case and snch im¬ 
ported cases as maj have come on the Isthmns from 
time to time the disease has spread nntil in April, 1907, 
every camp and town from Panama to Colon was send¬ 
ing to the hospitals its quota of cases of typhoid fever 
And this occurred in the face of one of the best equipped 
sanitarj corps to he found anywhere The reason for 
this state of affairs was simply that practically 30 per 
cent, of all the cases were passing through our hands 
diagnosed “clinical malaria fever ” 

I know there are records of chronic 'Typhoid earners” 
that can spread the disease for an mdefinite tune and 
these no doubt contributed to our epidemic, but they 
are of small account uhen compared to this large per¬ 
centage of atypical tvphoid fever, undiagnosed and un¬ 
reported This IS a class of cases that accounts for the 
epidemics of small towns and cities, causes it to follow 
up large bodies of soldiers, the spread in labor camps, 
and to conhnue endemic m most of the large centers of 
population 

Typhoid fever is a preventable disease and should in 
hme, like tvpbus fever become extinct This can never 
be until phvsicians widen their concepfaon of what con¬ 
stitutes typhoid fever and, mstead of always expecting 


mission Figure 1 shows temperature curie for first week 
after admission,through the rest of the illness the tempera 
ture was afehnle 

CLASS 11 

Case 3— History —L C, Barbadian, aged 20, on the 
Isthmus twelie months, second illness Illness began flic 
davB before admission, with fever, headache and loniiting 
Physical examination negatiie, except tenderness o\er spleen 
Blood, negative for mnlanal parasites urine, negatiie, 
stools negative Widal test positiic seien davs after nd 
mission Fonrtecn days after discharge patient relumed to 
hospital with a severe relapse lasting oicr tnenli eight ilavs 
Widal test again positive Figure 2 shoiis temperature rune 
for first week after admission through the rest of the illne s 
the temperature was afebrile 

Case 4— History —A H., Barbadian, aged 19, on the Isth 
raus five months Present illne'^s began fiie davs befejre 
admusion with chills, fever and «wcato, dizrine«s, hcadailie 
and cough Physical examination ncgatiie Blood positi e 
for malarial parasites (infection licaiw—estiio-aiitumnal rin.,^ 
and vonng tertian) Unne ehowed a trace of albumin iiitli n 
few granular casts Ova of vnrinnna, arcnris, tneoerptw 
Ills dispar with abated monads in stools On the fifth sixth 
ninth and eleventh davs after admw'ion the blood was nfgi 
tive for malarial parasites On the eighth day after admission 
the Ilidal reaction was negative, on the tenth daj i-u 
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the typical, diagnose and treat, from a samtarv point 
of view, all contmued fevers as tiyihoid fever until the" 
are proved to be something else 
I shall noTT take up a fen' case repo^ 
analyze two hundred cases studied for nse ^ pape 

to show what proportion these irre^Iar j.o —^ beca. *.0 
the whole m a senes of average seventr ^ , 

This study was made on negroes from tne > ^ In a 
Islands The time stated as the beginning Ol j^c-r u.- 
ness IS when they found themselves no .-o e to 

work On account of their coior no « c. r^se 

spots could be made 


u ci-c:ir 
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Case l—Hisio-v—E F Barbadian ar 
eight davs before admis'^ion with ^ 

Physical exatmnation i:ogati’'e. ^ __ 

■onnp, albumin 3 p^r cpnt , blood, n‘";rati * ^ 

Bites Widal tesb po'itivp on — 

C^SE. 2—Hwrory— T H Farbadian cr-- 
mus SIX months Pre'^nt iPr''" t 

Bian Wiih diCTD^n: and “ 

cxaminatron ri'^^ B - - “ 
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Casi 7 —ninlory —U I j Unrbndinn, aged 2C, on thclBUimus 
Biv monUis I’rcHciil illni-ss began ac\cn days before admission 
MiUi feier and lieadatlic I’lnsicnl c\niiiinntion ncjjatiic 
J’lood posiliic for nnlarm Abdomen Ijmpanitit, retention of 
iiniic f’ntient in stupor vitli muttering delirium, unable to 
answer questions Widal reaction posituo on tbe second, third 
and fifth does, rcspectueh, after admission Twentj six dn)-s 
after adinission sudden pain in tlic abdomen with sharp rise 
in timperatiire Operation for perforation sboned lohulus 
I{( lapse followeil T brouglmut the course of the disease tlic 
temiionture was practRnlli afebrile, except when loKuliis 
oeeiirreel 

On ann]\/ing 200 enscs we note 04 atypical cases or 
,i2 per cent of the total The deatlis uerc 24, or 12 
per cent Of tlic roniphcntions tfiere tens intestinal 
htinorrlingc in 4, perforation in 3, phlchitis in 3, gan¬ 
grene from plilcintis in 1 acute suppuratue endartent s 
(ancnrisni) of common iliac nrtcr} in 1, malarial para- 
biIps 8 ])cr cent 

'J'hc \\ idal reaction nns pas tne in OS per cent, neg- 
alne suspicious in 8 per cent and negatne in J1 p r 
cent 

In 27 cases tlie Widnl lost was requested one time, in 
12 cases llie Midal nas requested tiiicc, in It) cases no 
Widnl tests were requested Of the 04 atypical cases 
Widal reaction was positnc in C3 per cent, negatne 
suspicions in 10 per cent and negative m 30 per cert 
In 11 cases no Widnl ivas requested 



lip 4—TcmjjfrnUirc chnrl of Coso 0 Clanfl H curve 
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It Lh of s|)rfial interest to note tlic striking ratio of 
positnc \\ idnl reactions in these atypical cases to those 
in the whole senes 

'I’his at first glance is apparently n low' percentage of 
positne Widal reactions, but 1 am sure tins is os higli 
ns enn ho expected in nverago institutional work and 
much higlier limn need be expected bj the general pruc- 
tilinnor '’riicrc are so many uiidetcrmincd factors in 
the pliPiiomcnon of Widal's test that the plijEicinn need 
not lipsitato to make a diagnosis in the absence of a posi¬ 
tne when the symptoms of the disease are present 

'1 o illirntrato bne soxerc clinical cases of tvphoid 
fexir in which hlood cultures haxc been made and fol¬ 
lowed up In \\ iilal s in our usual wax, gixe results os 
follows 3 cases showed llartHus ir/pliovc! in pure cul¬ 
ture, 2 cases showed B jyjrncolon in pure culture 

'I ho W'ldal tests were Case f B ii/jiho<!U‘i 2 W'idal 
test- made, 2 positne Cn=e 2, B typho’^m, 3 tests 
made 3 negatne, 1 positne, 3 negative Case 3, B 
3 festb made, 1 negative, 1 positne and 7 
negatne Cine 4 B pnracnlou, 30 tests mode, 1 nega- 
tn'i 2 positne and 7 negatne Case 5, 7? pnrarolon, 
30 tests made all negatne These negatives and posi¬ 
tne' are in (he order as named here 


dTence, xre see liow* easily a slight dclaj or even a 
clionge in date might have modified tlie entire resuKs 

MALAniA 

It IS noxv necessary to make a brief revicxv of mahiri il 
fexer The quartan and tertian need not be considered 
here, as the} haxo no hearing on the diagnosis of tjqihoid 
fexer I sliall tlien consider only tlie quotidian or re¬ 
mittent form We use the form “estno-autuninal” here 
1 nd sometimes the simple “malaria fever” I shall 
speak of it in xvhat follows as “malaria lexer” 

Malaria lexer is one of the most wide!} knoxvn of nil 
diseases and perliaps is the most common dmease met 
with, and paradoxicall}, it is apparent!} the least under¬ 
stood The S 3 mptoms attributed to malaria fexer are ns 
xnried ns the idios}ncrasiGs of tbe observers There is 
onl} one definite demand made of it, and that is that it 
slmll have a reasonably short duration 

We haxe been sloxvly learning malaria since Lavenm’s 
dibcover} of its parasite, and as our knowledge increases 
wt are constantly limiting it within narroxver and nar¬ 
rower bounds 

We hnie found here that no disease is free from its 
complications, except such diseases as haxe a high leu- 
cocylosis and it is frequently present in the earlier stages 
of this class of diseases W'e liave found also that any 
nITcction more or less trivial itself, may complicate ma¬ 
lar m and tliercfore modify its normal s}mptoms and 
course, in any degree in proportion to the gravit} of the 
complication These facts are perliaps not sulTicionH} 
well known, and observers when finding the parasites 
present in Die blood have been content to assume that 
all s 3 mptoms present were caused b} the malaria organ¬ 
isms 'J bus it IS that this disease has given the imprc'- 
fcion of such an intinite variety 

'i’lie fact IS malaria fever is extremely dotinifc in its 
febrile course Its lexer is characteristic, and to a clo'o 
observer it is a striking phenomenon, its dail} remi® 
PIOUS, its daily evacerbations, within a fairly deiinite 
time, and its s}mptoms also xary w'lth its fever and in 
like proportion 

And the reason The cause of malaria fexer, unlike 
the cause of t}phoid fever, produces no organic lesions 
and all its clinical symptoms must depend on certain 
xtages of the dcxolopmcntal c}cle of its parasite As is 
well knoxvn, the organisms pass through th s C}cle in a 
fairly definite time, it must follow that the clinical man¬ 
ifestations correspond to this phenomenon The amount 
of the infection or the gravitx of the same seems to in 
no ivise cause it to vary from this general law 

I begin the next step in tins paper with much trepi¬ 
dation I am fully mindful of the enormous weight of 
the authorities that are against wdiat I shall further 
linxo to say Laveran,’ Manson,* Tha}er“ and many 
others believe and teach that if estivo-autumnnl malaria 
fixer be long neglected or indiflcrontlx treated the pnrn- 
Pifts XXill develop m such rapid succession os to make the 
fextr a continued one It is as reasonable to expect the 
tertian or quartan to do the same thing under similar 
circumstances, hut no one claims more in a tertian or 
quartan than a doubling W hx then should wo expect 
an e=t]\o-nuliimnal to vary its phenomenon to an} 
gre-ter deeren’ 

I’ho charts I have seen to I'liistrafc Ihi' h}potlicsis 
will not boar xen clo=e niia]}sic Tlic} have iintbmg 

l ncyclopi'dlo XcIrntUltiac don nlUn Xlcmolrc du I nludlmjie 
4 Tropical IfH)' 

C lAHTtiircs on the Malaria rcr^ra 1607 
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in proof of the diagnosis except the presence of malaria 
parasites, and Ihe presence of the parasites does not 
prove anythmg positive except the fact of malaria as 
a complication We can show thousands of charts of 
diseases, such as tj'phoid fever, yellow feier, measles 
and, in short, anjdhmg that had not a normal high 
leucoc 3 doBis that had malaria parasites m the hlood, and 
even those that had a Iencoc3’to3is*freqnently had ma- 
lana parasites present m the early stages of the disease 
That crop after crop of these parasites having different 
ages may develop one on the other is a perfectly reason¬ 
able hypothesis Bnt that they do not do this is one of 
the especially marked pecnbarities of malaria There 
can he no worse forms or greater infecbons than those 
that cause death, and yet they follow the law of perio¬ 
dicity, as shown by temperature charts of patients that 
have died here of malaria fever 

Prom our experience here and the records of this m- 
stitution, I fail to find any verification of the accepted 
teachmg And it seems to me that if there is any place 
in the world where malaria would show itself to the 
worst advantage it would be on the Isthmus of Panama 
We have the conditions here to produce it, we have 
ignorance and prejudice among these people to deal with, 
we gather in those who are unable to have thf proper 
care m their illness, bnt so for the Isthmus has not 
produced any cases correspondmg to this teachmg We 


eludes acclimated, partially acclimated and non-accli- 
mated 

The results are One case lasted 11 days The fever 
contmned 5 days after admission, then an intermission 
of 3 days, and a second nse for 3 days, makmg m all 
eleven days of fever Seven patients had fever from 
7 to 8 days, 5 patients had fever 6 days, 27 patients 
had fever 6 days, 214 patients had fever from 3 to 4 
days, 233 patients had fever from 1 to 2 days, 13 
patients had no nse of fever after adm'ssion 

We see by the foregomg analvsis of 500 cases that 
the longest penod of tune a fever may last under quinin 
18 eight days Six of these seven cases running from 
seven to eight days showed complicafaons, and this raises 
a doubt in my mmd about the one remainmg case, es¬ 
pecially as we find only five coses continuing six dais 
Of cases of snlficient seventy to cause deatli the longest 
period of time from admission until death woe four 
days, twelve hours and forty-five minutes The avenge 
length of hme after admission until death has been 
about thirty-seven hours 

This is cnncliisive proof that malaria fever, if at all 
amenable to treatment jaelds promptly, and that if not 
amenable it is even more prompt m causmg death 

We may state then as a medical axiom A fever which 
fails to yield to full doses of quinin in five dajs al¬ 
though malaria parasites are present in the blood, is not 
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have continued fevers here with malana parasites m the 
blood, many of them, but those of this class that go to 
autopsy show the lesions of typhoid fever and those 
that recoier show a sufficiently large percentage of posi¬ 
tive Widal reactions to satisfy my mind that we are 
really dealing with typhoid fever or its next-door neigh¬ 
bor, pari-tvphoid 

I will now take up the analysis of five hundred cases 
of estivo-autumnal malaria fever treated in this hospital 
Each case showed on admission the presence of malaria 
organisms, and in a few cases some complications were 
noted on the case histones The varieties of the para¬ 
sites, whether pigmented or non-pigmented, is not often 
stated, honever, the non-pigmented is most frequently 
seen This mil show the length of the febrile period 
of cases when properly treated All fevers are consid¬ 
ered normal onlj when thej have remained normal until 
discharged from the hospital Thirtv grams of sulphate 
of qnmin in solution is the usual daily dose in ordinary 
cases, this is increased bv mouth or hypodermaticallv 
or bj intravenous injections ns the urgenci of the ca^e 
mni indicate Two hundred of the cases are in natives 
and West India negroes 140 are in white Americans 
and white Europeans jfiO arc mixed Bi making such 
a diMSion it is expected to give a fair aieragc, as it in- 


simply and solely malaria fever, and the phjs cian mt et 
look further for its cause 

In summing up tj^ihoid and malaria fe\er from the e 
analjses aqd the causes we see little or nothing in com¬ 
mon between them, and there is no reason whj tlurc 
should be The cause of the s^miptoms m malarial fc\cr 
IS an extremelj simple process, nhile the cause of the 
s^Tuptoms in tjqihoid fever is a peculiarly complex one 

Typhoid fever may be remittent but it sliovs no 
tendency to penodicitj in these remissions In the third 
or fourth week of the disc'se, however, in most c” cs 
lie have a perfect quotidian remittent fe\er But if 
tvphoid fever is seen first in this late stage it then jirc- 
sents all the classical signs of the disease and will give 
little or no trouble in making a diagnosis On the otlier 
hand, if malaria is seen for the first tiiiio late in the dis 
ease, when the patient is not moribund the result mil 
bo entirclj the reverse There mil be extrcine rcsfle s. 
ness, pain in the hack and legs se\orc xoniiting and 
often uncontrollable hiccough Delirium iiiai or iiia\ 
not be present Emaciation in uncomplicated malaria is 
never present Lastlv if we can not separate oiir simp 
toms s itisfiictonh we have left us the iinscienti'lc !mt 
sure tlicrapcntic test—quinin 

\Micn a fo\er, therefore mt 4^3 un. Tve 

^ \ r T- 
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dajs to full doses of quinin and shows no physical signs 
or demonstrable hacteriologic cause otlier than malaria 
parasitesj it is peifectly safe to assume it to be typhoid 
fever 

Subsequently such a fever may prove itself to be 
tuberculosis, early liver abscess (in the tropics) or a 
febrile syphilis, etc But such a confangency will be rare 
except for miliary tuberculosis—I have made this mis¬ 
take live times in 205 cases If we do err, however, our 
error will be on the side of safetj both for the patient 
and for the community as u ell 

SmiMAEX 

These irregular fevers are typhoid fever 

Their chief interest and importance is from a sanitary 
pomt of view They are be}ond doubt the most danger¬ 
ous of all forms of tj-phoid fever as spreaders of the dis¬ 
ease 

Their diagnosis is ditScult because of our erroneous 
ideas of what sj-mptoms we expect in order to conclude 
a clmical diagnosis The word “typhoid” suggests to 
our minds a certain state or condition—which any dis¬ 
ease may show i^ it continues a sufficient length of time 
—and this is one of the chief causes of our error in 
diagnosmg typhoid fever 

Early diagnosis and prompt reports are our only safe 
method of preventing tins disease We can not wait for 
classical s} mptoms of tj^phoid fever, nor on the long and 
tedious confirmation by Widal test 

On account of the widespread prevalence of typhoid 
fever, therefore, anj contmued fever, no matter how mild 
or irregular its course, which has no physical findings 
for its cause or which shows no demonstrable bacten- 
ologic findings by the ordinary methods, should be 
diagnosed as tj'phoid fever until time proves it to be 
otherwise 

These conclusions are not based alone on the few facts 
cited in this paper, but m addition to these on an expe¬ 
rience of three j ears in this mshtution, where the admis¬ 
sions have already reached into the thirty thousands, 
where m every medical case the microscope begins the 
diagnosis and is brought to bear from time to time as 
the case may indicate, and where, lastly, when the pa¬ 
tient has finished with all earthly things, the diagnosis 
18 concluded on the postmortem table and m the patho¬ 
logic laboratory with tlie microscope 


OBSERVATIONS ON THTl FAILURE OF THE 
RADIAL PULSE WHEN THE ARMS 
ARE ELEVATED 

HEKKY SEWAIX., PhJ5, MJ) 

DENVER. 

The phenomena about to be described are so easily 
elicited and, at times, are so obtrusive in the routine 
of chnical exammation that it is impossible they should 
have altogether escaped the attention of observers Yet, 
with the exceptions noted below, I can find no definite 
account of the subject and am convinced that it has, at 
least, not become a part of general knowledge A rather 
prolonged study of the facts involved has shown that 
their explanation demands careful consideration, and 
^ in view of the lack of crucial evidence as to their full 
meaning an attempt will be made m this essaj to dis¬ 
tinguish as ‘^harplv os possible the objective facts from 
their interpretation 


THE METHOD OF EXAJ'IXATIOH AND THE GENEltVL RE¬ 
SULTS OBTAINED 

In a considerable proportion of persons, one or both 
radial pulses may fail at the wrist when the arms are 
passively stretched above the head In carrj mg out tlie 
experiment the subject under observation should be 
seated comfortably, iwith the mind passive and the botlj 
erect The observer stands opposite and gently clasps 
each wnst of the subject by CHchng it witu tlie thumb 
and forefinger, using the middle and ring fingers to 
palpate the respective radial pulses 

The arms of the subject are now bfted by the ob¬ 
server until they occupy approximately a vertical posi¬ 
tion Durmg this maneuver the pulse of the subject is 
steadily palpated, and if it undergoes no marked change 
the subject is told to breathe deeply, this modification 
of respiration frequently mduces pulse changes not ap¬ 
parent under ordinary conditions Following are tlie 
chief results that may thus be obtained 1 In rela- 
tnely few persons the pulses become more distmct when 
the arms are raised 2 In the majority of people the 
pulses weaken, and the blood pressure m the radial ar¬ 
teries evidently falls under these conditions In my ob¬ 
servations the merely weakened pulse was classed with 
the strong, only cases in which the pulse completely 
failed under both fingers applied to the artery were con¬ 
sidered pulse failures 3 In a considerable proportion 
of persons one radial pulse, usually the left, completely 
disappears when the arms have been elevated to a cer¬ 
tain angle, say 60° above the horizontal Lowermg the 
arms gradually, the lost pulse returns, but it is at once 
seen that the phase of respiratory movement controls the 
pulse status, for the pulse only returns, first, either dur¬ 
ing the movement of inspiration or that of expiration, 
becoming fully restored only when the arms are brouglit 
still lower In the other arm the radial pulse may also 
completely fail when the member has been raised to a 
position more nearly approaching the vertical than was 
necessary in the first case 4 Frequently, though the 
pulses remain durmg quiet breathing with the arms 
extended upward, if the respiration be deepened one or 
both pulses may completely fail, the failure usuallj 
being limited to a smgle phase of respiratory move¬ 
ment A pulse which has remamed during quiet breath¬ 
ing may, as the result of -a single deep breath afterward 
fail m ordinary inspiration or expiration 5 The 
respiratory and other charactenstics of pulse failure m 
the same person usually remain the same, even over in¬ 
tervals of many months, but in different subjects tlie 
completeness and rhythm of the pulse failure as regards 
tlie respiratory cycle manifest every conceivable variety 
Thus, the pulse m either elevated wnst may remain 
absent throughout both phases of gentle respiration, or 
it may fail except at the beginnmg of mspiration or onlv 
at the end of expiration, or the failure may cover appar¬ 
ent!} any portion of tbe respiratory cycle, though evi¬ 
dently being initiated by extremes of inspiration or of 
expiration When the respiration is deepened pulse 
failure is usually accentuated, but, on the contrarv, deep 
breathing not infrequently restores the pulse, and iisii- 
allv markedly stren^hens it in the phases of no failure 
G In exceptional instances, the radial pulses in the 
elevated wrists disappear in opposite pliasos of respira¬ 
tion , for example the right radial pulse may fail only 
in inspiration, while, during these same obsenations, the 
left radial fails onlv in expiration Somewhat more 
frequent!} dunng a prolonged experiment, the respira 
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tor}' phase of a pulse failure may become reversed, that 
IS, the pulse ■which failed m inspiration m an early 
observation may be lost only in expiration later on 
Such results are comparatively rare, but especially im¬ 
portant from a theorefacal point of view 7 No mat¬ 
ter how obvious the phenomenon of pulse failure under 
the conditions described, when the subject assumes the 
Bupme position -with the arms held vertically upward, 
the pulse always remams strong at the wrists Even 
when, m a subject sittmg upright in a rocking chair, 
the pulses fail obviously m the elevated ■wrists, the ra¬ 
dial arteries again begin to beat when the subject leans 
slightly backward, say at an angle of 20 degrees from the 
\ertical In leaning fonvard, however, the pulse, lost 
m the upright posture, does not return 

ABSTEAOT OF EXPEHmENTAL DATA. 

Hy records are founded on observations made on 410 
different persons, including normal mdividuals as well 
as subjects of various disorders, acute and chronic In 
many mstances the same person was repeatedly studied 
at successive mtervals durmg a year’s time and under 
different conditions of physical weU-bemg Of the 410 
individuals studied 208 were males and 202 females 
Arranged according to the decades of hfe, 9 cases were 
m the first, m 44 per cent of which one or both radial 
pulses failed when the arms were raised, 42 in the sec¬ 
ond, ■with 69 per cent of pulse failures 131 m the 
third, with 55 per cent, of failures, 88 m the fourth, 
with 50 per cent of failures, 62 m the fifth, ■with 40 
per cent of failures, 43 in the sixth, with 19 per cent 
of failures, 27 in the seventh, with 7 per cent of fail¬ 
ures, 3 in the eighth and 1 in the nmth, with no fail¬ 
ures As regards the results of the observations In 
225 persons, 66 per cent, there was no complete pulse 
failure m tlie elevated ■wrists under any condition of 
respiration In 60 persons the results were vanable, 
the pulse occasionally failing m one or both radials, but 
again reappearmg In the remaining 125 persons there 
was always a loss of the pulse in one or both radial ar¬ 
teries during a portion or the whole of the respiratory 
cycle, that is, at least occasional pulse failure occurred 
in 45 per cent of the persons placed on record This 
proportion is probably too high, since naturaUy, a eer- 
tam number of cases were recorded when it was noticed 
that they belonged to the category of “pulse failure,” 
which would not otherwise have been noticed As to 
other results of the observations The pulse failed in 
the right radial artery alone in 38 cases, m the left 
alone in 78 cases, m both arteries m 66 cases The 
pulse failure occurred durmg inspiration only in 52 
cases, during expiration only in 6 cases, during both 
inspiration and expiration in 124 cases 

PIIASIOLOGIO AND PATHOLOGIC STATES WHICH DETEB- 
IHNE PULSE FAILUHE. 

In a given normal individual the constitutional pe¬ 
culiarities which determine failure of the radial pulse 
uhen the arms are raised are more or less permanent, 
the same characteristics in the pulse may be detected 
month after month Nevertheless, there are found in 
the same person marked variations in the completeness 
of the reaction according to the “physiologic tone” of his 
organism Tlie more vigorous the state of health the 
lc'« inclined is the radial pulse to fail un^der the condi¬ 
tions indicated Thus, m a hospital interne who had 
been closely confined to ward and laboratory work for 
many weeks, one or both radial pulses disappeared com¬ 


pletely, first in expiration, then throughout the res¬ 
piratory cycle, as the arms were gradually elevated above 
the horizontal Later on, the duties of this interne took 
him out of doors, his general appearance betokened m- 
creased physical vigor, and after seieral months of the 
more hygienic hfe there could be elicited relatively shght 
signs of pulse failure Healthy young women sen mg 
as hospital nurses are apt to manifest pulse failure m 
the elevated ■wrists, especially ■nhen more or less run 
down after a prolonged service On the other hand, in 
persons exammed because they seemed to represent types 
of ■vigorous health I have rarely found marked evidence 
of pulse failure 

In acute febrile conditions, the patients sittmg m bed, 
it IS extremely rarely that the pulses fail when the arms 
are elevated Durmg convalescence, however, pulse fail¬ 
ure IS often detected In general, it may be said, any 
abnormal outflow of nervous energy inhibits pulse fail¬ 
ure Thus it often occurs that when the wrists of a 
subject are raised and a pulse is found to disappear, the 
beat at once returns if the subject laughs or becomes 
agitated in any way As ■will be more specifically men¬ 
tioned later, nervous impressions may overcome the in¬ 
fluence of gravity, thus, the radial pulses which fail 
when the arms are raised easily ■without stretching the 
tissues of the shoulder joint, may at once return uhen 
the hands are pulled somewhat forcibly upward 

There seems to be a pecuharly close relation between 
valvular heart disease and the pulse failure under dis¬ 
cussion In cases of heart disease ■with broken com¬ 
pensation I have never found the radial pulse to dis¬ 
appear when the arms are raised, this has been found 
true in a case nearing a fatal termination with a mi\- 
imal arterial pressure about 90 mm Ilg In cases of 
valvular heart disease, not marked by arteriosclerosis, in 
which compensation is good, the pulse, m mi experi¬ 
ence, nearly alwavs fails more or less completely wlieu 
the arms are raised On several occasions I have liad 
the opportunity of studymg these pulse reactions botli 
in patients undergoing their first attack of endocarditis 
and in those passing through the cycles of broken and 
restored compensation incident to chronic heart disenso 
The conclusion seems unavoidable that acute cardiac 
inflammation or break in the compensation of cardiac 
defects mhibits a tendency to pulse failure which w 
otherwise marked in cases in which inflammation is 
allayed and compensation is restored This point is 
dwelt on because, whatever the true interpretation of the 
pulse failure, it is a matter of profoundly practical im¬ 
portance to the clinician, who is guiding a patient 
through on attack of acute endocarditis to command 
some reliable sign of such reestablishment of physioloeic 
coordination as will justify permission for the innlid 
to indulge m physical exertion The most extraordiiian 
instances of pulse failure that I ha\e encountered haie 
been in persons who had formerly been subjects of brnn- 
chial asthma or were enjoiing more or less respite from 
the paroxisms During an asthmatic attack the piil-c 
does not fail An abstract of a feu of mam notes made 
on two appropriate cases may better illustrate tlie point 
Case 1 —'Mr W, nged 33, has suITercd from asthmatic par 
oxysms for ten venrs Improved since coming to Colorado 
tvo months ago Dry bronchial rales arc heard througlio it 
the chest nnd there )« percupsion dulnc*s at the npiee« y\liile 
the patient la sulTenng from n slight asthmntie si'irii’- the 
radml pulses remain when the nrm« sid P- it* 

Inter the pulmonary signs nnd the n ' 

improved The patient sit* on n e) ml 
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above the head The radial pulses remain during gentle 
breathing, but With eomeuhat deepened respiration both pulses 
disappear throughout the phase of inspiration, the amis are 
lowered until the hands rest on the knees, and the pulses still 
continue to fail during deep inspiration On a later date the 
left radial pulse fails in the same way during gentle inspira 
tion, while the right radial persists even throughout deep 
respiration During the phase of expiration the pulses are 
mueh larger than normal 

Case 2 —Miss I, aged 18 Suffered from asthma all her 
life until she came to Denver two jears ago, since when she 
has been free from attacks Patient’s lungs practically nor 
mal Sitting in bed, the left radial pulse fails during ordinary 
inspiration, when the arms arc depressed about 46 degrees 
below the horizontal (the forearm being bent at the elbow 
and held vertically) When the arms are raised to an angle 
of about 60 degrees above the horizontal both radial pulses 
fail throughout ordinary respiration When the patient lies 
supine, the arms being held vertical, both pulses return 
strongly 

These are simply somewhat exaggerated examples of 
similar results obtained m other cases, noth normal and 
pathologic Of definite anatomic conditions which in¬ 
terdict, the desenbed pulse failure, extensive arterio¬ 
sclerosis IS the most constant 

Evidence will be given later on for the belief that the 
persistence of the pulse m debilitated subjects of arteno- 
Bclerosis is a sign that the sclerosis mvolves the splanch¬ 
nic artenes In certain of such cases the arterial hyper¬ 
tension can he controlled by the administration of ni¬ 
trites and in others not In the former class, when ar¬ 
terial blood pressure has been lowered by nitrites, the 
pulse weakens much when the hands are raised, m the 
latter not 

PHTSIOAL Altn PHT6I0L0GI0 CONDITIONS WHICH DB- 

tehiunh pulse failuee in the elevated 

ARTEEIES 

1 Influence of Gravity —-tAs already noted, when 
sitting erect a person may lose the radial pulses when 
his arms are raised to a vanable angle above or even 
below the honzontal, but when the supine position is 
assumed and the arms are sustained m a vertical posi¬ 
tion, the pulses return strongly at the wnst It seems 
obvious that grantation of the blood must be the 
ruling factor in this difference Stnkmg evidence 
of the influence of gravity on maximal arterial 
blood pressure is presented by Stevens,' who found that 
in a healthy man Ijung on his side the maximal blood 
pressure taken m the upper arm averaged 112 mm Hg, 
as against 166 5 mm m the lower arm In the present 
work many experiments were made to determine the in¬ 
fluence on the elevated radial pulse of gravitation of 
blood into the abdominal vessels or the lower limbs A 
chair was constructed whose seat could be raised to any 
desired height above the floor and which was supplied 
with an adjustable back rest To the front edge of the 
seat was hinged a board nearly two feet in length In 
carrying out an observation the subject was seated on 
the chair, with feet hanging free or resting on the floor, 
mth the tlughs inclined downward The arms of the 
subject were now hfted by the observer and the occur¬ 
rence of pulse failure remarked While the results 
were being noted an assistant raised the free end of the 
swinging board, thus hftmg the feet of the subject to 
the level of the pelvis, the thighs inclining somewhat 
upward The observer at the same time noted any change 
undergone bi the pulse in the elevated radials Ob- 

1 niood rrc«snre and Pulse Ilnte na Inflaenced by DIITercnt 
PosItloDB of the Body Tuc Jocbml A JL A,, October, 100-1 


servations earned out in this manner showed no con¬ 
stant results, in some persons the pulse in the elevated 
nrists failed more readilj when the legs were depend- 
ent than when raised, in others the reverse was the case 
Often change in level of the legs had no special in¬ 
fluence on the radial pulse Marked alteration of pulse 
rate on changing the level of the legs nas noted in but 
one instance, as follows 

Case 3—Mr H, aged about 32 Seated, legs hanging free 
Wnsts held up, forearms lertical and anus about honzontal, 
the nght radial pulse fails completely except for luo bents 
at the beginning of inspiration, the left radial pulse remains 
unchanged, its rate is 100 per minute The legs arc now 
raised, the respective pulses remain as before, but the rStc 
of the left radial drops to 82 Tlie legs are again lowered, 
the right radial pulse beeomes stronger for a moment and 
then returns to its former condition, the rate of the left radial 
rises to 00 

No demonstration could be clearer that the pulse rate 
per se has nothing to do with the pulse failure under 
discussion 

Observations carried out on subjects in a standing 
as compared with a sitting position showed a slight but 
not decided excess of pulse failure m the former pos¬ 
ture It may, therefore, be concluded that gravitation 
into the vessels of the lower extremities plays no im¬ 
portant part as a cause of failure of the elevated radial 
pulse 

It might naturally be concluded, even without the im¬ 
portant teachings of Leonard Hill,= tliat simple grail- 
(ation into the abdominal vessels would amply account 
for loss of pulse in the elevated radial arteries That 
the problem is not so simple is obvious for the following 
reasons 1 In the supine position the pulses do not 
fail with the arms vertical 2 Mere gravitation should 
affect nearly equally the two pulses, whereas it is com¬ 
mon for one pulse to fail completely while the other re- 
mams strong 3 It occasionally occurs that both radial 
pulses completely fail when the wnsts are held at about 
the level of tlie ej es, if this effect were produced by mere 
gravity there should be a coincident anemia of the brain, 
which would provoke obvious symptoms I have ob¬ 
served, on the contrary, that when dizzmess supervenes 
ns the result of deep respiration, pulses which had failed 
tend to return during the nervous disturbance 

In my erpenments it was attempted to estimate the 
effect on pulse failure of drainage mto the abdominal 
vessels by compressing the abdomen With the subject 
sitting npnght and back well supported, a pillow 
was laid across the abdomen and kept in place by a 
strap, the free ends of which were held hv an assistant 
standing behind the chair At the word of command the 
strap was drawn tight and the pillow firmly pressed 
against the abdomen, the observer m the meanwhile, of 
course, noted any changes in the character of the ele¬ 
vated pulses When pressure is applied to the abdomen 
m this maimer the radial pulses, which may have weak¬ 
ened or failed m the suspended wrists, usually grow 
stronger, or return if absent, on the contrary, there is 
a weakening of the pulses when the abdominal pressure 
IS released When the pressure is applied the pulse rate 
may suddenly drop ten or more beats in the minute due, 
no doubt, to vagus inhibition excited by the heightened 
arterial pressure It has been noticed that even the con¬ 
striction from the waistband of a garment may inter¬ 
fere with the disappearance of a pulse which is mam- 

2 InQa^ce of the Force of Gravity on the Clrcnlatlon of ine 
Itlood« Jour Physiology xyIII 15 1805 
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fest Tvhen the abdomen is free The conclusion, from 
numerous observations, was that compression of tte ab¬ 
domen tends to restore a pulse which has failed, and 
that sudden release of the pressure is followed by a 
weakening or failure of the pulse Nevertheless, the 
effects on the radial pulse of compression or decom¬ 
pression of the abdomen seem quite insufEcient to sup¬ 
port the conclusion that the sole cause of pulse failure 
in the elevated wrists is hjdrostatic dramage into the 
abdommal vessels It is barely possible that variations 
in the tension of the abdominal wall may account for 
some curious results, already mentioned, of changmg the 
inclmation of the body When, namely, a favorable sub¬ 
ject Bits m a rocking chair, with the body erect and the 
arms held up, one or both radial pulses fad completely 
As the subject leans gradually backward, the arms at the 
same tune becoming more nearly vertical, the pulses 
return when the axis of the body has reached a slight 
inclination, estimated as not more than 30 degrees from 
the vertical As the erect posture is resumed the pulse 
or pulses agam fad and continue absent with a forward 
inclination of the body much greater than the angle at 
which they were restored m leaning backward These 
results suggest the mquiry as to whether there is not 
a specific coordination between the tension of the ab¬ 
dominal wall and splanchnic vasomotor activity m the 
sense that they mcrease and decrease together It has 
been noticed, in persona whose pulses fad when the arms 
are raised, that an attack of abdominal neuralgia tem- 
porardy does away with the phenomenon 

It might reasonably be expected that persons with 
obiiously small blood mass, or showing abnormally low 
degrees of maximal arterial pressure, should character¬ 
istically fall withm the class of those whose radial pulses 
fad when the arms are raised But such is not the case 
Thus, in bed-ndden consumptives, m patients who have 
not yet recovered from the effects of profuse hemor¬ 
rhages, m others whose maximal blood pressure falls 
below 100 mm Hg, it has frequently been found that 
the elevated radial pulses remain undiraimshed In cases 
manifesting high blood pressure associated with arterio¬ 
sclerosis it IS, mdeed, the rule for the radial pulse to 
persist when the arms are raised It is not uncommon, 
however, especially m cases having compensated heart 
lesions, to find the pulse to fail under the conditions 
noted when the maximal blood pressure ranges as high 
ns 140, ICO or even 190 mm Hg It is difficult to con¬ 
ceive how tlie mere hfting of the hands should dram 
from the radial arteries a blood column supported by so 
great a general muximal arterial pressure I was led, 
therefore, in a previous communication’ to assume that 
elevation of the arms produced an increase in general 
arterial pressure which was overcompensated by reflex 
dilatafaon of the splanchic vessels through the excite¬ 
ment of a reflex arc of which the depressor nerve was 
the afferent channel A sifting of all the experimental 
data shows that this generalized hipothesis must be 
abandoned, but that it contains an element of truth is 
evidenced bj some of the following observations 

Ler\ * thinks that the strength of the heart can be esti¬ 
mated by the effect on blood pressure caused by clamping 
the femoral arteries The result of such compression is 
to raise arterial pressure, after a latent period of two 
or three minutes, in cases having strong or normal 
hearts, but not to change or even to lower the pressure 
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when the hearts are weak In a number of my experi¬ 
ments in which the femoral arteries were compressed 
during palpation of the elevated radial arteries, the re¬ 
sults were usually negative, but there was at times 
marked accentuation of failure of the radial pulse The 
same result occasionally accompanies compression of 
one brachial artery, the other arm bemg raised, its ra¬ 
dial pulse may then fail more readily 

Positive and curious results frequently attended the 
following procedure The subject bemg seated, his arms 
are elevated and the character and degree of pulse fail¬ 
ure in one radial artery is noted tlTiiIe this arm is 
held suspended the other arm is slowly alternately low¬ 
ered and raised, the changes m the elevated pulse bemg 
meanwhile recorded In a considerable mmoritj of sub¬ 
jects m which the pulse is lost m an elevated wrist, the 
pulse failure is distmctly more pronounced ulien the 
other arm is raised, and vice versa, as is illustrated by 
Case 6 

Case 3 —Mr H The hands are lifted until the arms are 
inclined about 30 degrees above the honrontal Both radial 
puBes fail throughout ordinarv respiration except for two 
beats m inspiration When the left arm is held suspended, the 
left radial pulse returns and is strong when the right arm is 
louered, but weakens much or fails altogether when the right 
arm is raised 

In a still smaller proportion of cases, especiallj m 
debilitated subjects, just the reverse effects are obtained, 
namely, a pulse which is subject to failure wlicn one arm 
16 elevated becomes stronger when the other arm is raised 
and vice versa 

These results, taken altogetlier, seem to indicate that 
slight variations m arterial blood pressure perceptibly 
affect the mechanism on which pulse failure depends 
and, mdeed, m the direction of accentuating that failure 
under conditions which probably mcrease general arte¬ 
rial pressure 

THE UELATION OF THE nESPIIUTORY If ECU IMSJf TO 
PULSE FAILDUE 

No physiologic fact is more easily demoustrated than 
the intimate relations between pulse or blood pressure 
and respiratory activity Nevertheless, the oxtensno 
literature which has been founded on tins subject Ins 
failed to offer satisfactory solutions of many of its prob¬ 
lems Gnesmger’ appears to haie been the first to ha\e 
described the disappearance of the pulse during msjiin- 
tion m a patient aflheted with “mediastmitis” and to 
have designated the phenomenon as “pulsus paradoxus ^ 
Later Bicgel" and Sommerbrodt,^ m communicitions 
not accessible to me, maintained that the pulsus para¬ 
doxus 18 onlj the exaggeration, under peculiar condi¬ 
tions, of a phj'siologic phenomenon 

Physiologic demonstration of tile relations existing 
between pulse and respiration is sometimes attempted 
through experiments attributed to Valsaha and to 1 
Muller, respectivelj In the former, at the end of a 
deep inspiration the mouth and nose are clo-cd and 
then a forced effort to expire is made The re-iill is 
a temporarj rise m blood pressure with mcrease in fro- 
quenej and diminution in size or even complete failure 
of the pulse In the latter experiment at the end of 
expiration mouth and nose are closed and a foreilih in¬ 
spiratory moienient is made fl lie effc-ct i= a lowering 
of blood pre-'uro, with, u=unll\ an merea'c in the si/' 
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o£ the piilse, though later the pulse may, it is said, dis¬ 
appear® In radiographic observations carried on b} 
Dr S B Childs and myself it has been clearly demon¬ 
strated that m the state of modified inspiration described 
the heart and lungs are greatly engorged uitli blood as 
compared ivith tlieir state during the modified expira¬ 
tion Clinicians and ph} siologists, ns a rule, seem to 
have no difficulty -whatever m explaining any modifica¬ 
tion of pulse volume which is associated -with respira¬ 
tory activit}, by assummg it to be due to variations in 
the capacity of the vascular bed of the lungs “ 

There are several reasons why the results of my ob¬ 
servations can not be explained m such a simple man¬ 
ner, notwithstanding that many of the most striking 
examples of pulse failure were exhibited by the subjects 
of more or less extensive pulmonary tuberculosis, with 
the attendant modifications of respiratory mechanics 
1 The removal of a considerable mechanical obstruc¬ 
tion to the blood circuit in the lungs produces ro such 
effect on the pulse as should be expected under this hy¬ 
pothesis Thus 

Case 6—A lady, aged about 43, had earned a mossne left 
sided pleural efTiision of inflammatory origin for a number 
of days Just before aspirating more than two quarts of 
serum, tbe left radial pulse, ivith arms eleiated, weakened and 
at times failed wath deep inspiration After a week the left 
pleural eai ity had refilled Before aspirating about two quarts 
of serum, the left radial pulse fails in deep inspiration Just 
after aspiration, the process lasting about half an hour, the left 
radial pulse is smaller and it fails at times in ordinary in 
spiration, then, later, it docs not fail even in deep inspira 
tion, later, for a while, the left radial pulse fails in ordinary 
and deep expiration, and then returns 

Case 0 —Mr D, aged 01 Considerable arteriosclerosis 
Patient in fair general condition, but afilieted with an enor 
mous abscess of the li\er In the sitting position the liver 
flatness reached the level of the third costal cartilage With 
the arms raised, the radial pulses remain both before and after 
aspirating a quart of pus 

These facts recall the results of experimenters who 
have found that a ^ery large proportion of the pul¬ 
monary blood circuit may be blocked without affecting 
the sy stemic blood pressure 

2 In a certain small proportion, about 1 per cent., of 
cases in vliicli the pulse failed in the elevated arm, it 
could not he detected that the failure occurred preferably 
m one rather than in the other phase of respiration 

3 Very frequently the pulse failure occurred during 
gentle respiratory movement, and occasionally a pulse 
so lost would be strongly restored by -vigorous breathing 

4 In different cases the same respiratory movement 
would have opposite effects on the pulse, in one person 
the pulse or pulses would fail preferably dunng in¬ 
spiration and in another they would return strongly in 
inspiration and fail throughout expiration 

5 Frequently a pulse which with a low elevation of 
the arms -would fail during one phase of respiration, at 
a higher elevation would be lost through both phases 

6 Although, as a rule, the respiratory phase of pulse 
failure in the same individual remained constant dur¬ 
ing observations made at intervals of many months, in 
a certain proportion of persons the pulse which failed 
preferahly during inspiration on one occasion failed 
easier in e-xpiration on another It has even been found, 
though nreh tint, during the same respiratory cycle, 
one radial pulse would fail in inspiration, returning in 

8 Description of ripcrlmcnt bv ndchert AmtT Tost Book of 

rbysloIocT 1 11 DO p -I'— , . j, 

n witness for eiample Sir Jns Barrs admirable address 

Uncet, AOS JV WOO 4S1 


expiration, while the other pulse would fail in expira¬ 
tion and return in inspiration In a former eoinimmi- 
cation® I showed that in iiiany individuals it was easy 
to demonstrate an inspiratory inrush of blood into tlie 
peripheral veuis, presumably due to an inspiratory' dila¬ 
tation of the corresponding arterioles It would seem 
ns if the two phenomena must be related, however, the 
inspiratory swellmg of the veins occurs both in the re¬ 
cumbent and in the erect postures, while pulse failure 
IS only found, in my experience, in the latter 

SnjiMAHT AND CONCLUSIONS 

It seems to me that the foregoing observations demon¬ 
strate in a striking manner the mtimate relations of the 
nerious mechanisms concerned in respiratory and vascu¬ 
lar movements, and the influence of the gravitation of 
the blood moss thereon In the upright posture the 
blood tends to settle in the eapacious ehannols of tlie 
splanchnic vascular bed As pointed out by Leonard 
HiU®, the “head-up” position in four-footed animals 
may lead to extraordinary lowermg of blood pressure 
in the carobd arteries and presumably to critical anemia 
of the brain But in man there has been developed a 
compensatory reaction, undoubtedly chiefly vasomotor, 
by means of which the vessels of the dependent parts of 
Uie body, especially, probably, the arteries of the splanch¬ 
nic area, contract under stimulus of the upright posture 
and maintain a fairly uniform distribution of the blood 
mass 

No physiologic coordination can be conceived that 
18 more important than this to the welfare of t]ie or¬ 
ganism as a whole It is to be expected, therefore, on 
a prion grounds, that minor compensations haxing the 
same general purpose should here and there disclose 
themselves When the radial pulse fails in a -wrist wlncli 
18 raised above the level of the head, the result may bo 
due either to passive drainage of the blood from the ar- 
teiy, followed by a purely local contraction of the arte¬ 
rial wall, or to active vasomotor contraction of the vessel 
under the stimulus of gravity As touching the former 
view, Bayliss’” has shown that peripheral artenes freed 
from their nervous connections respond to variations of 
internal pressure by contracting as the pressure rises 
and dilating as it falls It is difficult to see how these 
results can explain the facts presented in this paper 
Sifting the great number of observations bearing on this 
subject, the latter explanation seems to bo the only pos¬ 
sible one In other words, accordmg to this view, pulse 
failure in the elevated radial artery is a sign of vaso¬ 
motor activity and belongs to the senes of physiologic 
compensations It is comprehensible as such, if we pre¬ 
sume that contraction of the radial arteries helps to 
mamtam blood pressure m more vital tissues by dnert- 
ing the blood stream from less sensitive organs It has 
often been observed that pulse failure which is ob-vious 
in the elevated wnst at the beginning of a series of ob¬ 
servations, IS not e-ndent later on That is, tlie pulse 
failure mechanism seems subject to fatigue Excite¬ 
ment or emotion which increases the total outflow of 
nerve energrv tends to inhibit the pulse failure In gen¬ 
eral, in perfectly normal indniduals who are in vigorous 
physical condition, the radial pulse is mnintained when 
the arms are raised In the same class of persons when 
more or less debilitated by confining occupations or stib- 
nufrition, the pulse often fails In an acute febrile dis¬ 
order the pulse usually remains when the arms are 
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raised, during convalescence, especially with the estab¬ 
lishment of compensation in cardiac disease, the pulse 
often fails Numerous observations seem to show that 
these differences m the reaction of the pulse do not de¬ 
pend on the amount of blood volume or the degree of 
maximal arterial pressure It is not only conceivable 
but probable that signs of physiologic compensation 
which are absent during robust health or active disease, 
should become manifest when the normal vital energy 
IS reduced or when, as a result of disease, the efforts of 
physiologic adjustment must become more strenuous to 
maintain the needful outflow and normal distribution 
of the blood mass The older writers’^^ m this field were 
prone to attribute the pulsus paradoxus to mechanical 
mterference with the normal blood flow, basing their 
position on the frequency with which the phenomenon 
attends pathologic adhesions between the mediastinal 
tissues The facts that have been rehearsed seem to 
indicate that mechanical abnormalities within the chest 
may only indirectly cause pulse failure by exaggeratmg 
certain reflexes which under perfectly normal condi¬ 
tions are masked 

As already stated, failure of the elevated pulse does 
not seem to occur in persona showmg signs of general 
arteriosclerosis The thought may not be far amiss that 
this constant organic tendency of later hfe may in itself 
be a compensation which, by dimmishmg the distensi- 
bility of the vessels under the hydrostatic pressure of the 
blood, may more or less substitute that constant and 
necessary redistribution of the blood mass which has 
become impossible to a senile vasomotor apparatus 


FINAL EBSULTS OF CONSEEVATIVE SLE- 
GBEY OF THE TUBES AND OVAEIES 

ABRAM BROTHERS, B 8 , M H 
Adjunct Professor of Gynecology at the N Y Poit Graduate School 
and Hospital \lsltlng Gynecologist to Beth Israel Hospital 
and to the Yorkrille Hospital for Women and Children. 

IfEW YORK CITY 

It 18 an everj-day experience m medical literature to 
read a surgeon's report of a series of "successful" oper¬ 
ations The surgeon expresses therem usually a feelmg 
of satisfacbon with the results of his work Are the 
patients and family physicians equall}'^ content? What 
gratification or satisfaction is it to a woman to appre¬ 
ciate that she has escaped witli her life, after a serious 
operation, only to discover that she contmues to be an 
mvahd or possibly a cripple? How many of these pa¬ 
tients who have been “successfully” operated on pass on 
to the family physician, to the neurologist, or perhaps 
to the next surgeon for further attention? And how 
many of such patients would not rather have sent their 
blessings from the next world to their surgeon had he 
failed m noting a “successful” result and spared them 
the tortures of postoperative invalidism ? 

The older one grows in the practice of medicine and 
surgery the less is he apt to be carried away by the bril¬ 
liancy of mere figures The operator in surgery is, after 
all, only an artisan like the tailor or brickla) er with the 
additional equipment of a man educated in his special 
line His specialty necessanl}' implies a thorough knowl¬ 
edge of anatomj and surgery as well as a cool head, 
steady nerve and an immense reserve stock of courage 
and backbone If he docs his work beautifully, skill¬ 
full}^ and gracefiilh he becomes, in addition the artist 

11 Cf. Hermann s Hdb d rhyslologlc Iv 207 


But the man who combines the qualities of a good diag¬ 
nostician, careful thinker, artisan and artist is after all, 
the best surgeon Thus the average house surgeon to-day 
can pomt to a series of a dozen or twenty operations for 
appendicifas done neatly, quickly and, perhaps, without 
mortahty Yet he needs the experience of many mis¬ 
takes m diagnosis as well as errors of judgment before 
he can be rated as a first-class surgeon 

From this rather pessimistic viewpoint have I tried 
to approach the subject m hand—namely, the true value 
of the conservative surgery of the adnexa I have made 
httle use of the bterature of the subject and have tried 
to avoid bemg earned away by general impressions In¬ 
dividual, expenences extending over a period of manv 
years have been the basis for the present study 

It 18 only proper to state at this point that tlie ques¬ 
tion of danger to hfe played a small r61e in this series 
of operations In fact, m the hands of the average sur¬ 
geon, m a properly equipped hospital, the mortality rate 
after this kind of work should be very low In the col¬ 
lection of 160 cases of which I have records one patient 
died after operation and a second one is at present quite 
sick and m the hospital under the care of my successor 
to the service. Dr S W Bandler It is a good rule to 
study one's unsuccessful results in order to guard 
agamst the possibihty of future error and I shall de¬ 
scribe these two cases at this point 
Case 1 (Group 3) — Btstory — A voung married womnn, 
nged 28, was referred to me bv Dr XL Cism On opening the 
abdomen a large tubo-ovanan abscess was discolored in tbc 
left side It was ruptured during tlic subsequent enuclcafion 
and removnl The ngbt tube was the scat of a purulent sal 
pingitis and was amputated at the horn of the uterus Tlic 
ovary on this side was normal, and, in order to giie the 
patient a chance to overcome the existing sterility ns well ns 
to retain the menstrual function, it was attached to the right 
utenne cornu. The broad ligament gap was brought together 
on each side with sutures in such a manner ns to keep the 
ntcrus from falling backward The c-xtensive adhesions to the 
omentum and intestines were carefully separated and the dis 
eased appendix was remoied Because of the escape of pus 
from the left tube ruptured during the operation the wound 
was drained At the close of the operation the pehis was clean 
and dry The same evemng the patient passed into a state of 
collapse which was attributed to postoperatiie shock Under 
stimulating treatment she milled The wound being drained 
and little blood haling appeared in the dressing, we were en 
tircly misled in estimating the true condition of affairs “ici 
eml days passed before the secondary hemorrhage which had 
taken place was recognized, and, ns the patient had emerged 
from the shock and her pulse was of fair qiialitv, there was 
no indication for a secondary operation at this time Tlic 
wound was opened sufficiently to allow of the free escape of 
(lie blood nccumiilntion In the course of weeks, this case re 
duecd itself to a purulent discharge through the abdomen and 
tbc patient passed through an attack of septic pleiiropneii 
momn After a valiant battle for life sbe flnallv siiceiimbed to 
chronic sepsis and slow exhaustion at the end of ten weeks 
Case 2 (Group 3) —Iltatorii — V voung married woman 31 
wears old, stenlc After preliminary curettage and dralnaj e 
of the uterus, an abdominal section was made The onientiiiii 
densclv adherent to the anterior parietal peritoneum was rare 
fiillv detached The right ovary was buried in firm adhesions 
so that during deliverv ii was seaereir mutilated and torn 
into two fragments The right hallopian tube was probed and 
its canal proved to be completclv obliterateil, it was (herffore 
aniputatcd at tbc horn of the uterus on this side Tlie half 
of the oaarv which was still in the depths of the pclvi« wa* 
sutured so ns to check bleeding The detached half wa« smcil 
to tbc bom of (he uterus On the left side the disease-] eh 
Iiteratid tiilie was amputated at the uterine eornii No at 
tempt was made to tear this oiarv out of its lodging* The 
appendix was removed and the wound was dr» A 
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dition of Eiippiirntion de\ eloped for winch it was decided to 
make n \aginai counter opening Through an oversight in 
preparation the bladder was not emptied according to routine, 
and, in making a counter opening tlirough the lateral vaginal 
fomix, the bladder was inadiertenllv injured, so that the 
patient, besides her abdominal sinus, is now the unfortunate 
possessor ot a urinary fistula which wiD probably require 
another operation for its cure 

AVitli the exception of the two cases above narrated, 
all of the others were discharged from the hospital as 
“cured ” Of these 158 cases I regret to say that I have 
been able to examine and to secure subsequent reports 
from only 85, the others having passed out of my hori¬ 
zon, so that nearly one-hali of my work m conserva¬ 
tive surgery of the adnexa is at present beyond my reach 
The history of conservative surgery of the pelvis dates 
back a long time Thus the evacuation of pelvic ab¬ 
scesses, or adherent pus tubes, per vaginam or rectum 
or tlirough the abdominal wall, was practiced by sur¬ 
geons in the early days The curved, sharp-pointed 
bistoury havmg been plunged into the abscess, the blade 
was washed, or possibly only wiped dry, and returned 
to the tyousers pocket As for pelvic hematocele, which 
we now know to be regularly the result of ectopic gesta¬ 
tion, we learn that Euyschk of Amsterdam alludes to it 
as far back as the year 1737, and that m 1831 Eecamier 
opened into one under the impression that he was open¬ 
ing a pelvic abscess How comparatively seldom to-day 
do we treat pelvic collecbons of blood or pus by simple 
incision and dra nage And yet conservative surgery 
of this kind stiE has its appropriate place 

THE BEGINllTNa OF ASEPTIC SUROEUT 

Then followed the period in which tubes and ovanes 
were needlessly sacrificed because surgeons found that 
the introduction of asepsis reduced the mortality of in- 
trapentoneal operations With what degree of pardon¬ 
able pnde did not the surgeons of twenty jears ago al¬ 
lude to their “successful” work m this direction? It 
was the neurologist and the general practitioner who 
called a halt to tins form of mdpractice Dr A. Jacobi 
was at that time quoted as having said that he preferred 
to see most of these ovaries m the abdominal cavities of 
women than in the surgeon’s jar The result of this re¬ 
action was sudden and decisive, so that to-day it is, in¬ 
deed, rare to meet a surgeon who is willing to sacrifice 
healtliy or micro-cjsbc ovaries for the cure of dysmenor¬ 
rhea In stern and epilcpsi 

If the gynecologist deserves to have a place in surgery 
at all—and this seems to be denied him by certain large 
hospitals and bj some of the best general surgeons—it 
IS because of much of the work done m this parbcular 
branch of pelvic surgery It is not the purely mechan¬ 
ical part of his work which jusbfies the gynecologist to 
pose as a specialist It wiU be conceded that every good 
surgeon should be able to do this kind of work equaEy 
well pronded his opportunibes for gammg experience 
occur often enough It is m the laborator), in the clinic 
and in the operabng room that the student devoted to 
diseases peculiar to women gets his advantage over the 
general praebboner of medicine and over the general 
Burgeon The result is a clearer insight into diagnosis, 
a lietlor judgment as to the proper course to pursue, 
and greater familiantj and facility in the technical de¬ 
tails of gynecologie operations 

About ten or twche lears ago leading gynecologists 
conceived the idea of substibitmg conservabve surgery 
of the adnexa for the radical work then in vogue, the 
object being not to reduce the mortality rate but to re¬ 


duce the morbidity after opembons on the tubes and 
ovanes One of the besi of these early papers was wr t- 
ten by Pozzi, and in it he describes the technic of con- 
sen abve surgerj of the ovaries—a technic pracbcallv 
adopted by all operators to-day The conservabve sur¬ 
gery of the tubes owes its chief impetus to American 
gjmecologists—chieflj to the wntmgs and work of the 
late Dr A P Dudley In developing this kind of 
work operators banished the old mass ligature, which, 
by compressing nerves in the constricted tissues, was re¬ 
sponsible for much of the postoperatne suffenng 'o 
often met with under the older methods of deahng with 
pedicles Silk ligatures, which used to be followed fre-* 
quently by sinuses of the abdominal wall were similarlj 
discarded, so that most operators now use catgut exclu¬ 
sively 

THE OVABY 

The ovary presents a large field for conservative work 
when it IS the seat of cjstic disease The microcistic 
oiary, ns pomted out by Welch of Baltimore and W 
Gill Wylie of New York, is not in itself a pathologic 
lesion of sufficient importance to jusbfy the opening of 
the abdomen If the abdomen is opened, however, for 
other reasons and such ovanes are diseovered the cjsts 
may be punctured with a needle or, as the German 
operators prefer, with the pomt of an actual cautery 
(ignipnncture) so os to destroy thoroughly the cyst wall 
As a rule, all of the cysts will not be reached by e tlicr 
method, but, as the lesion is ordmarily insigmficant, 
this need cause httle regret Another method to attack 
such ovaries, parbcularly when there is reason to feel 
that they are the seat of abnormal internal tension, is 
to split the cortex or bisect the ovary and prick the little 
cyste seen m each segment That tension in an oiary 
is relieved after bisecbon there can be no doubt, but 
often it will be necessary to suture the two halves to¬ 
gether agam in order to conbol oozing -of blood, whicli, 
to my mind nullifies the advantages of the operabon 
For this reason m recent years I have at bmes reduced 
the size of swollen micro-cysbc ovanes by exsecting a 
longitudinal segment, like a shce from a watermelon, 
and then have sbtehed the woimded surfaces together 

The large unilocular or multilocular ovarian cysts, 
reaching to the size of a cocoanut, football or larger, were 
formerly subjected to complete removal To-day, thanks 
to the labors of Boldt and some German operators, it 
has been proven that enough ovarian tissues can be 
found at the base of these tissues to leave a function- 
atmg ovary of greater or lesser size The tumor is cir¬ 
cumcised and cut out at its base, where usually some 
healthy-looking ovarian fassue wall be recognized, which 
can be left No ligation of lessels is necessary The 
remnant of ovarian tissue is now sewed in such a man¬ 
ner that its raw surfaces are brought in close apposition 
I have known large tumors of both ovanes to be treated 
in this manner in which mensbuabon subsequently fol¬ 
lowed its normal course 

The smaller ovanan cysts, rangmg in size from a 
hazelnut to a plum, are either developments from a 
Graafian vesicle or a corpus luteum When their con¬ 
tents are hemorrhagic they are knowm as hematomata 
Ordinarily they can be exsected with the sac intact, or 
the tumors can be incised and the sac wall drawn out 
with forceps or scraped off with the knife In either 
case a few stitches readily obhterate the bed of the cyst 
Some operators like to turn in the peritoneal coat of the 
ovarian wound with Lcmbcrt sutures, but I regard this 
as an unncccssaij refinement 
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Ovanes ■which Iiave undergone fibroid degeneration 
aro seldom amenable to conservative surgery At least 
I have never met anj which could be tlius t^ted Ma¬ 
lignant disease of the ovaries contramdicates any at¬ 
tempt at conservatism Ovaries in juxtaposition with 
pus tubes or purulent pelvic collections can safely be 
left undisturbed or may be subjected to partial exsec¬ 
tion 111080 01 arms, if not the seat of the abscess at the 
time of operation seldom, in my e'vperience, give rise 
to trouble later If tbej are involved m a suppurative 
process and form part of a tubo ovarian abscess thev 
should ordinarily be removed Excepfaonally they may 
be attacked through the vaginal route On a number of 
occasions I was able to incise and dram ovarian abscesses 
through a vaginal incision In such cases it is likely 
that a certain amount of healthy ovarian tissue was left. 

THE FAELOriAN TUBES 

The desirability of appljmg conservative surgery to 
pus tubes IS open to question m my mmd I know that, 
per vagmam, I have frequently left such tubes after in¬ 
cision and packing I have followed one case for twenty 
years m a woman who subsequently was never sick and 
gave birth to a number of children Kelly and Boldt, 
who make use of this plan in very young women, concede 
that such cases may require secondary operations from 
time to time Hence, where I have my choice, my prac¬ 
tice IS in favor of total and complete ablation of pus 
tubes dawn to the horn of the uterus Experience ■with 
secondary operations for infected stumps has driven me 
to this position 

Although it 18 possible to save tubes and cure hema- 
tomata by pelvic incision and dramage, I seldom moke 
the effort to attack cases of ectopic gestation, which is 
the usual underlymg condition m these cases, excepting 
by laparotomy and the removal of the pregnant tube 

When, however, the Fallopian tube is twisted or el¬ 
bowed as a result of pelvo-peritombs it can be restored 
to its shape by simply breaking it away from its adhe¬ 
sions When the outer half or less of the tube is the 
seat of hydrosalpinx it can be removed, leaving the inner 
portion to be attached to the ovary I have never seen 
an ectopic pregnancy to follow such attachments, al¬ 
though this has been one of the ohjeebons to the pro¬ 
cedure Intra-ligamentary cysts can often be safely at¬ 
tacked and cured by vagmal inci«ion and drainage, al¬ 
though it IS best to remove them mtact from above 

In doing plasbc work on the tubes and ovaries the 
tube is amputated in what appears to be healths struc- 
tuie at the proximal attacliment of the hjdrosalpinx (or 
perhaps othennse diseased and obstructed tube) A 
sound, probe or wire is passed along the lumen of the 
tubal stump until it enters the uterine cavity If this 
proves to be obliterated there is no object m further at¬ 
tempts at plasbc work and it is well to amputate the 
stump down to the horn of the uterus Should a canal 
be demonstrable the open end of the tubal stump is 
split toward the uterus a distance of about a half inch 
and the mucous lining is tewed to the pentoneal coat 
with a half dozen fine catgut sbtehes The ovary, or a 
healthv porbon of it after havmg received proper sur¬ 
gical attenbon, is attached by its smooth, uninjured 
surface to the peritoneal surface of the tube at the 
newly made ostium If these precautions are not taken 
there is reason to believe that the whole work is in vain 
and that the new opening made is subjected to perma¬ 
nent occlusion The plastic work properlv done, gives 
the patient a now chance for overcoming an otherwise 
hopeless barner to impregnation 


Expeebon of tubes or porbons of tubes for the pur¬ 
pose of mducing sterility is not, properly speaking, to be 
regarded as conservabve surgery There are, however 
clear mdicafaons for its performance and I have hid 
occasion to resort to the procedure a number of bmet. 
4 segment of each tube is caught between two ligatures 
and exsected It has rarely happened after this was 
done that a new eonnechon formed to permit of tlie 
union of an o^vum with a spermatozoon—never in my 
o^wn cases 

THE PELVIC PEPITOVECW 

Finallv we meet with cases in wh ch, with or without 
lesions of the tubes and ovaries the chief pathologic 
changes have involved the pelvic peritoneum These 
changes are ordmanly dependent on the puerpcrium or 
occur after abortions gonorrhea or tuberculosis The 
management of pelvic adhesions is often lery unsatis¬ 
factory Under early postoperabve mobilization a= ad¬ 
vised by Eies, Boldt and myself I believe that re- 
formabon of such adhesion is prevented Under most 
condibons they can be separated or broken up in a 
fairly satisfactory manner In certain cases there is 
considerable risk of mjuring the mtesbnes tubes or 
ovaries while digging the adnexa or uterus out of dense 
adhesions Where the ovaries or tubes run the risk of 
great damage during deliverj it is wiser to proceed with 
their complete exbrpation as my experience leads me 
to bebeve that the retention of such mutilated or dam¬ 
aged adnexa only too often threatens the ulbmate com¬ 
fort and health of the patient and leads to secondarj op¬ 
erations for their final removal 

In quite a few cases, however, it is possible to release 
tlie adnexa from surrounding adhesions and to presene 
them in whole or in part for purposes of plastic work 
Where adhesions are visible it is well to work with the 
aid of the sight and fingers using ligatures when neccs- 
san, particularly when dealing -with the omentum 
When the integritv of the intesbnal wall is threatened 
I prefer to leave bits of bssue, like the wall of a cj«t 
or abscess sac, os I regard on injured intestine os one 
of the most serious compbcations of an operation In 
many cases, however, it is possible to release more nr 
less completely the adnexa from adhesions and to pre¬ 
serve them intact ■without subjecting them to enough 
damage to demand their removal In the ca^n of ad¬ 
hesions deeply situated in the pehis a line of cleavage 
will usually be discovered by tbe experienced finger and 
the adnexa brought up for inspection One must uork 
often by the sen=e of touch, and I advne s'ow, geiitli 
manipulabon with the palmar surface of one or tvo 
fingers 

Total exbrpabon of botli tube'' and oiarics implies 
three things 1 Cessation of menstruation 2 liopel("< 
sterility, 3 nervous breakdown from the hiidden oinit 
of the menopause Whether or not one w inclined to 
accept the views of the French authorities vho claiin 
that the ovaries secrete a juice which is ncce^^nn for the 
normal state of the female economj and the sudden re¬ 
moval of uhich tends to disturb the balance of the F\in- 
patlietic nervous system and to produce \nriouF di-- 
turbanccs, the fact rcmainc that in the normal climac¬ 
teric the menopau=e is reached in a slower and much 
more gradual fashion The eastern seems to be pre 
pared, in the normal course of caents for a cc'Fation of 
menFtniation bv the gradual and phasiologic atropha of 
the ovaries But in tbe artificial incnojiauco indiintl 
after operation the storm bursts 'uddenlv and the entire 
nervous xvvtcm is shoclTd aaith its aiolcrce 
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Hence conseiTative surgen of the adnexa has foi its 
main objects 1, Tlie remoial of diseased tissues, 2, the 
relief of various forms of disturbances and suffering, 
1, the preservation of menstrual function, 4, the possi¬ 
ble overcoming of pathologic conditions ivhich are re¬ 
sponsible for sterility, 5 the avoidance of the collapse 
snnptoms resulting from the sudden onset of the meno¬ 
pause, 6 the preiention of semle atroplij and changes 
which tale place about the vulva and vagina and shorten 
the enjoyment of sexual life m manj cases 

A COlIPAniSON OF COXSEUVATIVE AXD HADICAL OASES 
Over conservative methods, radical adnexal surgery 
has the advantage of positiiely removing all of the path¬ 
ologic tissues (and frequently much more than neces¬ 
sary), giving the patient on the whole a better guaran¬ 
tee against subsequent operations It does not guaran¬ 
tee immumty from postoperafave pain because adhesions 
are still possible and nerve inclusions can not always be 
avoided Those who remove the uterus regularly with 
the diseased adnexa also submit their patients to a 
greater operative risk, and I am satisfied that this organ 
IS only too often thus unnecessanly sacrificed 

Conservative surgerj, on the other hand, aims at sav¬ 
ing health} tubes or ovaries m whole or m part and 
never sacrifices the uterus Besides removmg the tis¬ 
sues which are distmctlj diseased, it aims at preservmg 
the menstrual funchon It occasional!} overcomes the 
obstacles to impregnation It always mhibits the local 
and general results of the sudden menopause 

For the purposes of better study I have divided my 
work in this field arbitrarily mto three groups of cases 
Group 1, in wlucli one tube or a portion of one tube 
was removed, and also incision and drainage of a tube 
Group 2, in which ovaries were bisected or punctured 
and cysts exsected, also mcision and dramage of an 
ovary Group 3, in which adhesions were broken up 
with or without plastic conservative surgery of the tubes 
or ovaries The tliree groups comprise IGO cases, of 
which 2G belong to the first class, 44 to the second, and 
90 to tlie third class 

To judge properly postoperative morbidity one must 
be in possession of plent} of facts Hence only mulh- 
plied experiences of numerous operations can determine 
percentages with any degree of fairness The operator 
who sees his patient subsequent to operations will ad¬ 
judge the result as satisfactory if he finds the pelvic 
organs in good condition and functionating the abdom¬ 
inal scar firm, and the general nutrition of the patient 
good The famil} physician, however, listenmg to post¬ 
operative tales of distress dependent on nervous or 
gastrointesbnal derangement and exerting every en¬ 
deavor to relieve the patient of a persistent dysmenor¬ 
rhea or!, di spnreunia wiU be apt to take a more pessi¬ 
mistic view of the “successful” operation 

Looking at mi work from my own viewqxnnt and ask¬ 
ing the thoughtful reader to make full allowance for the 
“per=oml equation” inentabh present I beg to submit 
the following observations on postoperat le morbidity 
In Group 1 (conservative work in 2G patients on the 
Pallopian tubes) I have noted unsati-facton results in 
two cases One of the=e patients a year later was suffer- 
inn- from a pelvic inflammator} mass which could be 
dwtinctlv felt In the second case the patient required 
a sccondan laparotonn for the removal of an infected 
stump left after the first operation One of the patmnts 
in thw 'erics of cases died suddenlv of a cancer of the 
rectum which docs not reflect on tlie propriety of the 
operation previously done by me 


In Group 2 (conservative work on 44 patients on the 
ovaries) six patients had good reason to complain of 
postoperative suffering A distinct peine mass was 
present m one case and a secondarj operation was re¬ 
quired m another 

In Group 3 (conservative work in 90 patients with 
adhesions of tubo-oiarian disease) I have notes of seicn 
unsatisfactory results In three cases of this group the 
patients presented peine mflammator} masses, sub'C 
quent to operation, which caused much suffering Four 
patients required seconder} operations The two cases 
alluded to in the early part of this paper belong to this 
group 

Although the total number of secondary operations 
done in my cases after conservative surgery amounts to 
only SIX cases, I readily concede that this figure is con¬ 
testable on the ground that I lost sight of a certain num¬ 
ber of my patients after they left the hospital Some 
of these patients possibly required secondary operations 
elsewhere at some subsequent period As six patients 
required secondary operations in the cases which I was 
able to follow it mav be fairly assumed that six others 
were submitted to similar operations in the other half 
lost from view Thus I infer that the maximum neces¬ 
sity for secondary operations after conservative adnexal 
surgery does not exceed 7 per cent 

WHAT IT MEANS 

Too much stress can not be laid on the importance of 
reaching some conclusions m this matter, for it is in re¬ 
gard to the guarantee against secondary laparotomy tliat 
radical adnexal surgery has a distinct advantage over 
conservative work If investigations by other operators, 
based on careful and positive observationB, should prove 
that the morbidity after conservative adnexal surgery 
is so great as to require an unwarranted number of 
secondary operations then the advantages of preserving 
ovulation, menstruation and possible fecundity are 
clearly outbalanced by the mconvenience, if not actual 
danger to hfe, of a secondary laparotomy The results 
which my own experiences thus far have reached, how¬ 
ever, pomt the other way 

The general health of patients was noted in eighty-five 
cases at periods of fame varyung between one month and 
twelve years after operation Of these thirty-five women 
were seen within six months from the fame of operating, 
and m these the postoperafave morbidity reached the 
highest percentage While it is possible that many of 
these women seen within this period of fame ultimately 
went on to perfect recovery, it is just as logical to as¬ 
sume that others remamed more or loss permanent in¬ 
valids and had to submit to further operative interven¬ 
tion Taking all in aU, I estimate the postoperative 
morbidity after consenatne surgery of the adnexa to 
be about 23 5 per cent In other words, I believe that 
three out of four of these women are cured or left free 
from important symptoms attributable to the pelvic 
structures 

That manv women who keep complaining for the 
first six months or year after operation gradually pass 
into an improved eondition or perhaps become so ac¬ 
customed to their ailments that they cense to complain 
IS a frequent experience in the domain of surgery Of 
fiftv cases examined bv me after the lapse of six months 
from the fame of the con'emtive operation only 18 per 
cent were regarded ns ill enouah to require treatment 
We must therefore, never hastily advise secondary oper¬ 
ations I have numerous notes in my Iiistory books of 
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“swollen Qvancs” or “pelvic exudates” following opera¬ 
tions which disappeared entirely in the course of fame 

To attempt to specify the exact value of conservative 
adnexal surgery in relievmg preoperative symptoms is 
a very difficult task For after aU many of these S 3 Tnp- 
toms are purely subjective or relative What may be 
described as a burning sensation m the pelvis hj one 
woman will be regarded as mtolerable torture by an¬ 
other Thus the amount of pain which the individual 
woman actually suffers will often be m direct propor¬ 
tion to the development of her nervous system or imagi- 
natiou Similarly, suffermg ascribed to dysmenorrhea, 
meniiiThagia or dyspareunia will be carefully estimated 
by the discriminating medical attendant with these pos- 
sibilmes in view 

Postoperative menstrual disturbances were noted four¬ 
teen times in sixtj-six cases They consisted of met¬ 
rorrhagia, amenorrhea of different grades, and djs- 
menorrhea They occurred in Group 1 twice, in Group 
2 three fames in Group 3 nine fames Whether 21 per¬ 
cent represents the exact truth m regard to the estimate 
of postoperative menstrual disturbances I leave to other 
investigators to determine 

The most difficult symptom to estimate after a pelvic 
operation in uomen is pam I have reached that stage 
in which I listen to the patient’s talk of pain and try 
to determine approximately its value by judging how 
much of a disturbing factor it is on sleep, on appetite, 
on general comfort and in interfermg with nutrition 
Hence it is that complaints of pain after operation I 
frequently take enm gram salts, and this may account 
for the fact that m 80 per cent of my postoperative ob¬ 
servations I regarded the pain® as beina: insufficient to 
reflect on the value of tl e original operation 

TITE CORE OF STEHILITT 

When in the freshness of virgin enthusiasm I took up 
plastic adnexal surgerj I had before my mind’s eye the 
brilliant results of W K Polk and others in overcoming 
that hopeless form of sterility resulting from lesions of 
the tubes, ovaries and pelvic peritoneum I felt that 
there was logic in the statement that the lumen of a 
distorted Fallopian tube could be restored to its normal 
caliber and that portions of healthy ovarj could be at¬ 
tached to stumps of repaired tubes so that the impreg¬ 
nated ovum Mould bale a fair chance of migrating via 
the newly-created channel into the uterus for lodgment 
and further development It is, tlierefore, with a cer¬ 
tain feeling of disappointment that I find notes of only 
twelve cases—or 7 5 per cent —of subsequent preg¬ 
nancies I tbink that this represents more clearh the 
truth than any of my other postoperative obsenations 
in these cases As I ha^e been pecuharlj attracted to 
the study of everj phase of sterility in women and its 
management I have regiilarlj' asked my patients after 
operation to report in the event of subsequent impreg¬ 
nation and childbirth Still it will be conceded that 
e\cn this small percentage of successes is a triumph of 
which modern surgerj has good reason to be proud 

Is conservative surgery of the adnexa only a passing 
crave or fashion to be wiped out of existence bj newer 
medical or surgical methods? Is it open to better 
tcclmic and improiement? Or is it to drop out of 
sight as an experiment mIiicIi has not stood the tc't of 
fame onl) to ■\iGld to its older rival—the complete rc- 
mo\al of diseased adnexa^ I think not It seems to 
me that with a mortality rate which in good hands 
should be \erj lov and with a morbidity rate (requiring 


occasionally a secondary operation) of one in four the 
methods of conservative surgery of the adnexa have come 
to staj 
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Although the number of cases of cancer which I re¬ 
port 13 not large, yet they represent the uork ns it has 
turned up in mj Eoentgen ray practice To appreciate 
properly the value of the a:-ray treatment one must 
realize the vast difference between different eases of can¬ 
cer from a clmical standpoint Microscopicnlh thej are 
nU more or less the same in structure, but clinicalh 
they varj from the almost mactive superficial sore a 
slight degree removed from a senile keratosis, to a large 
growth associated uith a general carcinosis 

THE NEED OF DISCIUillNATION 

Bv la^mcn, and occasionallj even by phjsicinns, all 
cancers are placed in the same class of iiialignancj If 
the a:-ray fails to heal one case of cancer their whole 
faith in the efficacy of that treatment of cancer is weak¬ 
ened, on the other hand, there are those vlio hearing 
of the ai-rav healing one case will jump to the conclu¬ 
sion that all cases should be healed bj the rai It is 
only possible, therefore, to approacli on estimate of tlie 
value of the ray by havmg a large number of cases and 
dividing them mto classes which arc more or lc=s similar 
and susceptible of comparison 

Bv the sfaidv of the results of the treatment of a large 
number of cases so classified a fairly accurate ostiimto 
of the value of the ray can be determined Slioiild tlie 
surgeons furnish us with a similar classification of cases, 
treated by their methods together with the results, the 
value of the ray could then be determined as compared 
with surgical methods 

I hove divided the casea into six classes, according to 
the extent of the involvement. Jlan^ senile keratoses 
were healed uith the ray, but the> were not considered 
carcinomatous and hence are not included in this classi¬ 
fication Senile keratoses should be looked on vith sus¬ 
picion and considered as pre cancerous conditions Thej 
not infrequentlj deielop into Mell-dcfincd sqininous- 
cellcd carcinomas In the same class of prc-c,i'r)ccroii8 
conditions are moles which occasionallj become irritated 
These conditions vlieii ulceritwl heal quickh under the 
influence of tlie Eoentgen raj The iinirntalod mole 
docs not jicld so readih 

I have not used tlie term epithelioma because all car¬ 
cinomas are tumors of epithelial cells and onl\ the lonso 
use of the term has bi custom rc-^tneted its meaning to 
that of a squamous-cellcd carcinoma or epidermoid cir- 
cinoma or, as it is comnionh called, a skin cancer 

Growths resulting from keratoses are iisualh if not 
always, squamous celled carcinomas Some growths ri- 
sulting from moles are squamoiis-ccllcd carcinomas and 
some arc composed of ciidofliclial ccll= Puch endo- 
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tlieliomas particularly the pigmented ones, should be 
strictly classed mth sarcomas On accoimt of their 
clinical character however, I have classed them with the 
carcinomas In some of the eases a microscopic examina¬ 
tion of the tissues was made, in others there was no 
such examination, because the gross appearance and the 
clinical historj was sufficient to establish the diagnosis 
without question 

THE VARIOUS CLASSES 

The first class includes those lesions on the skin sur¬ 
face advanced beyond a keratosis, havmg a thick scale, 
covering an ulcerated area of long standing, with the 
history of growing more rapidly of late, and also those 
grouths uith elevated margins and ulcerated centers 
growing steadilj, having started usually from a mole or 
papilloma 

The second class includes those growths which orig¬ 
inally began as those of the first class but had reached a 
more adianced stage and invaded the subcutaneous tis¬ 
sues, either leaving in their wake a deep ulcerated and 
sloughing area or by the rapid proliferation of malig¬ 
nant cells had given rise to a large protuberant or rose- 
or cauliflower-like mass 

The third class mcludes the extensive recurrent and 
metastatic growths in the deep structures The ongmal 
growth may or may not have been on the skin 

The fourth class includes the carcmomas on the mu¬ 
cous membranes 

The fifth class includes the primary carcinomas of 
the breast 

The sixth class includes the recurrent carcmomas of 
the breast 

SKIN LESIONS 

In Class 1 fifty-three cases were treated and fifty-two 
healed In the one not healed the treatment was inter¬ 
rupted by an attack of pneumonia During the attack 
tliere was renewed activity of the growth which had be¬ 
gun to improve Later, when the r-ray treatment was 
begun again, the growth did not seem to respond to 
treatment and excision was advised and done There 
has been no recurrence, three and one-half years after¬ 
ward In four cases there v as a recurrence, all of which 
healed again unth the ray and are now healed 

In five cases the patients have died, but they did not 
show ani evidence of recurrence up to the time of their 
death, from one to three years after the treatment In 
nine cases the patients have not been heard from smee 
their diseharge, but there is good reason to beheie that 
1 would have heard if there hod been any recurrenee 
The remammg thirtv-five eases are still healed, havmg 
had noiirecurrenee The first case was healed four and 
one-halfly ears ago The average number of exposures 
vas sixteen and the average duration of treatment was 
file weeks The largest number of exposures was forty- 
SIX and the smallest four The longest duration of 
treatment was twehe weeks and the shortest was six 
days 

The question of recurrence, which is of so great im¬ 
portance, depends simply on the thoroughness of the 
treatment, that is, whether or not aU the malignant 
cells have been dcstroied If m any form of treatment 
a single malignant cell is left remammg that cell will 
proliferate and give rise to the gross reappearance of 
the growth If the ray has destroyed so many of the 
cells that the growth has been reduced to a mass invis¬ 
ible to the eye the my will undoubtedly destroy the re¬ 
maining colls if its destructnc mflucnce be continued. 


Many of the cases healed without producing any red- 
denmg of the surroundmg tissues, or what might be 
called an mfiammatory reaction The typical manner 
for such a growth to heal is to have the scab over it 
become thicker and thicker, dryer and dryer, the edges 
loosenmg and finally the scab comes off, leaving a smooth 
healed epithelial surface almost without contraction or 
scarrmg Somehmes several scabs will form before 
heabng is complete In other cases suppuration occurs 
beneath the scab, under which circumstance the scab is 
removed and the area disinfected with a strong anti¬ 
septic omtment A fresh scab is tlien allowed to form 
and remam My experience is that patients do better 
when the growth is exposed to air and sunlight than 
when it IS covered with dressings and ointments How¬ 
ever, discretion must be exercised In cold weather 
dressmgs may be desirable 

THE DOSAGE 

To bring about healmg m the ideal manner one must 
know well his apparatus in order to give yust the desired 
dosage A dosage should be given that m ten days would 
not be quite sufficient to produce an erythema Tins 
effect IS then kept up until the growth heals In many 
instances the patient being m a hurry, it is desirable to 
shorten the time under treatment To accomphsh thi« 
the duration of single exposures is lengthened and the 
frequency is mcreased, and a slight dermatitis is pur¬ 
posely brought about The disadvantage of this is the 
discomfort and anxiety of the pahent on account of the 
dermatihs, even though it be slight The degree of the 
dermahtis and the time it wiU develop and last can be 
foretold with a great deal of accuracy Such prognosis 
makes a very favorable impression on the patient, es¬ 
pecially when the dermatitis has faded 

Unless the mfluence of the ray is kept up until the 
growth IS completely destroyed the malignant cells will 
require a renewed activity, which is more actne and 
more difficult to bring under subjection again One 
difficulty an a:-ray operator has to contend with is the 
irregulanty of some patients in coming for treatment 
In many of the cases reported the number of exposures 
would have been much less and the duration shortened 
but for this difficulty 

SKIN LESIONS WITH SUBCUTANEOUS INVOLVEMENT 

Class 2 18 composed of cases of advanced superficial 
carcinomas Practically all of the patients had pre¬ 
viously undergone some other form of treatment, wliicli 
was either unmanly unsuccessful or followed by a re¬ 
currence Seventeen cases are m this class The aver¬ 
age number of exposures was forty-mne and the average 
duration of treatment was five montlis The longest 
duration of treatment was twenty-two months, with 
seventy-nine exposures In this case the growth in¬ 
volved a large part of the face and nose, exposing the 
moxiOary antrum There was a disappearance of all 
active evudence of the disease with temporary healing 

The largest number of exposures in an individual 
case was nmetj-three, extending over nine months The 
case was one of a large protuberant growth on the back 
of the wrist, the place healed About three years later 
there was a slight recurrence, which healed again under 
the influence of the ray Now four years later, there is 
no evidence of malignancy The epithelium over it is 
thin and sensitive, with a tendency to be scaly 

A very decidedly unfavorable idiosyncrasy was ap¬ 
parent m two cases, Nos 9 and 15, the ray seemed to 
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aggravate the malignant process On the other hand. 
Case 12 showed a marked favorable idiosyncrasy This 
was the case of an old man 86 years old, in whom there 
was a large excavated area ]ust anterior to the ear It 
had been growing for ten years, but more rapidly in the 
last few months It was an apparently hopeless case. 
Jloved more by sympathy than by expectation I gave 
him, in two dajs, a dosage about sufficient to produce a 
dermatifas I told him if there was any improvement 
to return in two weeks To my surpnse he came hack 
I continued the treatment in four series at mtervals of 
two weeks In three months the place had healed No 
exposures were given after the skin had healed over, 
which if it had been done would probably have prevented 
the recurrence that took place six months later 

The results of the treatment of this class of cases are 
as follows 

Two were unimproved 

Four were improved 

I'lve were iienled tcmpomnly, that la, there was a disappear 
ance of the malignant proeess, followed by a recurrence. 

Six wore permanently healed, that la, there has been no evi 
dence of the malignant proceaa in them up to the present time 

LESIONS OF THE DEEP STEDOTIJEES 

The final results of the treatment of the cases in the 
third class are not very encouraging, unless they be com¬ 
pared with the results in other forms of treatment Life 
can m many instances be greatly prolonged and ren¬ 
dered much more comfortable There finally comes a 
time when the a:-ray wiU not even relieve the pam 
One case (No 7) is of interest, it was one of recurrent 
growth following paste treatment to the eyelid which 
destroyed the e There was a bard mass m the naso¬ 
frontal region I gave a very uifavorable prognosis be¬ 
cause the hard mass of the recurrent or metastatic 
growth was adherent to the nasal and frontal bones I 
liad looked on the involvement of a bone, or the exten¬ 
sion hehmd a bone, as hopeless so far as destroying the 
growth -with the ray After nearly a year’s treatment 
the mass had disappeared, and for the last nme months 
I have been giving one exposure a week to prevent a 
recurrence There has been no recurrence and the place 
18 apparently m good condition 

The results of the treatment of the nine cases in this 
class are as follows 

Five were unimproved 

Two were temporarily improved 

In two cnaes there was a disappearance of the groudh, in one 
of which there was n recurrence, but the other has remained ap¬ 
parently healed twenty months since the beginning of the treat 
ment. 

CAECINOSIAS OF THE injCODS MEMBHANE 

In Class 4, of carcinomas on mucous membranes, there 
w ere ten cases Five were on the lower lip In one the 
treatment was discontinued after eleven exposures ex¬ 
tending over one month with no improvement. In the 
other four cases the nimiber of exposures varied from 
SIX to sixty^-five, extending over periods varying from 
two weeks to six months In each case there was more 
or less improvement but without complete healing Thev 
were all finally excised and since then there has been 
no recurrence Now I always advise excision for 
growths on tlie lip 

There were three cases of carcinoma involving the 
tongue, floor of the mouth and the glands of the neck 
and one case of carcinoma of the rectum, all of which 
were unimproved and the pabents finally died In one 
case of carcinoma of both tonsils the patient was 


slightly benefited temporarily by the rebef of pain and 
diminution m the size of the growth on one side The 
growth, however, then progressed and terminated fa¬ 
tally 

PEUIABT CAECrNOJIA OF THE BREAST 

Class 5 consists of three cases of primary carcinoma 
of the breast In Case 1, a female aged 26, there was 
an extensive mvolvement of the mammary gland but 
without ulceration After eight exoosures extending 
over a period of eight days I declined to give further 
ai-ray treatment and insisted on a radical operation, 
which was done The patient died of a recurrence and 
metasta<vi3 about four months later Microscopic ex¬ 
amination of the tissue removed at the operation showed 
dismtegrabon of the cells m many of the alveoli 

The second case was that of a female, aged 37, who 
had a tumor m the upper outer quadrant of the left 
breast It had been steadily growing for eisht months 
After nmety exposures extending over a period of ten 
months the tumor had shrunken to a slightly perceptible 
indurated mass There has been no recurrence to the 
present time three y cars later Of course there is some 
doubt as to the real nature of the origmal tumor, as no 
microscopic examinabon was made 

In the third case, a female, aged 59, had an indu¬ 
rated mass covered by a scab two-thirds of an inch in 
diameter on the outer part of the left breast puckering 
the surface It had grown slowly for nine years, but 
recently more rapidly A gland m the neighbormg 
axilla was perceptibly enlarg^ After fifteen exposures 
given m one month a dermahtis was produced which 
soon subsided, accompanied by a disappearance of the 
indurated mass and smoothing of the surface The 
axillary gland was also reduced, but not completely 
Twenty-six montlis later a recurrence appeared similar 
to the oiaginnl growth It has again disappeared under 
x-raj treatment There was considerable pain accom¬ 
panying both the onginal and the recurrent growth, 
which was promptly reheved in both instances 

Notwithstanding Uie results of the treatment of the 
cases in Class 5, I would advise the use of the knife in 
all primary tumors of the maramaryi gland because of 
the uncertainty and the difficulty in reaching deep- 
seated malignant cells with the ray, ns evidenced by the 
results m the cases m Class 2 and Class 3 

RECURRENT CAECINOHAS OF THE BREXST 

In the cases of Class 6, or the recurrent carcinomas 
of the breast, much may be expected in prolonging life 
and rendering the patient more comfortable Of the 
fifteen eases treated three were unimproved Seven 
cases showed great improvement by the reduction^of the 
growth and relief of pam In five ca=os thcrSIwas a 
complete disappearance of evidence of the disease In 
three of these five the disease made its appearance again 
vnthm a year In the other two there has been no re¬ 
currence up to the present time, two and one-half voars 
and four months, respectively afterward The recur¬ 
rences might perhaps have been prevented or at least 
have been warded off for a longer time, had the treat¬ 
ment been continued after the disease had apparently 
disappeared 

AFFAEVTCS VXD ilETIIOD OF TREVTJU XT 

As to the apparatus and the manner of applying the 
treatment I have in my lalioratorv two static machines 
and three coil' with mechanical eleclrolvtie and nui r\ 
mterrupters, all of which have d it ti 

y' 
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though my preference is for the coil mth the mercury m- 
terrupter An old seasoned tube is desired I do not use 
therapeutic tubes for radiographic ivork A milhameter 
and a Benoist penetrometer are constantly used The 
milliamperage m the tube circuit is from three-fourths 
to one milliampere The distance of the anticathode 
from the skm varies from sin to ten mches in superficial 
cases, and from ten to sixteen inches in deep cases The 
duration of single exposures vanes from ten to twenty 
minute« No screens or filters have been used except to 
protect parts not intended to be exposed In some of the 
worst cases meth 3 lene blue, combined with strj’chnin and 
arsenic, has been given mternall}, as recommended by 
Dr Jacobi, and I think with benefit 

IVpn} a review of all the cases it is evident that prac¬ 
tically all tlie cancers commencing on the skin surface 
are curable in their early stages by the Eoentgen ray 
Much benefit can be expected even m the advancSl stages 
from the x-ray treatment Cancers on mucous mem¬ 
branes and primary cancers of the mammary glands are 
to be excepted 

Of the recurrent growths that have oome under my 
observation the recurrences after x-ray treatment have 
been as superficial as the original growths, whereas the 
recurrences after pastes and surgical methods were 
deeper and of more active malignancy 

In conclusion, one can not but be impressed with the 
profound importance and necessity of the prompt recog¬ 
nition and treatment of pre-cancerous and cancerous 
conditions In their early stages they can pracfacally 
all be conipletely and permanently eradicated by the 
influence of the ray m a simple, short and painless man¬ 
ner without leaving a scar and without any danger to 
the individual 

The cause of cancer is unknown, and consequently its 
prevention is impossible To check the increasmg rav¬ 
ages of this dreaded disease the only hope lies m its 
early recognition and prompt destruction This latter 
can be accomphshed in cancers origmating on the skm, 
which constitutes so large a proportion of them aU by 
as sure a specific as there is in the range of therapeutics 
and that specific is the Eoentgen ray 


Clinical Notes 


SOME MODIFICATIONS OF THE TECHNIC OP 
THE OPSONIC INDEX TESTS 


A PnELIUINAEY REPORT * 


ORVUiE HAR RY BROWN, MD 
PliyBlclan,jln CRlef of the Mlssoorl State Sanatorium for Incipient 
i Pulmonarj Tuberculosis 

JIT VEBPfOV, JIO 

It is generally conceded that even if the opsomc test 
IS eventually proved to be of great value as a diagnostic 
aid and as a guide to therapeusis, its somewhat tedious 
and exactmg technic restricts its use to those who are 
especially trained in laboratory work, or to those who 
have assistants so trained I have recognized the neces¬ 
sity of simplHymg, if possible, this technic, thus render¬ 
ing it more useful to the investigator, even if it is not 
made so that the average clinician can use it 

\\^right has held the opinion that the leucocytes from 
one individual are equally as good phagocytes as those 


• From the Phvsloloelcal Lahoratory of St. Louis Uulverslty 
. TOe pJellmluarr report Is published note ^ 

unable to carry on much laboratory work for a few months. 


Jntin, A M A 
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from any other person This may be true But it 
rather looks reasonable to suppose that the white blood 
corpuscles might be influenced by blood conditions, ns, 
for instance, an acute toxemia, and hence would’not 
functionate in a normal manner At anj rate, the mix- 
mg of blood serum with washed corpuscles often ven 
noticeably alters the normal relation of the number of 
corpuscles to the amount of scrum 

CORPUSCLES AND SERUM FROM SAME INDIVIDUAL 

The thought suggested itself to me that if there could 
be added to the blood some substance which would pre¬ 
vent the clotting of the blood and which would not in¬ 
terfere with the phagocytic action of the leucocytes, or 
the sensitizing influence of the opsonm, the opsonic in¬ 
dex of a blood could be obtamed by using the serum and 
corpuscles both from the same blood and m their normal 
relation This would reduce very materially the amount 
of labor connected wuth the tests and would also ehm- 
mate one or two of tJie possible sources of error Plasma 
and corpuscles would be used then instead of serum and 
corpuscles which are used according to 'W'righPs metliod 

In castmg about for chemicals which prevent coagu¬ 
lation there have been considered the following Hini- 
dm, sodium citrate, sodium oxalate, magnesium sul¬ 
phate and sodium fluorid Not aU of these have been 
tried Sodium citrate, sodium oxalate and hirudin, it 
has been showm, can be used for this purpose In the 
comparatively few tests made it is beUeved that a mix¬ 
ture of equal parts of the isotonic solutions of sodium 
citrate and sodium oxalate gives the best results It has 
been proved that these salts, used m the proportion of 
one part of salt solution to four or five parts of blood, 
prevent the clotting of the blood Accurate dilutions 
were made m each case by means of small pipettes made 
in the proper size and marked off in the desired divi¬ 
sions The diluted blood was then placed in small vials, 
which were tightly fitted with rubber corks and which 
bad previously been sterilized The tests were made ns 
soon as possible after drawing the blood 

Further work only will prove or disprove the practi¬ 
cability of this method It has been found that these 
salts successfully prevent coagulation, that they do not 
interfere a great deal with the phagocytosis (just liow 
little the mterference is, has not been satisfactorily as¬ 
certained), and that blood so prepared contains a «uf 
ficient number of leucocytes in the smears on the slides. 
As it IS necessary to have a large number of observation" 
on this pomt to establish its value, if it has such it is 
hoped that other mvestigators wall test the suggestion 

LABELLNO THE BLOOD CAPSULES 

The blood-collectmg capsules are labeled by attachmg 
a smaE piece of adhesive plaster on which is written the 
name of the person from whom the blood was taken It 
18 rather difficult to write ^eglbly with a glass marking 
pencil on the small glass tube, and there is even a groat 
likelihood that what is written wiU be partially or com¬ 
pletely erased by the handling This method the author 
has also foimd very handy for labeling the small cap¬ 
sules which are used by Wright 

BACTERIA EMULSIONS 

AE who have been making the opsonic tests have ex¬ 
perienced some difiBculty with the emulsions of bac¬ 
teria The tubercle bacilli are perhaps the most trouble 
some Bacteria settle out of a salt solution quite rcadiD 
and the tubercle baedh agglutinate very readily so that 



VoLuiir L 
NuiinER 8 


NEW OPSONIC INDEX TECHNIC—BBOWN 


603 


the shaking of a settled out emulsion suspends a great 
number of clumps This necessitates a preparation of 
an emulsion each time a test is to be performed TVitch- 
ell and Kleghom tliought the extracting of the mucilag¬ 
inous material of the bacilli with ether might sufiBciently 
reduce the adhesiveness of the bacilli to cause an emul¬ 
sion to remain stable for a longer penod than otherwise 
But they soon abandoned this method and prepared their 
suspensions each time, as does Wright by grmding the 
bacteria with a little salt solution in a mortar for half 
an hour or longer in order to isolate the individual or 
ganisms 

It can readily be seen that it is of extreme importance 
to have a stable emulsion of bacteria, one which can 
be used one time after another without the danger of 
the bacilli settling out and forming clumps I suggest 
the following method The bacteria are thoroughly 
triturated with small amount of “ sugar solution m a 
glass mortar for an hour or more The water lost by 
evaporation iS then replaced and the mixture is ceatnf- 
ugalized m order to tlirow down the clumps of bacteria 
The suspension is then returned to the mortar and pul- 
verived acacia is added during trituration until a thick 
mucdage is prepared This mucilaginous suspension 
of bacteria is placed in a test tube, the end of which is 
then drawn out to a long narrow neck and sealed This 
preparation is then stenlized Such an emulsion has 
been in use for several weeks It has not been found 
absolutely unchangeable, but it does not settle out very 
appreciably in the course of a few weeks It is neces¬ 
sary to have the emulsion of such a concentration that 
it can be diluted as many as five, six or more times, in 
order to get the proper suspension of bacteria The 
viscosity of the origmal emulsion is so great that it in¬ 
terferes to some extent with the phagocytic action of 
the leucocytes This is reduced to nearly a mmimum 
by five or six dilutions If it can be shown that this 
emulsion remams practically constant for long penods 
of bme it may be possible by perfortiung the tests each 
time under exactly the same conditions (i e, of tem¬ 
perature and time) that control experiments need not 
be carried out each time Once everj' few days or weeks 
may be often enough for the control tests to be made 

MIXING the blood AND BACTERIA 

The mixmg is done by taking equal parts of the blood 
and the bacteria emulsion m the long pipettes, on which 
are placed the blue marks It has been found that an 
ordinary glazed porcelam chemical testmg plate makes 
a good surface on which to mix the blood and bacteria 
emulsion 

The mixture is then withdrawn into the tubes, which 
are then scaled and incubated at 37 C (98 6 F ) for 
tuenty minutes If it is found that controls are not 
necessary it will be important that the temperature of 
the incubator and the time of mcubation are precisely 
tlie same each tune 

PIPETTE BULBS 

It 18 often troublesome to find pipette bulbs small 
enough to fit the caliber of glass tubmg used for pipctteo 
I haie solved the problem by taking the proper sized 
thm-walled tubing and plugging one end with a small 
piece of cork and a little sealing uax B} having these 
two inches long they are more easily manipulated than 
IS tlio ordinary bulb 


1 I luiTP fonnd Hint nn Isotonic supir soluUon docs not have 
nn much no cffoct on Iho nctlrlty of the opsontna ns that of sodlnm 
chlor]d These experiments arc yet to be published 


MAEJNG THE SilEABS 

These are made, as advocated by Wnght, by the draw¬ 
ing of a drop of blood from one end of a sbde to the 
other hy means of the edge of another slide In order 
to get a good smear the most important point is to have 
a smearing slide with the proper edge This is arrived 
at only by tiymg tdl one is found and then preserving iL 

LABELINQ THE SLIDES 

Most men number the slides with a glass marking 
pencil This is apt to be unsatisfactory, as during the 
passage of the sbde through tlie fixing reagents, the 
stains, the flame and the water, the mark is xery liable 
to become removed This difficulty I have obviated, 
however, by marking the sbde on the imderside and then 
placing over the mark a small piece of adhesive plaster 
The pieces of adhesive were at first placed on the upper 
side of the sbde and the number was placed in ink on 
the plaster, but somebmes the stains nearlj obliterated 
the number The other method has proved to be en¬ 
tirely satisfactory 

ErxrNQ AND STAINING THE SMEARS 

Smee each tube of the blood contains a small amount 
of mucilage a very little heat suffices to fix the smears 
This IS a saving of time over the corrosive sublimate 
fixing method 

When only three or four smears are to be prepared 
at once it is easiest to stain them separatel} If a large 
number are being prepared I have found it conienieiit 
to have a small beaker for the fuchsm stain in which 
the slides can be placed m tlie vertical position The 
beaker is small so that not a large amount of stain is 
necessarj The stain is kept worm bj setting the beaker 
in a water bath with the water heated nearly to boiling 
The beaker of stain can be used, if it is kept tightly 
covered, for a large number of stainings This method 
18 not of much advantage unless twentj' or more slides 
are bemg prepared at once The slides are decolorized 
■with sulphuric acid and counterstained by moth 3 lcne 
blue m alcoholic solution It was also tried to stain 
the bactena with fuchsm before they were mixed with 
the leucocytes, but this was not tried often enough to 
know whether or not it cotild be made to work 

BUMMART 

By way of conclusion let it be said that it is hoped 
that some of the suggestions ofiered in this article will 
be found by other investigators to materiolly reduce the 
tediousness of the technic of the opsonic index tests 
The points in which modifications of Wright’s technic 
are made are as follows 

1 Washed corpuscles ma-\ not be necessary, the cor¬ 
puscles and plasma of each indnidual’s blood that is to 
be tested are used in their normal relationship by the 
addition of a solution which prevents clotting 

2 Bacterial emulsions are made fairly stable b} mix¬ 
ing with acacia Tins is apparent!} nn important point 

3 Pipette bulbs mn} be made b} plugging one end of 
proper sized thin-wallcd rubber tubing 

4 The fixing of smears may be done b} a ver} little 
heat on account of the presence of the acacia 

■; The slides may be numbered on the under side, 
over which a piece of adhesiyc plaster is placed and the 
blood capsules can be casil} marked by iwing the adhes¬ 
ive and then yvnling on it This is a decided imprnyc- 
ment over the blue pencil labelint; 

G The staining with carbolfiiclicm may be m 
small covered dish set in a water bath 



604 


CAFFEIN-WHISKY INSANITY—GLO UTING 


JOTO. A II A 
Fed. 22 lOOS. 


CASE OF TEMPOEAEY lESAlSTITY FOLLOWING 
THE INGESTION OF LAEGE QUANTITIES 
OF WHISKY AND CAFFEIN 


E SHERMAN CLOUTING, M B 
Examiner of the Insane Philadelphia General Hospital Physician 
to Germantown Almshouse 
QEBMAKTOWN, PA. 

Mr J S L., aged 62, came under my care, Aug 19, 1907, 
■with a diagnosis of insanity, ■which then existed 

Physical Eiominatton —A tall, well nourished man, station 
good, pupils equal and oj normal reflex, patellar reflexes 
slightly exaggerated, tremor of the tongue and hands, tongue 
heavily furred, temperature normal, heart and lungs normal, 
urine lacid, sp gr 1 025, no sugar and no albumin 

Personal History —Is married, father of three children, has 
had all the diseases of childhood, no venereal history An 
immoderate user of alcohol at indifferent times, has been in 
institutions twice for so-called insanity It is well to say here 
that he committed himself once to get away from liquor, but 
■went to his business every day from the asylum, and was 
committed once for alcoholism by two physicians 

Mental Eaiaminatioti —The patient is delusional, believes 
his ■wife 18 murdered, can not be reasoned out of this, thinks 
he IS a great man, and that he is the only one who has the 
ability to talk with (lod by shuflling his feet, through which 
members he receives the messages, believes he is master of 
mental telepathy, thinks he can talk to any one at any distance 
by this method His delusions, which apparently arise from 
the illusions and hallucinations of sight and hearing which 
seem rapid and continuous, are chiefly of a religious nature. 
He IS suspicious and distrustful, bis chain of communication 
through unseen agencies, and his anger at being doubted lend 
color to monomania He is very voluble of speech, which is 
clear and distinct 


As his mental condition cleared np so qmckly on his 
two previous commitments, m fact within a few days, 
the question at once arises whether this man was ever 
insane in the true meanmg of the word, or if he simply 
had a confusional condition arising from over-stimula¬ 
tion A careful examination of the following account 
of himself will do much to clear up some d fBcult points 
in his case, which is unusual from the apparent gravitj' 
of his mental condition, also from the fact of the short 
duration of his symptoms, and that he knew all the 
time he was not himself, and that he was under the 
control of something which he could not understand 
He gave a clear history of consuming 2 V 2 quarts of 
Scotch whisky in four days He was not drunk at any 
time, but realized that he must stop, which he did at 
once, and began taking oaffein ns a bracer, so that m a 
short time he had taken the best part of two bottles and 
soon began to get happ) I now give the exact story 
of himself os he remembers it 
Previous to this time I had not used liquor for two years, 
but I had reached a state where I could not go any further I 
had a severe neuralgia and began by drinking whisky mod 
eratelv and drank harder and harder, so that in four days I 
lind taken about 2’^ quarts of Scotch whiskw and stopped 
short but I felt the reaction, and began taking cafTein ns n 
brncer and soon commenced to feel good So I took a trollev 
ride to Willow Grove and I commenced to hear peculiar 
noises in the bumping of the wheels, which soon began to say 
things This interested me and I wondered what it meant 
I asked the motorman if he also heard these noises and of 
course, he said he did not I staved for the concert at Willow 
Grove’and had this same experience coming back onlv the 
noises’were more marked and the forward motor began talking 
to the back-ward one telling each other to Tiold up ’ The 
motors held a long conversation They talked ateut their 
work and thev would say ‘Bit up,” 'flet her g-’ ' ' ^ 

believed there was something more in electricity than most 


people knew I thought it contained peculiar spirits After 
I got OS’ the car, I heard them still talking ns far ns my car 
could reach I then went home and took more cafiTein and 
thought I would take another ride, ns I enjoyed this one so 
much It was raining, and I had the same experience in this 
car also Coming home I bought more cnlTein This night I 
had vague ideas that I could talk to others at n distance 
I was then approaching such n condition that I could hear 
words in running water, and while the words were there, I 
could not talk for any length of time os I lost the trend of 
conversation, and then I tried the gas and got the same result 
there Now I began to get messages through the air, from 
the locomotive whistle for instance, and more so from its 
pniBng I slept well that night, and the next day went to 
Willow Grove ngam and found that each indivndual motor had 
a different tale to tell, and this was the first day that I was 
-able to hold a distinct conversation with them My whole 
idea then was to test out the motors Some of the motors would 
be profane, some -vulgar, and some very religious, and I talked 
with these motors that dav and I got good results and their 
advnee was very good Even when the motors would talk m a 
crude manner, their suggestions were good. 

Early in the evenmg I got into communication with people 
at a distance This was brought about from the fact of inv 
trying to get into communication with my ■wife, who was awav, 
and ns I did not know where she was, I could not reach her, 
but I got into communication with n woman in New York 
whom I did not know, but who knew my wife and she told me 
my wife was not in my circle She told me she was at the 
Engleside, at Beach Haven, and she told me a great deal more 
I was receiving these messages through my feet, and she told 
me I could call up anyone So I then got into communication 
with a strange woman in Boston, who told me I could talk 
with my sister in Brooklyn, and I talked with her for about 
two hours when she shut me off I heard no distmct voices 
in that conversation, but my power being so great, I thought 
I would try other tilings now Then I felt that I could talk 
to the departed. I tried it end found that I soon got in com 
mimication -with my father who died a year ago This was 
extremely exhilarating and delightful He told me he was 
very happy, and made many suggestions, and asked me to 
collect all his old hooks and papers and give them to a certain 
library 

I was m a state of ecstasy, never felt so well in all my life 
I felt as if I had become very powerful from a psychic stand 
point I now talked with mv mother, and thought she Ind 
returned to earth again She told me that Heaven was divided 
and subdivided, and soon space became annihilated She fold 
me where I could find her and at last, becoming very tired I 
felt that ns this power might leave me, I would vvritc out the 
gcneml results of the evening I did not feel c.xcited, but took 
n bath and went to bed 

I slept from 3 30 a m until 9 a. m , and took more enffoin 
on awakening and I thought I would try my powers again 
ns soon ns I awoke which I did I shuffled my feet and asked 
if anyone wanted me, and found I was in communication with 
the woman in New York, who put me in communication with 
mv wife, who told me she would be home at 8 0 clock that night, 
that she would see me, and that I should go to Willow Grove 
again that afternoon I now took more cnffein I got my 
breakfast on Chclten avenue and took the number of the cars 
I rode in, and made note of the different motors and found 
I could talk with each Indivadual motor and the motors 
talked back and forth to me and about me and told me all 
about my previous life All day long at Willow Grove I 
questioned whether this thing could be or not I then began to 
pet emotional and would shed tears very easily I had no 
fears whatever I went out into the old picnic grounds and 
shuffled my feet and asked for advice and it came from God 
saving to me, “Go home at once ” There was no distinct 
sound in these voices but after drinking lots of black coffee 
I started for home and as soon ns I got into the car the molor 
began to talk to me again So I made up mv mind that I 
would take my wife to hear this curious thing on the following 
day 
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I got home about 7 TO p m , and cooked supper for my 
\Mfc I took more cnlfejn and called her up, but she told me 
she was in a riilroad accident at Jcnkintown I muted and 
still she did not come, and asked again on calling her up if 
anybodr would like to speak to me, and the voice said “Yes,” 
and it was God himself who spoke to me this time and told 
me my uife was dead I then became troubled and depressed, 
and looked out of m^ south windon I beheld the most beauti 
fill sight I eier saw in niv life The whole southern skies were 
full of bright angels singing to me I mow began to feel de 
pressed again, and thought all had gone to pieces and shuflling 
my feet I called up God at once and asked him what I should 
do, and he told me to take Dr C to the police station and 
get my wife s body I called Dr C oier the telephone. He 
came to see me hut would not go with me, and God kept telling 
me “stick at him, stick at him ” and the next thing I knew 
I was in the station house, and believing I was in the hands 
of God, I gave up verv quietly hut still I carried on my 
mental telepathv whcncier there was any sound to do so 
with, and the messages came to me as if by wireless telegmphv 
I told the police to do what they pleased with me as I was in 
the hands of God and he would take care of me. 

I remember haaing a hearing and also that the judge 
would not let me talk A doctor examineo me, and I said little 
to him and he little to me I still felt all right, and still 
believed in what I had seen and heard and continued to do so 
for Boieral dais, when I began to question things They did 
not now appear to me as facts as I found I could corner 
some of these \oioes hut I still had one mightv guiding spirit 
of another sphere, and this one led me to helieie I was to 
be the controlling spirit of this sphere, but not vet, as I was 
not vet purified, and it would happen only when that sphere 
and this earth were in conjunction I now began to question 
still more ns to whether these things were facts, or whether I 
had been fooled Mv mind began to clear up quicklv, and 
I soon came to the conclusion that my condition had been the 
result of the cafTein and the whisky 

This man’s mental condition began to clear up a lew- 
days after being admitted to the almshou«e, and in about 
ten davs or less he was in a condition to laugli at his 
delusions illusions and hallucinations all of which he 
still remembers well, as can be seen from the above ac¬ 
count of himself, which he gave me six weeks after his 
d scharge 

We now come to the question as to the probable diag¬ 
nosis of this case, and before arriving at an\ conclusion 
it IS well to remember that although this man used alco¬ 
hol immoderateh at intervals he did not ha\e mama a 
potu at this time, for the follow-ing reasons H s hallu¬ 
cinations and illusions were mostly of an exceedingly 
pleasant character He would eat well, whereas palicntb 
with mania ii potu do not, and he did not lime terminal 
mama Now, let us consider a perbOn ivitli delirium 
tremens He apparently did not have this cond tion 
either because his hallucinations were pleasant, he did 
not see snakes and other horrible things, he was not 
depressed, but, on the contrarj, extremely happy, his 
skin was not cold and clammy , his temperature was 
normal pulse 80 and of good volume, his muscles were 
not weak, he had none of the characteristic fears and 
he yvas not noisy 

Let us look at the physiologic action of caffein in large 
doses on the brain According to Bartholow who has 
a fuller account of its action than I can find else¬ 
where, it causes at first, drowsiness but this is very 
quicklj followed by wakefulness excitement muscular 
tremor, mental confusion, hallucinations and delirium 
There cerebral clTccts soon terminate in deep stupor but 
this IS probably the result of exhaustion e now hayc 
a peculiar mental state which would seem to bo a con¬ 
dition of mental confusion nribrng m an apparcntlv nor¬ 


mal man from overstimulation, first by alcohol and fol¬ 
lowed by caffem There seems to be little doubt that 
most, if not all of this man’s peculiar symptoms arose 
from caffem poisomng Dr I P Willits who saw this 
case m consultation with me a number of times, also 
believed his condition to be the result of the action of 
caffein in overwhelming doses on an already over^tim- 
iilated bram 

The treatment consisted of isolation, active purgation 
yvith magnesium sulphate a liberal non-stimuliting 
diet, rati er large doses of sodium bromid with Inji- 
notics ft bed-time, seemed to work well Liberal quan¬ 
tities of water were given and, finallv, suggestion was 
tried which in this case seemed to help the patient 
4s to the amount of caffein consumed On the first day 
he took a six ounce bottle of a certain preparation which 
contained more than one grain of the livdrobromate of 
guaran i to the dram The second day he took a six 
ounce bottle of another preparation, each dram of which 
reprcbcntcd one gram of caffem citrate and 1/100 of 
strvclmin sulphate, so that more than 100 grams of 
caffem were taken m two days As the hvdrobromatc is 
more nctue th-n the citrate it is little wonder that this 
man had such ynid mental pictures 


PH4G0rYTIC WORK PEEFOEMED BY THE 
KIDNEY CELL OP THE FEOG * 

W M SMALT WOOD 

Professor of Comparatlre \nntomy Syracuse LDiversity 
SYRACLSn N \ 

While Bana ptptcm, was being iit lized for eliiss study 
in our laboratorj abnormal conditions were ob-cned m 
the left corpus adiposiim Tlie normal corpus eonsists of 
m irregular mass from which arise seyeral fiiiger-like 
processes which mo} branch The color is jellow and 
the blood vessels show prominently on the surface The 
whole structure is attached to the anterior end of the 
kidney by a membrane In origin it is probabl} de¬ 
rived from the same kind of cells as those that constitute 
the kidney , and m the adult its blood vessels pass 
through the kidney, there being none that pass directly 
from the corpora to the dorsal aorta 

The abnormal corpus was reddish m color and roughly 
rectangular m shape There were but two processes 
arising from the central ma'^s The central mass was 
15 mm long, 9 mm greatest width 

A microscopic study of this corpus reycaled the pres¬ 
ence of numerous blood corpuscles m yarou- shapes 
The blood corpuscles were so numerous that the finer 
structure of the corpus could only be made out yvitli 
difficulty Evidently a hemorrhage had occurred of suf¬ 
ficient size to distend the corpus out of alP'ordman 
shape \. further examination of the frog with a yiew 
to determining the cause of this hemorrhage showed n 
small collection of blood on the dorsal side of the 
inelome just beneath where the ilium joins the last yer- 
telira The ilium had been broken and jirohalih the 
break'ng caused the hemorrhage 

The fat cells in the corpus yvere of yarious sfi ip^s ^nd 
much scattered There were numerous niichi in tin 
conncctne tissue which were dniding amitotic ilh will 
no increisc in si 7 c after Thi= procc=- 1 = similar to 
karyorrhexis in human deeciier iting tissue 

•Contribution from tho 7<-*olo;:Icnl ri 

verMtT Tlie full rrport of thM ca«<' trill , ^ 

Inpi In the Jnafortf rhrr An-'rf ^ 
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A study of the kidney of this animal slioired the pres¬ 
ence of numerous plasma-staining bodies in tlie lumen 
and in the cytoplasm It was rare to find an} with a 
nucleus, but occasionally one would be found in the 
lumen The kidney cells were apparently engulfing 
these bodies In some places the} filled the cell The 
effect on the kidney cells was profound The nuclei 
were not as numerous and lacked distmctness when 
compared with normal cells The cell walls between 
adjacent cells were largely absent and numerous vac¬ 
uoles were present in the cytoplasm The degeneration 
of the red blood corpuscles begins m the corpora adiposa 
and IS completed in the kidney 

The animal was normal so far as observed and was 
kept for several weeks with many others in an aquarium 
before -being killed It is impossible to be sure that 
the kidney cells would have succeeded m their task of 
removing all of these blood corpuscles 

That different cells of the body may assume this phag¬ 
ocytic role 18 not unknown, but so far as I have been 
able to consult the literature, I find it unusual for the 
kidney cells to assume this role and that it has not been 
previously reported for the frog 


PERIPHEBAL OBLITERATIVE ENDAR- 
' TERITIS • 

CAKROLL W ALLEN, M D 

NEW OnCEAAS 

This condition, while not common, is yet met with 
sufficient frequency to warrant a careful study of the 
cases coming under observation It generally attacks 
men m the most active period of their life, between the 
ages of 25 and 40 No cases, so far as I have been 
able to find in the literature, have been reported m 
women Several cases have been studied witli sufficient 
thoroughness to furnish a good illustration of the path¬ 
ology 

Case 1—^Man, aged 3S, single, a carpenter, has had all the 
diseases of childhood. He has also had gonorrhea, he drinks 
alcoholics moderately, but has been a cigarette “fiend ’ for 
twenty years 

History —April, 1906, the toes on the left toot began to bum, 
became red and when he walked they cramped and drew up 
This condition continued until about November IVhen he was at 
rest he did not suffer, but the burning commenced immediately 
on moMng Durmg November an ulcer appeared on the plantar 
surface of the fourth J;oe at its base, and a little later a red 
blotch appeared on the dorsum of the foot Shooting pains 
then commenced runmng from the leg into the foot. These 
were very seiere, at first they occurred only during movement, 
hut later they were constant day and night, preventing sleep 
and any kind of rest The patient became emaciated to an 
e.vtreme dJ^ee About January, 1900, dry gangrene occurred 
in the fourtfe toe, and almost at the same time in the great toe. 
Tlicse toes were amputated, the wound at the base of the great 
toe refused to heal, and an ulcer formed About six weeks 
later this was dissected out, but the wound still refused to heal, 
tlie only effect of the operation being to lessen the pain, which 
now became bearable, and the man was able to get some sleep 
and to recoier some of his former good physique After a 
short period the pains began to increase in severity until he 
was again forced to seek surgical relief, and entered the Iios 
pital Feb 17, 1907 A thorough examination, including unnal 
Uis, reiealcd nothing of interest, except in the arteries of the 
affected limb, the pulse in the dorsalis pedis and posterior 
tibinl not being perceptible to the finger in the other limb 
both could be felt and were apparently normal 

Opcrafion— Feb 18, 1907, und er general anesthesia. Dr 

• \ contribntlon from the sanrlcnl clinic of Tnlane nnlversltx 


Matas did n modified Lisfranc operation to test the condition 
of the tissues at this point, the patient not agreeing to a 
higher amputation Very few lessels were encountered which 
required ligation, although the tissues assumed a henltln pink 
when the constrictor was remoied The wound was closed with 
a few silkworm gut sutures and an appropriate dressing ap 
plied Tlie patient was rudely awakened from the poslaiios 
tlietic sleep b^ iiolent lightning like pains darting down tlie 
limb into the wound, these continued with short intermission 
throughout the day, subsiding by night, except when the patunt 
attempted to go to sleep, when they would return with in 
creased seventy These pains banished sleep for four davs 
and nights, then they began to subside and short naps were 
possible Some elevation of temperature (103 P ) occurred on 
the second day On the third day when the wound was dressed 
it was found infected, this condition cleared up under moist 
antiseptic dressings The temperature dropped to normal by 
the seienth day and the wound healed bj the sixteenth dnj 
The shooting pains in his limb persisted up to a short time 
before his leaving the hospital, gradunll} growing less severe 

Result —He left the hospital well, March 22, and was last 
seen m the latter part of September, 1907, and reported no 
further trouble 

M Panas,^ Pans, reported one ease The patient, 
aged 36, of nervous temperament (with gouty father 
and nervous motlier), had lancinating pains m the upper 
extremity, winch ceased after three months, to occur in 
the lower extremity Several red spots appeared on (he 
left leg, followed by gangrene of the left toes, which pro¬ 
gressed to adjacent parts of the sole of tlie foot, requir¬ 
ing amputation at tte middle of the leg, as aU tlie ar¬ 
teries of the foot seemed obliterated After amputa¬ 
tion, the pam contmued unabated in the stump and oc¬ 
casionally on tlie other side Many remedies were tried 
without avad until sodium salicylate was used, wluch 
put an end to the sulTenng Examination of the ampu¬ 
tated member showed, in addition to vascular lesions, 
alterations in many fibers of the anterior tibial nerve 

M A Laveran,- Pans reported the case of a man, 
aged 26, who contracted malaria in Madagascar m IBS! 
He was very ill for several weeks He had dysentery 
and malaria m Tonkin in 1889, and was lU for several 
montlis In 1890, the first symptoms of phlebitis of the 
left leg occurred, followed by endarteritis, there was 
some albummuria He suffered severe pain for months 
and was unable to put the limb on the floor Amputa¬ 
tion below tlie knee was done in 1892 The same trouble 
occurred on the opposite side, requiring amputation in 
1893 

ETIOLOGT 

The etiology of this condition is not clear It is pos¬ 
sible that tliere may be predisposing causes in some 
cases, such as an underlying constitutional taint, 8}ph- 
ilitic or gout}', preparing the vessels to respond to irri¬ 
tating causes Exposure to cold may also create a pre¬ 
disposition The long-continued mtoxication with any 
substance capable of producing arterial irritation or 
vasoconstriction may produce tlie condition such sub¬ 
stances are alcohol, tobacco, lend, unc acid, acquired 
syphilis or renal disease should also be considered 

In the case I report, it is highly probable that the 
excessive use of tobacco for many }ears was on active 
factor m producing the condition 

Chronic malarial infection may indircctl} become a 
factor, malaria and Reynaud’s disease arc not infre¬ 
quently' associated In one of the cases reported from 
the French press, the long-continued and repeated at- 


1 EndartCrItp oblit^rnnte Bull de 1 \cad dc 5f6d 1891 
2, Obsf?r\ d endartfrlte obllt nvee jfQngrfinc dc« cxtr<5ni Inf 
Boll i UaL de 1804 



VOIUMB Ij. 
Number 8 


EPIDEMIC INFANTILE DIARRHEA—COOLEY 


607 


tacks of malai la maj have caused the renal disease and 
this may have brought about the arterial trouble 

PATHOLOUT 

Tlie process is a progressive one, proceeding from the 
periphery toward the trunk, the artery being gradiialh 
destroyed until onl-\ a fibrous cord is left, resembling 
the remains of the ductus arteriosus 
Amputation does not always arrest the trouble, the 
process continuing in the stump until a higher level is 
reached 

As the process advances there is first a peripheral 
thrombus lining tlie walls of the intima, this is usually 
channeled, and the blood m a much diminished stream 
finds its wav through this channel, as the disease pro¬ 
gresses, this IS finally closed 

The thrombus is not at first closelv adlierent to the 
vessel walls, but becomes so later It is of the lammated 
variety, such as is found in aneurisms, and can fre¬ 
quently be dislodged or withdrawn from the vessel ends, 
sometimes it is several inches in length, and the central 
channel, when it has not vet closed, can be demonstrated 
for its entire length In addition, tlie arteries undergo 
a diminution in size, sometimes being much reduced, 
with tlieir coots much diminished in thickness, but oth¬ 
erwise normal Later, os the process advances, they be¬ 
come fibrous Embryonic tissue develops from the walls 
of the vessels and aids m the obliterating process No 
calcareous deposits have been reported in any arteries 
examined The veins undergo similar changes, gener 
ally commencing somewhat later tlian the arteries 
In only one case was any change noted in the nerves, 
which was reported in the history 

TUEATIIENT 

The lancmating pains are usually the first symptoms 
that prompt tlie patient to seek medical relief All at¬ 
tempts to relieve tliem or to brmg about an improve¬ 
ment in the area of diminished circulation ha\e proved 
failures The remedies and metliods that liaie been used 
are legion Heavy doses of opiates onlj slightly obtund 
t''o pams 

Salicylates, except in the case reported, in which they 
leheved the after-pains in the stump have proved of no 
avail Their early use in cases that are detected before 
the pains occur and in uhich the circulation is begin¬ 
ning to be restricted, niav prove of some value, espe¬ 
cially m those cases in which gout, uric acid or its con¬ 
geners are a predisposing or exciting cause 

Amputation is the only method that has afforded re¬ 
lief, and it should be done sufficienth hieli to secure un¬ 
affected arteries capable of nourishing the flap and be¬ 
yond which the disease is not likely to progress 


Improved Technic for Prevention of Ophthalmia Neonatomm 
—H HoUendahl has an article on this subject in the Med 
hhmk, December 1 He is inclined to attribute to faulty 
technie the failures and inflammation sometimes resulting 
from the instillation of siher nitrate All this could be pre 
vented by a dropper that would safelv deposit one drop and 
only one drop in the eve He uses for the purpose a fused 
tube containing 0 5 cc (7 5 grains) of a 1 per cent solution of 
siher nitrate The tip of the tube is broken off and it is 
inicrtcd in a capilllarv pipette into nhicb some cotton has 
lieon looselv pushed down to fill the entire tip and allow a little 
tail to project liclow The cotton soaks up the fluid and a 
drop slowlv gathers on the projecting wisp below, whence it 
can safely be dro, jh d into Hie ei c 


AN EPIDEMIC OP INFANTILE DIAJREHEA, 
APPAEENTLT CAHSED BY THE 
BACELLHS PYOCYANEHS 

THOJIAS B COOLEY, M.D 
DETEorr 

This epidemic, which occurred among the babies in 
the Woman’s Hospital and Infants Home of Detroit, 
seems worth reportmg, not onl} because of tlie relative 
rarity of this baciUus as a cause of infant diarrhea, but 
also because of the probable means of spreading the in¬ 
fection, and some unusual clinical features of thp dis¬ 
ease compared with other reported cases of infection 
by the same organism 

The babies affected belonged to three groups (1) 
Tlie older ones, between ly, and 2% years, uho were 
able to ualk, to eat some solid food and who were in 
the playroom during the day (2) The comparatively 
healthy bottle-fed infants in the nursery (3) Those 
who by reason of sickness or malnutrition needed es¬ 
pecial care and were kept by themsehes in the in¬ 
firmary 

The milk given these children comes from two 
sources The older children, and the bettor nourished 
of tlie younger ones, receive milk from a dain uliicli 
furnishes a very fair grade of Jersey milk, while the 
more delicate children are fed on formulas made up 
ynth milk from die Walker-Gordon farm The b lines 
are cared for by nurses in the trammg school, and in 
yvomen vho have been delivered in the hospital and ulio 
pay for the care of themselves and their babies by doing 
such of the hospital work as they can 

On October 12 one of the older children, who was fed 
on the Jersev milk, bread and cerenl and cared for 
chiefly by his oivn mother employed in the hospital 
developed diarrhea, uillioiit fever and uUh no special 
prostration or loss of appetite Tlicrc yyas nothins re¬ 
markable in the stools and at the time no special atten¬ 
tion was given to the case The child quukh became 
better under routine treatment, but had x a nous re¬ 
lapses, and as he xvns later found to be suffeniic from 
the same infection ns the ra=t it is probable that his uas 
the first case 

On October 24 nnodier one of the older children in 
the plaxroom had diarrhea, uhicli again xvas not seiere 
and without fever On November 4 three more of the 
plavroom children xvere affected These cases uere so 
mild that the children remained at plax, and my atten¬ 
tion was not called to them by the intome until a week 
later On Noyember 5 one of the infirmary babies had 
a similar diarrhea On No\ember 7 and 0 two more 
of (he older children developed diarrhea, and, on No¬ 
vember 16 17 and 18 eighteen babies, including all 
but one of the six infirmary babies became ill 

At this time it was ciident that we had to do witli 
an epidemic resulting from some specific infection and 
that this was not an infection of the milk beiaiisp ba¬ 
bies receiving milk from the two different dnine- pn - 
pared in different ways ucre siniultancou=h affcxttd 
It uas clear houever, that the infection iias conicxid 
by the nursing bottles, because none of the breast-fi tl 
infants were sick It seemed certain, therefore that 
the infection was transferred to the nipples liy tlm 
hands of the yvomen ulio changed diapers and fed tin 
babies \ccordinuly such measures as ucrc po iMe 
yverc taken to avoid this 

'ITie sick children yvere segrcgitcd so far ns poscilde 
extra nurses were put on and in-tructions yu n ly n 
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that no one was to go from one child to another without 
thorough cleansing of the hands, and tliat no article 
was to be used for any two children without a steriliza¬ 
tion between There was not, however, vacant space 
enough to admit of thorough sterilization of tlie rooms, 
even if this had seemed advisable, nor was the force of 
nurses large enough so that we could dispense entirelj 
uith the services of the untramed women, and to the 
utter inabihty of these latter to understand the neces¬ 
sity of and carry out thorough cleanliness, m spite of 
strict mstructions, is probably due tlie fact that between 
this time and December 16 the epidemic spread gradu¬ 
ally to ten other babies, so that eventually all but one 
of tlie artihcially-fed children were sick klo breast 
babies were infected, but one who was weaned during 
this period, ouung to failure of the mother’s miU^, had 
a mild attack 

As soon as it became evident that there was a com¬ 
mon infection efforts were made to discover the infec 
tive agent and its source Stains uere made of fresli 
smeais from many of the stools, and the facilities of 
the Detroit Clinical Laboratory bemg placed at my dis¬ 
posal, Dr Sill, tlie superintendent of the laboratory, 
and myself made careful studies of cultures from nme 
typical cases In the cultures it soon developed that 
in SIS of them the predominatmg organism was a bacil¬ 
lus of rather varying form, producmg a shiny and 
sticky growth on agar and forming rapidly an mtense 
blue-green pigment Tlus pigment gave the chemical 
reactions of pyocjanm, and masmuch as the predom¬ 
inatmg orgamsm m the other three was a bacillus of 
the same morphologic characteristics, but without pig¬ 
ment formation, we should have been convmced at once 
that the BaciUics pyocyaneus was the cause of the in¬ 
fection, had it not been that m a number of the smears 
made from fresh feces the pnncipal orgamsm, except 
the colon bacillus, was what appeared to be a large, 
deep-stammg coccus, usually occurrmg m pairs, and 
much time was spent m tr 3 mg to isolate this from 
cultures We found later, however, that our strain of 
pyocyaneus, grown on glucose agar, tended to assume 
this same coccus form, so that we felt justified m as- 
summg that we were dealmg with a pyocyaneus infec¬ 
tion tliroughout 

Clmicall}', these cases presented no constant or char¬ 
acteristic features, except that of a very obstmate diar¬ 
rhea, difficult to check and tending to recur on every 
effort to feed the babies dunng convalescence The 
stools varied greatly m appearance In the older babies 
the) were often white, of about the consistency of thick 
cream, m the younger ones they were more often grass 
green or dark green, small, and occasionally but not 
constanth containing mucus In two verj' severe and 
protracted cases, which finally recovered, mucus was 
constant and tinged with blood Green stools were usu- 
nlh colored with bile pigment, but a number of stools 
showed around the edges what seemed a very typical col¬ 
oring uitli piocyanin The cultures which proved to 
be the best pigment-producers came, however, with one 
exception, from perfectly white stools 

Fever was not tlie rule It occurred m only ten out 
of tliirty-seven cases, and did not go above 102 6 in any 
case In two of tlie ten cases it was due, partly at least, 
to comphcating otitis media, which subsided in one case 
mthoiit paracentesis In the other case the fever dis¬ 
appeared after the operation In two other cases the 
fever appeared during convalescence and seemed to be 
due to inanition 


A symptom common to many, especially of tlie 
smaller babies, was great abdominal distension Two 
children showed temporarily qmte decided edema, with¬ 
out nephritis Vomiting was a symptom m only one 
case 

With most of the older and stronger cliildren, as has 
been said, the disease was mild, but prone to relapse 
In the younger ones movements were more frequent, 
tliough seldom very numerous, and prostration was 
greater Emaciation uas rapid m most of the pro¬ 
longed cases, owing to inability to assimilate any food 
Appetite was well retained by nearly all and thirst was 
quite marked 

lliere were nine deaths in all Of these six vere 
among the feeble infirmary babies alreadv badly nour¬ 
ished, one of whom had also a gonorrheal ophthalmia 
Of the oGier three, originally stronger, one died m con¬ 
vulsions attendant on an acute otitis media, one vas 
■a baby only 4 weeks old, and the otlier had a very pro¬ 
longed and obstinate case wutli several relapses Autop¬ 
sies were held in four cases and no definite lesions were 
found anywhere, profound emaciation, witli anemia of 
all tlie tissues, being the cliaracteristics The intestines 
showed a few hyperemic patches, but were mostly pale 
collapsed, and in no case ulcerated Cultures from the 
heart’s blood and spleen were sterde The findings in 
all four cases were practically those of death from star¬ 
vation 

The treatment used varied according to the age of 
the child and the seventy of tlie cose The mild cases 
among the older children did well on calomel and star¬ 
vation for a day, followed by dilute boiled skim milk 
All the children had calomel at the start and occa¬ 
sional doses of castor oil later, and all the severe 
cases had colon irrigations twice daily, usually with 
salt soluhon though tannin was used yntli good re 
suits m the case of the two children who passed a 
good deal of mucus Bismuth was used when stools 
were very frequent and opium occasionally, as seemed 
necessary 

Feeding of tlie smaller babies after the initial star¬ 
vation was very difficult and unsatisfactory The ven 
sick ones took notlimg well, but did better on small 
amoimts of dextnnised meal than on anvthing else, 
with some of tliem this had to be continued for several 
weeks, sometimes alternating with broth Sour skim 
milk prepared with pure cultures of the lactic acid bacil¬ 
lus was not a success with any nor was nlbumin 
water or any of the dried milk preparations well borne, 
except that some took malted milk well when convales¬ 
cence was established Barley gruel did not do so well 
as the dextrmized meal 

Diarrhea from infection with the Bacillus pyocyaneus 
IS b\ no means unkmown, and isolated cases and small 
epidemics have been reported by Eschench, Nobi5coiirt, 
Ko<=se Lesage Thicrcelin Jlcunier and others Jlast 
of tlie reported cases however, differ from those I have 
described in that sudden high fever and other signs of 
severe toxemia have been present, although general in¬ 
fection bi the B pyocyaneus has not been observed 
The pistach-green color of pyocyanin seems to have 
been more common in the stools in these other cases 
than m mine 

The B pyocyaneus is not found normally in the 
child’s stool, but IS found occasionalh on the skin and 
in the feces of the healthy adult, as well ns m certain 
suppurative lesions I have been wholh unable to dis- 
toier ulicre it may haie come from in these cases 
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TWELVE VEABS’ EXPEEIENCE lET TBEAT- 
MENT OF SYPHILIS BY lYTEAVEHOHS 
INJECTIONS OP MEECHEY, AESENIO 
AND lODID OF SODIUM 

E WERNIGK, M D 

LOS ANGELES CAL 

I was glad to see the article by Dr G Frank Lydston^ 
regarding the intravenous injection of mercury in sj^ih- 
ilis My own erperience vith this method durmg the 
past twelve years has been so satisfactory to both pa¬ 
tients and mjself that I only resort to internal medi¬ 
cation or ointments if the patient is so situated that he 
can not see me as often as I find necessary, or in cases 
of inherited sj'philis in small children 

MERCUET 

I have never used so large an initial dose of the bi- 
chlorid (% to % gr ) as Dr Ljdston, but as a rule 
have gone up giadually from 1/20 or 1/15 of a grain 
to % or Y 2 gram In a few cases with mitial doses of 
from 1/8 to 1/6 gram of the drug I have seen mtense 
gastromtestmal disturbance, nausea, vomitmg and 
blood} mucoid diarrhea, the patient at the same tune 
sullermg mtensely from pain and extreme prostration 
While the syphilitic can undoubtedly stand more 
mercury than the non-sypliditic, still the mdividual 
susceptibility varies so much that I believe, and that is 
my experience, tliat one is on the safe side if he starts 
vuth a small mitial dose and increases the amount rap- 
idh Especially is this caution mdicated m cases of 
nephritis or arteriosclerosis In severe cerebral or spinal 
disturbance I do not hesitate to use large mitial doses 
lodid of sodium can be used mtravenously when mdi¬ 
cated m fairly large doses of from 10 to 30 grams It 
18 not irntatmg as the potassium salt and not so trouble¬ 
some and pamful as are mtramuscular mjections of 
lodopm I have never used or heard of any one else 
mjectmg the lodid mtravenously, but I have been using 
it for years, and with proper precautions I have found 
it of great assistance m patients who refuse to or can 
not take it mtemaUy 

AESENIO 

At first I used Fowler’s solution in combination with 
mercury, having had good results with Donnovan’s so¬ 
lution mtemally, but later I used cacod}late or sodium, 
givmg as much as 3 grams at a dose I foimd that the 
svphilitic did better, and I attnbuted it to tlie fact that 
the remedy was indicated on account of the anemia 
from which all syphilitics at first suffer I was very 
much, pleased, therefore when I saw the report of Dr 
Paul Salmon^ of the Metclmikoff Laboratory, followed 
bv Dr 0 Lassar’s’ report of cases of 8}^hilis cured bv 
the mtramuscular injections of atoxyl (mcta arsen ani- 
lin) m large doses—from 7 to 16 grams 

Willie I had Eiought arsenic as assisting the mercun 
of great value, it had m reality acted ns a specific when 
used in large doses 

I tried atoxjl in 1905 when it first appeared on the 
market, but had procured either a poor specimen of 
drug or had boiled it too long vhile stenliving it, thus 
decomposing it. At least 111 cases in vhich I used the 
atoxjl it acted badly The patients complained of chills, 
fe\er, nausea and pains all over the bodv I therefore 
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returned to the cacodylate of sodium Eecentlv how¬ 
ever, I secured a fresh supply, and by boiling the solu¬ 
tion barely a minute I have had no bad effects from its 
use Care should be taken, however, as a too prolonged 
use of atoxyl has been followed by severe manife'ita- 
tions of arsemcal poisoning owing to accumulation ■* ® 
Thiosianamm m combination with arsenic mercun and 
lodid of sodium in tertiary syphilis is mdicated in those 
cases in which there are gummatous deposits, as it soft¬ 
ens the scar and the pathologically infiltrated and thick¬ 
ened tissue, thus mcreasmg the blood supph to this tis¬ 
sue and permitting the other drugs to penetrate and act 
on it In 1905 Felix Mendel" of Essen prepared a solu¬ 
tion of thiosianamm and salicjlate of sodium, which 
he called fibroljsm As this preparation, however 
formed a precipitate when the bichlorid of mercun was 
added, necessitatmg two injections, I experimented and 
foimd that by addmg the tliiosianamm to the bichlond 
of mercury and lodid of sodium solution and boiling 
I obtained a clear solution, to which I then add the 
atoxyl or cacodylate of sodium I use from 1 to 3 
grams of the tliiosianamm at a dose 

This combmation acts rapidly in tertiary sj'philis, es- 
peciaOy m cases m which tliere are gummatous deposits 
m tlie brain or spinal cord Eccent cases of syphilitic 
locomotor ataxia, and most cases of tabes, which, ac- 
cordmg to Erb^ and other authoiaties are caused by 
syphilis, if taken early react promptly and can be per¬ 
manently cured Eyen m cases of some years standing 
when there has not been too degenerative sclerosis the 
patient can be greatly improved and sometimes cured 
In tertiary cases especiallv, my experience is that it 
18 best to commence with small doses of mcrcurj' and 
it 13 to be remembered that an attack of gastric crisis 
m a case of tabes must not be attributed to the medicine 
It IS preferable in using the mjection to select a yein 
at the elbow Chrome syphilitics, fortunately, as a rule 
liavc large thick veins owing to the well-known cfTects 
of tlie sj^ihilitic virus on the vails of the blood vessels 
Tie a bandage above tlie bend of the elbov, lot the pa¬ 
tient exlend the arm rigidly and close the hand firmly 
Wipe the skm over the vein with a mixture of ether and 
alcohol, freeze yvith etlnl eWorld and insert needle It 
13 best to use a large Leur glass syringe, so that one 
can draw the blood into the syiinge and mix it yiitli the 
solution, thus forming an albuminate vliicli is less apt 
to irritate the walls of the veins Eemove bandage lot 
patient open the hand, and inject slovly, drawing the 
blood back into the syringe two or three times so ns to 
mix it well with the contents and so ns to be sure that 
it has not caught in the walls of the ycin Should a 
few small bubbles enter tlie circulation it will do no 
harm n 

In conclusion, I wish to say that in a prcMohs practice 
of thirteen icars in treating syphilitas 1 lin\e iicier bad 
the quick results that I have had since using inlraxcn- 
ous treatment If this treatment is carried out faith- 
fiillv syphilis IS cured more rapidly and poniianeiith, 
there are fewer relapses if any less mercury is iiseri nnd 
hence less bad effects on the si stem of a medicine wliuh 
howexor useful and indicated is still a molallic poison 
foreign to the l)od\ cells The patients seldom lose 
weight on the contrary on account of the large doses 
of arsenic they are apt to gain xveighl nnd hence are 
in better spirits nnd less subject to fits of depres-mn 
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DIAGNOSIS OF APPENDICITIS—CHASE 
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A JfElV TEST FOE THE DIPPEREHTIAL 
DIAGNOSIS OP APPBHDICITIS '• 

rRA CAELETON CHASE, A M , MH) 
fout ■noRTn, texas 

I am not unmindful of tlie assurance I display in 
announcmg a neu test for tlie differential diagnosis of 
appendicitis The test is but a more rational method 
of appljnng abdommal palpation, resulting from a bet¬ 
ter understanding of the cause of the pam produced in 
an inflamed appendix by abdominal compression I 
haie found tlie procedure so simple and satisfpctory 
tliat I hope it maj prove so to otliers I have applied to 
it the term “cecal distension tesP" as expressive of the 
proccduie 

DESCBIPTION OP THE TEST 

The patient is best placed on a hard, low bed or 
table The knees sliould be flexed and two pillows 
placed under the head and shoulders, givmg a dorsal 
scmirecumbent position, rendenng the abdomen flaccid 
for tlie most satisfactory abdommal compression The 
surgeon stands on the patient’s left, facmg the feet 
The palmar surfaces of the Angers of the right hand 
are placed under the patienPs left mguinal region and 
the fingers of the left hand used to reinforce the right 
Deep pressure is then made backward, slowly drawmg 
tlie fingers deeply and forcibly upward under the left 
costal arch This procedure is mtended to compress 
the lower portion of the descending colon and force its 
gaseous content mto the transverse, and thence to the 
ascending colon The pressure bemg maintained with 
the fingers of the left hand, the right hand is then 
removed and placed over the upper portion of the de- 
scendmg colon, or better over the transverse colon, and 
the fingers are quickly and forcibly depressed A 
gaseous compression wave will travel across the trans¬ 
verse and down the ascending colon and on arriving at 
the cecum will produce cecal distension, yielding a 
typical sharp pam m the right diac fossa, if inflamma¬ 
tion of the cecum or appendix be present 

PKINOIPLES OF THE TEST 

The diagnosis of pathologic conditions m the abdo¬ 
men IS pecuharly difficult because of the impossibdity 
of direct palpation or exammation of mdividual organs 
If traction at will could be made on an inflamed tube, 
gall bladder or appendix, an exact diagnosis could be 
better made IVhenever any inflammation exists about 
the cecum an abnormal amount of gas collects m the 
colon This 13 not usually transferred to the small in- 
testme, owing to the sufiBciency of the ileocecal valve 
The compression of this colomc gas and the descent of a 
gaseous compression wave into the cecum produces a 
sudden motion of the inflamed area, exactly as though 
a cord were attached 

There may be some differences of opimon as to the 
exact cause of the pam After much study, with opera¬ 
tive and postmortem examination, I have reached the 
folloinng conclusions Distension of the bowels or 
appendix does not cause pam. Pam is rather reheved, 
as the visceral distension from toxemia mcreases during 
the course of intestmal diseases Neither is pam re¬ 
lieved by rupture of tlie appendix, which would often 
render distension of that organ impossible As disten¬ 
sion increases, both pam and muscular action decrease. 
For this reason, the pam of an inflamed appendix seems 

• Read Iwfore the Xorth Texas Medical Association Fort Worth 
Texas December 1007 


inseparably connected with motion or muscular action 
Dull aching or tlirobbing pam in appendicitis ma^ be 
caused by sweUing and peritoneal tension Tlie ti pioal 
cramp-like pams of appendicitis are probably due either 
(1) to tetanic contractions of the muscular walls of the 
ileum or appendix, compressing the nerves, like a cramp 
m the leg, or (2) to peristaltic or other visceral motions, 
pullmg on sensitive adliesions In case of the test, tlie 
increased mtracecal tension might induce counterperis- 
talsis in the ileum, which would be transferred to the 
appendix, or peristalsis might be induced m the appen¬ 
dix by sudden cecal distension mdependent of peristal 
sis m the ileum, or distension moiement might pull on 
sensitive appendicular adhesions—we know that an ad¬ 
herent inflamed appendix is much more pamful than a 
free one In any case the pam is due to distension 
motion or to induced peristalsis Pam by direct com¬ 
pression at McBurney’s point is probably produced hj 
similar colonic motion, or peristalsis, rattier than from 
actual palpation of the appendix 

ATPLIOABILITT OF THE TEST 

The cecal distension test, if carefully carried out, 
wttl demonstrate conclusively, I believe, the presence or 
absence of active mflammation m the cecum or appendix 
by the typical colicky pams usually following m the 
right ihac region If the pam durmg the attack has 
been reflected to the pelvis, gall bladder, epigastnc or 
umbilical region, the induced pam is also likely to 
radiate there 

Diseased conditions of the small mtestmes, stomacli, 
gaU bladder, kidney, ureter, bladder, ovary, tube, etc, 
may simulate typhlitis and appendicitis, cansmg ten¬ 
derness and pam at McBumey’s point, but m my ex¬ 
perience they do not respond to this distension test, 
unless secondary mflammation has mvaded the walls of 
the cecum or appendix This test is of particnlar value 
xvhen rigidity and tenderness on the right side make a 
direct pdpatton pamful or impossible 

Whether the upper portion of the descendmg colon 
or the transverse colon be used for the production of 
tlie compression wave xviU depend on circumstances 
Fortunately m the diseases under consideration ttie 
stomach is usually empty and the transverse colon is 
reodily located by percussion When the colon is loaded 
xvith fecal matter, or assumes the V form, hanging 
downward toward the symphysis, or the small mtestmes 
are much distended, or the abdommal wall abnormally 
fat, or the rigidity and tenderness have extended to the 
left side, the apphcation of the test xvill have to be 
varied Often the method will then consist merely of 
a vigorous massage of the left colonic region in an 
antiperistaltic direction The procedure I have out- 
Imed, I find, gives the most satisfactory compression m 
the majority of cases It is usually better to mduce the 
compression wave at the transverse colon rather than 
under the left costal arch, as m this way more of the 
descendmg colon can first be compressed and one is 
surer of Btrikmg the transverse colon than the deeply 
situated splemc fiexure 

HISTORY OF THE TEST 

Some three years ago I visited a woman on the second 
day after an operation for acute appendicitis Her 
abdomen was shglitly distended and she was complain¬ 
ing of pams, which, she said, weie exactly like those 
suffered before the operation, and expressed some doubts 
as to her appendix havmg been removed As soon as 
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the rectal tube was passed she expelled a large amount 
of gas, and the pains never recurred At this time I 
had under observation a joung woman with a history of 
repeated attacks of pain and tenderness m the right 
iliac fossa After her attacks a localized tenderness 
would remam for days, during which time it was almost 
impossible to move her bowels She at one time took 
seven compound cathartic pdls, followed by large doses 
of salts and oil, with little or no effect Enemas proved 
hkewise inefficient On one occasion I resorted to ab- 
dommal massage She was too tender to endure manipu¬ 
lation over the nght half of the abdomen, and the best 
that could he done was a deep massage of the left half 
It was dunng tins treatment that I discovered that a 
certam mannei of pressmg on the left side induced a 
typical sharp pam m the right iliac region. I con¬ 
cluded that this procedure produced cecal distension 
similar to the condition existmg when postoperative gas 
pains occur 

Since that tune I have been accustomed to mention 
to my students in lectures on the cecum and appendix 
the effect of distension and motion of these organs when 
inflamed In my practice I have applied the test to a 
large number of cases, but have been slow to appreciate 
the test as a distinct and rehable procedure 

The general prmciples of the test are not new The 
pam often produced at McBumey’s pomt by pressure 
over the region of the gaU bladder has by some been 
believed to be due to compression of the colon There 
are few surgeons who are not familiar with the sharp 
pam over an inflamed appendix often produced by 
makmg gradual deep pressure m any part of the abdo¬ 
men and suddenly removing the hand The pam is 
caused by sudden visceral readjustment on release of 
pressure The cecal distension test is but an elaboration 
of these ideas, and there is probably no surgeon who 
has not at some tune unconsciously used the test and 
elicited pam thereby 

Soon after my eaily observation I failed to get a 
response to the test m the case of a boy apparently suf- 
fermg from appendicitis—a diagnosis made by another 
practitioner The boy later fell into my hands with a 
nght lumbar smns and died two years later with tuber¬ 
culous sacroiliac disease of the nght sacroiliac articula¬ 
tion. Whenever I operated for appendicitis m the ab¬ 
sence of this distension test, I have either failed to re¬ 
lieve the patients of their typical pams or found otlier 
conditions which explained their suffering In one 
case was revealed a duodenal ulcer nhich simulated 
appendicitis m most differential points except the dis¬ 
tension test In anotlier case a small mtraligamentous 
cjst of the right broad bgament explained the absence 
of reaction to the test in uhat seemed an appendiceal 
affection I have recently obtained a positive reaction 
m two fulmmating cases of appendicitis, with early 
gangrenous perforation, which demonstrates that the 
pam produced by the test is not due to gaseous disten¬ 
sion of the appendix 

DESOHIPTION BY A COXTElIPOIlART OBSERVER 

I had partly written this paper, intending to present 
it at the next session of the American Medical Associa¬ 
tion, and hod sent m another title for a paper to be 
read at this meeting of the North Texas Medical Asso¬ 
ciation. On Nov 6, 1907, I received my wceklj number 
of the Ceniralhlait fur Clitrurgtc, published October 
26 m Breslau In this number was a brief paper by 
Eovsmg of Copenhagen, entitled “Iiidircctcs Henor- 


rufen des iypichen ScJimerzes an McBumo/’s FimJd” 
(“Indirect Production of Typical Pam at McBumeys 
PomP’) I immediately wrote the secretary of this 
association and announced the title of this paper to 
insure the earliest presentation of my ideas To speak 
of my work as ongmal, after the pubbcation of Eov- 
smg’s article,^ would be embarrassmg were there not 
so many men present who have known of my work and 
to whom I have for the past few years explamed the 
prmciples of the test Bovsmg and I have been work- 
mg on the same idea He has had a better operative 
opportimitv to observe the phenomena tlian have I 
My conceptions of the prmciples iinderlymg the test 
and the metliods of applying it, however, seem to me 
more exact and practical 


NEW CHLOEOEOEM DEOPtEE 

ALBERT J MATER, M D 
Junior Vlflltlng Surgeon Touro Infirmary 

JTEW orle:ans 

The chlorofo-m dropper here lUustrated has given me 
much satisfaction It is a metal container, non-leakable 
and unbreakable. It is alwais read'v for use by simplv 
tummg the screw A slightly to the right. The flow of 



chloroform or ether can be regulated in Uiis manner so 
as to iield from too drops per minute to a stead} flow, 
if so desired The cap B preients leakage when the 
battle IS being refilled The needle vabe a fits into the 
opening c The uliole bottle con be used with one 
hand leaving tlie other hand free There is’fio dancer 
of the stopper faUing out and deluging the patient s 
face witli a shower of chloroform or ether 


1 A tronslotlon of RovnInBii nrllrle wm prcKonlial wllli (hli 
nper when rcntl but an n review Imp nlreailt npje nreil in | in 
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Surgery and Internal Medicine—Moore, in ColoraiUi if, dinnr, 
cnlla nttention to the fnct tlint tlie jirnetiee of Plirgerv Imp In 
come BO nttmctive to gmduatep m incdielne ihirliip (he luet 
tno ilccadcB that their heat cnergiep lire pheii lo |(p plmh 
with the rcpulta thnt in mnnv en ip fiilirinil iiiiiIMne h tiij 
Icctcd, and that mcdiml coIIe„r < nre ( riidimlliij, ‘'pperlnllpN 
inatead of phppicinns in (he Iriie nepp, of llin (■ riii Xfnnt 
young men Icate college In duhirip mIIIi lln lUnI |de» tint 
ni surgeonp thov nre fiillv ii|iil|.|id oh liit(r/i|p|p |i' , 
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CONGESTED POPUEATTONS 

Many citL’cns, and a number of important societies 
in Rew Tork Citj', have joined its health and chanties 
departments in cal] mg attention to the evils comcident 
on the overerowded condition of some of its districts A 
committee on congestion of population has been formed, 
and a campaign is prepanng similar to that which the 
Chanty Organization Society has been waging against 
tuberculosis The public at large will thus learn, by 
means of maps, cliarts, models, movmg pictures and lec¬ 
tures, and the educative facilities which the lay press 
so willingly affords, of the evils which densely-populated 
districts must suffer, and of the consequent baneful re¬ 
sults on the commumty in general All great cities 
should surely profit by a consideration of the proposed 
demonstrations, for the municipal conditions which have 
occasioned them obtain generally, though in perhaps 
lesser degree, throughout these tlnited States 

A paper by Dr W H Guilfoy^ on “The Death Eate 
of the Citj' of Rew York as Affected by the Cosmopoh- 
tan Character of Its Population ” which he read at the 
annual meetmg of the American Public Health Associa¬ 
tion in October, 1907, wiU certainly serve as a basis for 
important and fruitful discussion The difficulties with 
V hich the metropolitan sanitary authorities have to con¬ 
tend may be gauged by Dr Quilfoy’s observahon that in 
a commumty of four and a quarter milbons there are 
1,750,000 foreign-bom people who are especiaUy Likely 
to affect the general death rate, because the languages, 
customs and habits of fully four-fifths “are so dissimilar 
m aU respects to the requisites established by the author¬ 
ities for the makmg of a sanitary member of the body 
politic ” 

It IS little wonder, then, that although the death 
rate in New Tork City has been steadily decreasing 
for nearly a score of jears, it has durmg the last few 
1 cars “marked time” m its progress toward an expected 
lov er le\ el 

Some of the reasons why this death rate has not been 
progressively lowered in recent years have no relation 
to immigration For instance, the nahve American 
negro section, the “San Juan HiU” in New York City, 
invariably exerts a cumulative effect on the mortahty 
rates This region is inhabited almost entirely fay ne¬ 


groes, and the death rate among them is 3S 56 per 1, 
—tliat of the city at large being 18 35 The tubercul 
death rate is here three and one-half times the avei 
for the entire city, only the Chinese quarter exceed 
m this respect 

When we consider that throughout the registraf 
area in the TJmted States every other adult negre 
found to have died from tuberculosis, and also t 
each advanced consumptive emits dady his billions 
bacteria, we must apprehend an infection whicli m 
make its influence felt throughout all strata of the p 
Illation Tins danger of infection is an ever-pres 
menace to the health of the city, and it is the mei 
justice to compliment the metropolitan health aufhi 
ties on the amazing fact that the tuberculosis death i 
during the last twenty years has decreased nearly 50 
cent 

In New York City the “Bussian-Polish bloclP’ is pr 
ably the most densely populated region m the wh 
world, not in Pekin, nor Bombay nor any other c 
world city is there such congestion Nevertheless 
death rate here is low, for the Jewish people, who ahn 
exclusively inhabit it, have a tremendous racial vitah 
Though not necessarily abstinent, they are temperate 
the use of alcoholic stimulants They have no dn 
problem, such as almost every other section of our Am 
lean people must grapple with They are also most ca 
ful regardmg the food stuffs, particularly the mea 
wluch they ingest And these are good reasons, amo 
others, why the Jewish race is less prone than many o' 
ers to tuberculosis Not only this, but the Jewish ra 
durmg the forty centuries of its existence, must ha 
acquired a comparative immunity to tuberculosis, 
contradistmetion to the negro and the Indian, who 
comparatively recent times have had to cope with tl 
disease, and who succumb to it in such pitifully gre 
numbers 

The whole of the evil does not lie precisely in ovc 
crowding In a great city which is well sewered, ai 
m which the huge tenements are built according to sa 
itary pnnciples, many more people can live in heal 
than was formerly the case m much smaller commui 
ties Cities m which health and tenement-house c 
partments are effectively admuustered are to-day n 
necessarily “hian-consuming ” The great cities, mdec 
are coming to vie with rural districts in their low dea 
rates The more msalubrious regions seem now to be tl 
smaller cities and towns where modem sanitation h 
not jet attained its fullest development For exampl 
m New York State the metropohs has a birtli rate 
30 7, as compared with a birth rate of 22 3 m other citi 
above 100,000, its death rate of IS 3 compares very wei 
therefore, with the death rate of 15 1 in these othi 
cities And cities ranging m population betucen 50,OC 
and 100,000 also compare unfavorably with New Yoi 
City, for with a birth rate of 26 2 thej have a death ra 
of IS 2 
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EUGENICS 

It IS rather mtereshng to find that the question of 
raising a better breed of men and women should have 
come up for discussion, in its most recent phase, not 
before a medical or anthropologic societj", but before the 
American Breeders^ Association The breeding of cattle 
is a money question Therefore very defimte informa¬ 
tion has been sought with regard to it, and very impor¬ 
tant and stiU more promismg results have been secured 
by the application of certain prmciples derived from the 
knowledge attained by many forms of mvestigation and 
the collection of statistics The subject of the produc¬ 
tion of better men and women was brought before tbe 
American Breeders’ Association by Professor Alexander 
Grabam BeU, the mventor of the telephone, who for 
many years has been interested m certam social ques¬ 
tions, especially those relating to the condition of the 
deaf and the result on the next generation of the con- 
sangumity of parents as regards the production of deaf 
and blmd children We called attention a httle over a 
year ago^ to the fact that Professor Bell had been m 
charge of the coDection of the statistics for the last cen¬ 
sus with regard to this mterestmg subject and that his 
conclusions from a large mass of carefully collated fig¬ 
ures were rather startling He found that between 
three and four times as many deaf and blmd children 
had been born of the marriages of first-cousin parents 
than from the ordinary run of unrelated married people 

In his talk on eugemcs, the science of the improve¬ 
ment of the races. Professor Bell called particular atten¬ 
tion to the fact that the improvement of the human race 
depends largely on two important factors—heredity and 
environment In the American Breeders’ Association 
the question of heredity is most important Bell argued 
that as human beings possess inteUigence and a desire 
that their oSsprmg may be fully up to the average of 
tlie race in evei-y particular, it is only knowledge of the 
conditions required for the production of better children 
that IS needed m order to bring about this eminently 
desirable result He is ready to confess that our sta¬ 
tistics up to tlie present are utterly inadequate to enable 
us to draw anj definite conclusions in the matter The 
figures that we have seem to show that about 3 per cent 
of the defectives among the population of the United 
States are the offspring of consanguineous unions—to 
take onlj one and a very simple phase of the problem of 
eugenics, but this is no proof that marital consangumitj 
18 the direct cause of the defects, for we have no sta¬ 
tistics that show the proportion of the whole population 
who are the offspring of consangumeous marriages 

In a word Professor Bell makes an appeal for the col¬ 
lection of statistics by tramed men who are interested 
and who have the opportunity to secure the defimte de¬ 
tailed information so desirable in these matters Wliile 
no direct appeal is made, tlie expression of such a desire 

T Report of United Rt‘\tes Census Bureau editorial In The 
J uunxxL Sept 1 1000 p ObO 


would seem to be aimed more at the medical profe-sion 
than at any other class of people m the community 
Physicians are certamly m a position to secure much 
valuable information of this kmd As a body we are 
deeply mterested m the improvement of the health, 
mental as weU as physical of the human race (and of 
course, also of the happiness of the greatest possible 
number) It has been the constant endeavor of the pro¬ 
fession m recent years to decrease the death rate and to 
increase the length of life Not a few have been 
suspicious that the keepmg alive of many mdividuals 
who, m the ordinary process of natural selection, would 
have disappeared before their productive era began, has 
been a source of mjury rather than of benefit to the race, 
though it has brought about a great increase m the popu¬ 
lation We are securing survivals to a much greater 
degree than before, and now it becomes a diitv to secure, 
so far as it is possible, the origin of menibers of the race 
who will be worthy of survival After all, the most im¬ 
portant problem m ei oliition is not so much the survival 
of the fittest as the origin of the fittest 

This new practical science of eugenics, then which 
m the last decade has begun to attract so much atten¬ 
tion from sociologists and anthropologists, deserves to 
have the benefit of some of the best thmkmg and care¬ 
ful observation and collection of statistics on the part of 
the more intelligent members of the medical profession 
Tbe problem that Professor Graham Bell set before the 
American Breeders’ Association of the influence of con¬ 
sanguinity in the production of defcchies would seem 
to be a simple and easy avenue of introduction to so im¬ 
portant a work We commend its consideration as 
likely to produce the next important step in the amelio¬ 
ration of conditions of life and in the securing of such 
improvement m human health as will greatly add to 
human happmess and, aboie all, decrease to a note¬ 
worthy degree the sum of human suffering 


THE PREVENTION OF SERUM INTOMC VTION IN 
ANAPHYLAXIS 

The investigators into the mechanism of cxpenmcnlal 
anaphylaxis naturally had their attention turned to tlie 
discovery of means whereby its effects might be jirc- 
vented Thus Eosenau and Anderson in Wn'=hing(on 
tested the effects on the toxic principle in tno soriini 
of a large number of clicmical agents, but uillioiit any 
positne results Tbe same conclusion in regard to 
chemicals was reached by Besrodkn* also, vho is study¬ 
ing mctliods whereby the effeots of anaplnluxi- m i\ bo 
prevented He shows, houeycr, tlia*^ the toxic principle 
in tlie serum tliat kills sensitized giiinea-pig' may bo if- 
tenuated and even destroyed by heat the higher the 
temperature the greater the destruction ITeat lias the 
same effect also on the scn-itizing principle in tie 
serum Both the toxic and the =ciisiti/incr propertirs are 

1 Ann do 1 Inst ra^triir 1 n»7 xxl p '*'0 
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reduced to a minimum m serum heated to 100 C , while 
repeated exposure of the serum to 66 or 60 C dimin¬ 
ishes its toxicity very markedly Whether antitoxic 
serum may be heated in this manner sufficiently to 
destroy the toxic prmciplCj but without too great mjury 
to the antitoxin is doubtful indeed 

Besredka finds, too, that m sensitixed guinea-pigs all 
the usual phenomena of hypersusceptibihty may be pre¬ 
vented by ether narcosis If the second dose of serum 
IS mjeeted intracerebraUy, as the muscles undergo re¬ 
laxation from the ether the toxic effects usually pro¬ 
duced fail to appear and after sleepmg about half an 
hour the animal awakens without having presented any 
of the visible effects of anaphjlaxis If an ammal so 
treated is given a new dose on the following day 
no reaction results—it is immunized Neither morphin 
nor extract of opium has the power to prevent the symp¬ 
toms of anaphylaxis m sensitized guinea-pigs Whether 
or not the prompt mduction of ether narcosis m human 
bemgs that appear to be passmg into the stage of active 
intoxication followmg mjcction of antidiphtheric or 
other serum would have any effect on the course of the 
intoxication might well be put to test if opportumty to 
do so presents itself 

No doubt special efforts are bemg made m many lab¬ 
oratories to devise means to deprive serum of the toxic 
principle that may cause such profound disturbances m 
susceptible individuals, and we cite the results just given 
as examples of what has been achieved 


INFECTIOUS DISEASES AND GALLSTONES 

The view tliat gallstones are formed chiefly on ac- 
coimt of local disturbances m tlie gall bladder rather 
than because of changes in the composition of tlie bile 
as secreted by the liver, which was so ably championed 
(by Naunjm), has now come to be generally accepted as 
correct, and aU tlie more recent studies of the etiology 
of gallstone formation seem to support this idea Es¬ 
pecially in connection with typhoid fever, gallstones 
have been found to result from acute mflammation of 
the gaU bladder, and Halstead obtamed a history of 
typhoid m one-tlurd of his patients operated on for 
gallstones Thanks to numerous careful studies of the 
bile in tjyihoid, and m cases of cholecj stitis and chole- 
Ltluasis, the important role of the tj'phoid bacillus in 
tlie etiology of gallstone formation has come to be gen¬ 
erally recognized, but the relation of otlier acute in¬ 
fectious diseases to cliolelithiasis has been less consid¬ 
ered 

In an interesting paper Dr Helen Baldwin' reports 
a study of the bile obtamed from 225 autopsies, with 
results which mdicate that probably typhoid is bj no 
means the only febrile disease that is hkeh to cause 
cholecystitis and subsequent formation of gallstones 
In no less than seventy-two of these cases the bile was 


foimd to he ahnormal, in seventeen there were evidences 
of an early stage of cholecystitis, fourteen contained 
bilirubm-calcium calculi, and forty-four contained free 
eholesterm, eitlier as gallstones or granular and crystal- 
Ime deposits Among the 225 cases m tins senes were 
fifty-one in winch the cause of death was some acute 
mfectiouB disease, and in one-third (seventeen) of these 
tliere were characteristic changes m the bde whicli were 
not noted m patients who died of chrome disorders 
The bile m these cases presented a purulent appearance, 
due not to leucocytes, but to great numbers of epithelial 
cells desquamated from the mucous membrane of the 
gall bladder, at the same time the bile is generally acid 
and contams somewhat increased quantities of choles- 
tenn This condition was observed in tjqihoid, pneu- 
moma and other acute infectious diseases, which also 
are sometimes accompanied by thick, muddy bde full of 
desquamated epithelium and granular masses of choles- 
term, pneumoma was by far the commonest cause of 
death in the cases m winch these clianges were noted m 
the bde Likewise deposition of eholesterm witlun the 
cells still attached to the walls of the gaU bladder oc¬ 
curs particularly m acute infectious diseases On the 
other hand, deposits of bde pigment occur cliiefly m the 
gall bladders of old patients uith chrome diseases 
It would seem that in all acute infections, especially 
pneumoma, as well as typhoid, tlie mucous membrane of 
the gall bladder suffers considerably from either the 
infecting bacteria or their products, an actual cholecys¬ 
titis often bemg present Extensive desquamation of 
the epithelial cells results, and in case these are not 
freely washed out of tlie gall bladder they dismtegrate 
and produce eholesterm, thus serving as a starting 
pomt for gallstone formation It woidd be mteresting 
to learn m how large a proportion of patients with gall¬ 
stones a history of previous infectious disease otlier 
than typhoid can be obtamed We may call attention 
to tlie relation between appendicitis and gallstones 
whicli the surgeons speak of as being sigmficantly fre¬ 
quent, surely m appendicitis, as m typhoid, the loca¬ 
tion of the hver and gaU bladder on the portal system, 
where the bactena of these two infections are earned, 
offers tlie best possible opportumty for biliary infection 
However, the connection between the bacterial ongin of 
gallstone formation and the great preponderance of 
cholelithiasis m women does not seem to be apparent 


RAILROAD ACCIDENTS 

The Accident Bulletin of the Interstate Commerce 
Commission for July, August and September, 1907, 
presents a picture of death and injury which is no more 
creditable to the American railroads- than its predeces¬ 
sors, since there were 1,339 killed and 21,724 injured 
during the three months A table is given showing the 
nature and cause of 49 prominent tram accidents, 31 
collisions and 18 derailments, iniolving 141 deaths, 
641 injuries and $732,709 damages The total dam- 
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nge to cars, engines anj3 roadway by the three months’ 
accidents amounts to $3,605,696 Among the causes 
assigned, the most frequent pertain to the behavior of 
the persons in charge of the tratfic and mclude errors 
on the part of train dispatchers, telegraph operators, 
conductors and tram crews as well as failure of in¬ 
spectors to discover broken rails, etc The failure is in 
the workmg of the human macliine and may result 
either from psychic causes, as carelessness, or from 
physical weariness, from too long hours In three cases 
the engmeman was asleep, and the reason assigned in 
two cases was continuous duty for seventeen hours In 
other cases the accident was due to failure to remem¬ 
ber meetmg place, carelessness m reading orders, failure 
to dehver orders or carelessness m givmg, transmitting 
or receivmg orders Tor the accidents due to physical 
exhaustion there is an evident remedy, and it should 
be apphed so that no emplo}4 could give as an excuse 
that his long hours of labor had made him unable to 
guard properly the mterests m his charge Tor the 
defects attributed to carelessness the remedy is not so 
evident, but the causes of such carelessness open a field 
for ps 3 "chologic study with a view to detennmmg 
whether or not the liability to such errors on the part 
of employes can be previously determmed by psychologic 
mvestigation and their occurrence prevented Is any 
traiumg of the subconsciousness possible so that such 
persons shall automatically respond to signals and carry 
out orders, even if conscious supervision should fail? 
Such a solution of the problem may be impracticable, 
but it seems worth mvestigation 


MEDICAL ORGANIZATION AND THE PLAGUE IN SAN 
FRANCISCO 

Two weeks ago, m commentmg on tlie address of Dr 
CrandaU, we illustrated some of the benefits tliat may 
accrue, not only to the profession, but also to the public, 
from energetic and well-directed use of the weapon 
placed m our hands by organization San Trancisco is 
now affordmg. another illustration, though m a some¬ 
what different sphere, of the same pubhc benefits It is 
obviously of the utmost importance that every place that 
18 , or IS hkely to become, a center of plague infection 
should be rendered rat proof so far as possible The 
organization of the profession m San Trancisco, we 
learn, has enabled it to make a marked advance m that 
direction The oSicers of the Medical Society of the 
State of California have taken up the matter, appealing 
directly to the various mterests and classes of people, 
and bj this means alread} nearly every branch of indus¬ 
try m the city has been reached, through special meet- 
mgs gomg on throughout tlie entire day and evening 
On Tebruary 11 addresses were given at a meetmg of 
the school teachers of the city which are said to have 
produced results the next day Many prominent busi¬ 
ness men aiG devotmg a large amount of time to the 
work Each mdustnal Ime is asked to select a commit¬ 
tee to work under and to report to the society’s executive 
committee. The manner m which the work of exter¬ 
minating rats and of rendering the city untenable for 
them has been taken up is encouraging An appeal 
through the pocket is alvays ellective, and there are 


always many who can be reached through no other ehan- 
nel The dread of quarantine is also undoubtedly a 
powerful lever These motives are material!} aided, 
however, by the moral and mteUectnal mfluence of gen¬ 
eral appeal and instruction on a large scale The man¬ 
ner m which the medical profession of San Trancisco 
has proved equal to this emergency is highly creditable 
In this instance the matter is of more than local mterest, 
for the continuance of San Trancisco as a plague center 
would eventually without doubt beeome a menace to the 
entire country 


ANOTHER “NON MEDICAL’ THERAPY 

ITe do not remember to have noticed before tins time 
a new school of “non-medical” therapy, the advertise¬ 
ment of which, clipped from January Success, a corre- 
apondent forwards to us It is called mechanotherapy, 
and offers an mcome of from $3,000 to $5 000 a }ear, 
on a BIX months’ course, “equal to college course, and 
it cun be taught by mail It is asserted to be “more 
comprehensive than osteopathy” and to be “endorsed by 
physicians,” also we regret to have to state that tlie new 
“college” hails from Chicago Also, of course, the 
mechanotherapist is to be dubbed a “doctor ” Its prin¬ 
cipal advantages, ]udgmg from the advertisement, ap¬ 
pear to be that it is “easy to learn” and offers “vast 
opportunities for social and financial betterment”—^for 
ite practitioners, of course liVe are not informed as to 
where the patient comes in But that is doubtless a 
mere detail of altogether secondary importance 


POISONING BY PICRIC ACID 
Picric acid has proved such a satisfactory dressing for 
bums and scalds that it has come to be uidcl} used of 
late }ears for that purpose Intcrnall}, the picrates ma\ 
be used m doses of from 9 to 15 grains a da} (Erb), and 
the possibility of the absorption from a burned surface 
of enough to produce toxic symptoms is usuall} disre¬ 
garded That this ma} occur, however, is shown hi a 
case recently reported b} Meurice' A girl of li liad sus¬ 
tained a second degree bum, tlie diameter of the lesion 
being not more than an inch and a half, and within 
twenty hours of the application of a solution of picric 
acid she dei eloped headache vertigo, nausea and loni- 
iting Picric acid was recovered from the urine, which 
was browniEli m color, and contained methcnioglobm 
and abundant albumin The B}mptoms gradunlh 
cleared up after the removal of the dressing It is 
evident that the possibility of on idiosyncrasy for picric 
acid should be borne in mind 


Tlir NEW CHINESE MEDIC\L QU \UriC4170X8 

While some of our medical college prof&smrs are de¬ 
ploring the length of time now required to obtain a med¬ 
ical qualification it is well to note wlint u the idcil of 
the awakening Orientals on this subyect In the ipidfi- 
cations for the course of studi in the projiatid mulicd 
college at Peking according to U S Coii'-til T 
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Gracev, three years are to be given to traditional Chi¬ 
nese practice, foUoved bv six years of modem rvestem 
medical studies At the end of these nine veaio, if the 
candidate passes his examinations vhich are specified, 
to he thorough three years’ more of study and trial prac- 
hce mil be required before he is qualified—all this in 
addition to a certain required literarv grade. Evidently 
Chinese prejudice will not permit the entire abandon¬ 
ment of the old ways and there will therefore he much 
to unlearn dunng the six years of scientific western 
training, but a discriiumating knowledge of the time- 
honored metliods—superstitious and trivial as thev mav 
be—will hardly he a handicap to the Chinese phvsician, 
and it IS easy to conceiye how in many ways it may be 
an aid to his professional suecess The length of time 
and high requirements for qualification will doubtless 
prevent anv superfluity of members of the new type of 
Chinese phjseian 


Medical News 


CALIFORIfTA. 

Fire m Hospital —At a fire wliich occurred in the laundrv of 
the French Hospital, “^an Francisco Januarv G three emplovfs 
lost their lives, hut all patients were saved bv the braverv of 
the nurse.? and internes, who remained at their posts of dutv 
Damage of S50 000 was caused bv the fire 
Smallpox.—San ‘Vlnfeo has erected tents in the corporation 

yard for the care of the five smallpox patients in the town- 

In and near Fresno IS cases of smallpox have recentlv occniredL 

-The board of health of San Jo'C reports that the sraaUpoi 

situation IS well in hand,-Smallpox is reported near Wood 

Mile and Poplar 

Hospital Kotes—The new Red Cross Cuild Hospital, San 
"Mnteo, was dedicated with impressive ceremonies Januarv 23 
Tlie ho'pital contains an operating room, five rooms for pa 

tients, the necessarv living rooms for nurses etc.-To put the 

Rideout home, MarvsMlle in proper shape for the needs of 
e ilcmorial Hospital *5 000 is required Of this sum the 

Maicinns of the city hn\e subscribed ®1 000-Dr James J 

ignn IS about to erect a hospital building in Vallejo, to cost 
bout S30 000, and to accommodate about 30 patients 
December Deaths.—Dunng December 3 484 deaths were re¬ 
ported nhich includes several hundred which occurred in Xo 
\ ember and before but were included with Decembe- returns 
Chief among death c.auees were Tuberculosis, 603, disea'es of 
the circulatorv sv'^tem 483 pneumonia, 375, di=ea«es of the 
nenous svstem 324 violence (including suicide) 30S diar¬ 
rhea and ententis 200 cancer 186 nephntis, 176, tvphoid 
fever, SO, diplithena 50 mfluenza, 18 scarlet fever, 12, bn 
bonic plague, 9 malarial fever, measles and whooping cough, 
each 0, and smallpox, 1 

Personal —Dr R. S Lantemman has resigned as coroner of 

Los Angeles Countv-Dr Fred T Eicknell has been elected 

president Dr E'erett R. Smith, vice president. Dr William 
V Hitclicock treasurer and Dr Walter Lindlev secretarv of 

the California Hospital Los Angeles-Dr George S Hart 

00*^3 has been appointed health officer of Stockton-Dr and 

Mrs Albert Abrams San Franci«co have returned from 

rurojie-Dr V ood C Eal or has been elected prc-sident, and 

Dr Iranklin XL Seibert se-retarv of the San Mateo board of 

health-Dr Gavie G Moselei Redlands has been elected 

president of “The Settlement,” an institution for the care of 
poor consumptives 

HI and Injured —Dr John H Soothill Anderson has been 

scnouslv ill with pneumonia-Dr Henrv Gibbons Jr., San 

Francisco, dean of Cooper Medical College was scriou»lv in 
jured in a collision bi tween his automobile and a street car, 
lehruarv 4 Fortunateh no bones were broken hut he suf 

fered from shock and numerous contusions of the head-Dr 

Hubert X Powell Bcrkelcv who has b"cn senojslv ill with 

septicemia due to an operation wound is convnle.-cent-Dr 

Iler-uan T ‘-clilageter ^an Francisco member of the board 
of health, wa^ scriouilv injured Februarv 8, bv being run down 


bv a street car, and is now under treatment at the Larc lies 

P'ttl-Dr D C Strong San Bernardino, vras operated on (or 

appendicitis February 4 and is doing well 

Hlegal Practitioners Fined.—Lee Wai a Chinese herbalist of 
San Jo-f, charged anth practicing medicine without a license, 
1 = said to have pleaded gmltv January 25 and to have been 

fined 5100 which was promptlv paid^^-Charles Steele, Los 

Angeles, claiming to be an ‘ East Indian doctor,” charged with 
practicing medicine without a license, is said to have pleaded 
guUtv Februarv 3, and to have been fined $100 and to have 

paid the fine-John Baker, Los Angeles, charged with prac 

ticing optometrv without a state license is «aid to have been 

found guiltv and to have been fined ‘^50 Februarv 3-^Tom 

Shee Em a Chine'e “herb doctor” of Los Angele' charged with 
practicing medicine without a state license is said to have been 
found guiltv Februarv 1, and to have been fined $180 He 
filed a notice of appeal 

GEORGIA. 

Society Meetings.—At the annual meeting of the (Tlarke 
Countv- Medical Societx, held in Athens, Januarv 3 the follow 
ing officers were elected President Dr I-.ham H. Go s 
Athens, vice president, Dr W D Carter, Wintersville, se-rc 
tarv treasurer. Dr J Peebles Proctor Athena, censor, Dr 
S Smith, Athens and delegates to the state medical asso 
ciation, Drs Isham H Goss and J Charles ^fcKinnev, both of 

Athens-At the annual meeting of the Flovd Countv Med 

leal Societv the followmg officers were elected President Dr 
James C Wafts, Rome vice pre«ident Dr Isaac Sewell Cave 
‘'pnng secretary. Dr W Littell Funkhouser, Rome treasurer 
Dr William De Lav, Rome censor Dr Robert M Harbin, 
Rome and delegate to the state medical association Dr Ross 

P Cox Rome-The Habersham Counfv Medical ‘^ocietv at 

its annual meeting, h^ld in Mount Airv Tanuarv 4, elected the 
following officers President Dr J W Crawford Cornelia 
vice president Dr R, B Lamb Demorcst, and secretarv freas 

urer Dr Oliver T White Mount Airv-At the annual meet 

mg of the Thomas Countv Medical Societv held in Thomas 
vrlle January 2 the following officers were elected Dr Henrv 
A A ann Boston president Dr D Christopher Afontgomerv, 
Merrillville, vice president, and Dr Ferguson Thomasville sec 

retarv-At the annual meeting of the Bartow Countv Med 

leal Societv, held in Cartersvllle, the following officers were 
elected Dr Pohert E. Adair, Tavlorsville president Dr 
William C Gnffin, Cartersnlle rice president Dr Tanner 
Lowrv Eubarlee secretarv treasurer, and Dr Fred V Turk, 
Stilesboro, delegate to the state societv 

ILLINOIS 

Money for HosoRal.—Bv a collection in the Evanston 
churches February 9, about $5,000 was realized for the Evans 
ton Hospital 

Personal —Dr John R Webster Alonraouth completed bis 
fiftieth vear of practice Februarv 19 when he was a giie't of 

honor at ti large dinner party-Dr Edwin A* Weimcr Pekin, 

was senouslv injured in a mnawav accident Februarv 10 

Hospital Notes.—The Sisters of St Alargaret have com 
pletcd plans for the erec'ion of a new hospital building at 

Spring Yallev to cost from 815 000 to 820 000-Plans haie 

been made for the new bnek isolation hospital for Pcorm to 

replace the building re"entlv burned-St Francis Hospital, 

Evanston during 1907 treated 275 patients of whom 93 were 
ehaiatv patients 84 part pav patients and 98 pav patients 

SmaUpoi.—Tlic schools of Lowistown have been clo'ed on 

account of the presence of smallpox-A ease of smallpox 

was discovered Februarv 2 in I incoln-Several cases of 

smallpox diagnosed ns chickenpox, have been discovered in 
Laeon Schools churches and places of public gatherings have 

been closed-There were CO cases of smallpox reported to 

the citv board of health of Springfield during January 19 
houses nre under quarantine and 6 patients are being cared 

for at the Isolation Hospital-South Bartonville reports 2 

cases of smallpox-Three new cases of smallpox were re 

jiorted in Rockford Februarv C-Tlie smallpox situation at 

Peoria is reported to be improving-On Februarv 30 small 

pox was reported at the University of Hlinois 

Chicago 

Smallpox.—Three new ca«es of smallpox were reported Feb 
ruarv 10 one from the South Side one from the North Side, 
and one patient rejiortcd at the health office 

Milk Dealers Fined.—On Fehiairrv 7, 19 milk dealers were 
fined liv yiunicipal Tudge Sadler m sums varving from '‘5 to 
$25, of these 17 were accused of selling milk belov the stand 
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ard required by larv, and two of keeping insanitary milk 
depots 

Personal—Dr Frank Billings and daughter sailed for the 

Jleditermnean Feomary 18-Dr Henry W Bemrd was as 

pnulted and robbed of a watch and 840 in currency January 27 

-^Dr John J JInlioney slipped and fell on an icy payement, 

near his home February 12, breaking his right leg below the 
knee 

INDIANA. 

Hospital News—Williams Hospital Lebanon, was opened for 
Inspection January 0 The hospital has been enlarged and re 
modeled and now contains 22 rooms It is expected that nr 
rnngeinents will be made by the city council for the care of 

worthj charity cases by the hospital-An order of Cathobc 

sisters has started a hospital at Gary Four of the houses 
recently completed by the steel company have been trans 
formed into a temporary hospital, pending the building of a 
permanent structure The institution has at present accommo 

dations for 36 patients-The Sisters of St Joseph haye 

asked for bids for the construction of a modem hospital at 
Logansport, to cost from $90,000 to $100,000 

Disease and Death,—^The Bulletin of the Indiana State Board 
of Health for January, just issued, reports as follows in regard 
to disease and death in the state for the month Influenza 
was the most proyalent disease In the corresponding montli 
last year bronchitis was the most prevalent There was very 
little influenza in January, 1907 The order of preyalenee of 
certain diseases was as follows Influenza, pneumonia, bron 
chitis, tonsillitis, rheumatism, scarlet fever measles, diph 
theria, typhoid feyer, pleuntis, smallpox, chickenpox, diarrhea, 
erysipelas, intermittent and remittent fever, whooping cough, 
inflammation of the bon els, dysentery, typho malannl fever 
puerperal fever, cerebrospinal meningitis, cholera morbus, chol 

era Infantum-^The total number of deaths was 3,200, 

equivalent to an annual death rate per 1,000 of 14 In the cor 
respondmg month last year there were 2,938 deaths, a death 
rate of 13 Of the total number of deaths, 374, or 12 4 per 
cent, were under one year of ago, and 901, or 31 8 per cent, 
were 08 years old and over Consumption was as active as 
usual, causing 391 deaths, of which 333 wore of the pulmonary 
type In the corresponding month last year there were 340 
deaths from consumption Typhoid fever caused 61 deaths, 
diphthena, 30, scarlet fever, 9, measles, 7, whooping cough, 
11, pneumonia, 402, diarrheal diseases, 30, cerebrospinal men 
ingitis, 0, influenza 170, puerperal fever, 12, cancer, 113, and 
■violen''e, 195 Although smallpox prevailed extensively, there 
were no deaths caused by it 

IOWA. 

Tuberculosis Hospital Opened.—The State Hospital for Tu 
berculosis at Iowa City is completed and almost ready for 
occupancy Patients nho are financially able are expected to 
pay a small sum for board and treatment Those unable to 
pay will be treated free of cost, the charge being borne by their 
respective counties 

Elections—At the annual meeting of the Dubuque County 
Medical Association, held Jnminrj 14 the following ofllcers 
were elected President, Dr James Alderson, v ice presidents, 
Drs Albert H Blocklinger and Franklin Reyner, Epworth, see 
retary. Dr H G Langworthy, treasurer Dr Lily Klnnicr, 
delegate to the state society. Dr Alanson M Pond censors, 
Drs Isaac S Bigelow, John C Hancock, Fmnl W Wielnnd, 

and librarian. Dr John S Lewis, nil of Dubuque-At the an 

nual meeting of the Hnrdin County Medical Society, held in 
Iowa Palls Taniinry 13, the following ofllcers were elected 
President, Dr William M Morton, Iowa Falls, vice prcsi 
dent Dr William E Marsh, Fldom secretary Dr William 
E, IVhitney, Eldorn, and treasurer. Dr James W Thornton, 
Ackley 

KANSAS 

Society Meebngs—At the annual meeting of the Sumner 
County Medical Society, held in Wellington, January 9 the 
following oflicera were elected President, Dr John J Sippcy, 
Belle Plaine, vice president. Dr Walton H Ren Oxford, sec 
retnrv treasurer Dr Thomas H Jamieson, Wellington (re 
elected), and censor. Dr Frank G Emerson, Wellington (re 
elected) Tlic society passed resolutions recommending the 

f iovcrnor of the state to appoint Dr G Ij. Millington Well 
ngton, a member of the State Board of Jlcdical Examiners, 
endorsing bun ns n very able representative of the homeopathic 
school and fullv competent in every way to discharge the 
duties of the ofllcc At the annual banquet which followed 


the meeting. Dr Francis M. Owens, Argonin, president of the 

society, oflieiatcd as toastmaster-At the annual meeting 

of the Jlontgomery Coimtj Medical Association held in Indc 
pendence, the following officers were elected Dr Howard AI 
Casebeer, Independence, president, Drs George M Senent, 
Cherrvrale, Ira B Chadwick, Tvro, Gardner J Bigelow, Coney, 
and Mary S Martm, Colleyyille, vice presidents, Dr Halter 
C Chaney, Independence, secretary. Dr Willmm F Toungs, 
Cherryvale, treasurer, and Dr Enoch C Wickersham, Indepen 

dence, censor-At the annual meeting of the Barton County 

Medical Society, held in Eimwood, December 22 Dr Fdvvnrd X 
Atkin, Olmitz, was elected president, Dr J Sutherland Great 
Bend, yiee president. Dr Fdward C Button secretary and Dr 
Reginald H. Meade, Great Bend delegate to the state society 

•-At the annual meeting of the Reno County Medical Soci 

ety, held in Hutchinson, December 27 Dr Cornelius A JInnn, 
Hutchinson, was elected president Dr Alexander H Brcsslcr, 
Nickerson, vice president. Dr William F Schoor Hutchinson, 
secretary (re elected) , Dr George R Gage, Hutchinson, treas 
urer, and Dr Hunter J Duvall, Hutchinson, censor (re elected) 

-^At the annual meeting of the Neosho County Medical Soci 

ety held in Chanute, December 27 the following officers were 
elected President, Dr James B Edwards viee president. 
Dr Andrew M. Dayis, secretary. Dr Ralph A Light, irensurer. 
Dr John 0 Lardner, all of Chanute, censor, Dr Ralph C 
Henderson, Erie, and delegates to state society, Drs Ralph A 
Light and James B Edwards both of Chanute 

MAINE 

Hospital Notes—The new wing of the Eastern Maine Insane 
Hospital, Bangor, is near completion and the tuberculosis 

building IS expected to be ready enrlv in the spring-The Old 

Towm Hospital Company has been incorporated to erect and 
operate a hospital in Old Town 

Elections —At the annual meeting of the Maine Academy of 
Medicine and Science, held in Lewiston, January 7, the fol 
lowing officers were elected President, Dr Charles E Will 
lams. Auburn, mcc presidents Prof A W Anthony and Dr 
H. E E Stevens, Levnston, and assistant secretary Dr Fdwm 

F Pierce Lewiston-At the annual meeting of the York 

County Medical Society, held January 9 the following officers 
were elected President Dr Cliarlcs W Pillsbnry, Saco, vice 
presidents, Drs Roland S Gove Sanford and Clarence P 
Thompson, Sacd, Dr Clarence F Kendall Biddcford, secro 
tnry. Dr Harry L Prescott Kcnnebiinkport, treasurer, and 
Dr Edward C Cook Ogiinquit, Drs Harry A Weymouth 

and Jesse D Haley, Saco censors-4t the annual meeting 

of the Penobscot County Medical Society held in Bangor the 
following officers were elected President Dr Harry Butler, 
Bangor vice presidents Drs 8tunrt E Phelps N Sullivan 
and William P McNally, Bangor secretary Dr Bertram L 
Bryant Bangor, and treasurer Dr Harold H Crane Bangor 

-The Maine Association for the Study and Prevention of 

Tuberculosis has been organized in Portland with Drs sietb 
C Gordon Irving E Kimball John W Wliidden and Slc])hcn 
H. S Weeks as the medical incorporators 

MARYLAND 

Alumni to MceL—Tlio annual mcctirg and dinner of the 
University of Maryland General 41unini Association will be 
held in Baltimore, February 27 

Personal—Dr Isaac R Tnmble Baltimore is reported to lie 
seriously ill in St Joseph’s Hospital with eepticemin following 

nn operation-Dr H illiam E Wiegaiid Baltimore, Ins gone 

to Cuba for a month-Dr Onrlcs M Ellis has been re 

elected president of the Elkton National Bank 

Aendents—In Baltimore during 1907 there were 3 737 ncei 
dents reported 301 of which proved fatal 70 were suicides 
101 attempted suicides, and 631 sudden deaths, more than 
700 had falls 52 were automobile accidents 129 cases of do., 
bite 10 baseball injuries, 3 heat prostrations, and 28 gis 
nsphyxiations 

Hospital Notes—The South Baltimore Eve 1 ar and No*^ 
Hospital IS to erect a hospital building at 1211 Light Street 

-The Locust Point Social and Improvement \«soeia(ion 

urges the establishment of nn emergeiicv lio^pitnl in tlie viein 
itv of Locust Point, where on necoiint of tlie nunifniiis fnc 
tones, railway tracks etc accidents freqiicnth occur 

MASSACHUSETTS 

Beque..L—Bv the will of the late I iiev Fmilv Carr ^opier 
Tillc $6 000 IS bequeathed to the ‘Jniiien die Hospital 

Scarlet Fever—H nkcffcld reports fi eases of scarlet fever 
During the first 19 dnjs of January Cl cases of jeailet fever 
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•VI ere reported in 'Worcc'tcr nnd the Tsolition ITospital is filled 
to overitoning 

Association of Boards of Health.—The annual meeting of the 
Jlassachusetts Association of Boards of Health was held in 
Boston, January 30 The program consisted of papers on the 
prevalence and the proper attitude of hoards of health toward 
venereal diseases, and a committee was appointed to consider 
the matter of diminishing the spread of sv philis and gonorrhea 
The following officers w ere re elected Dr Henrv P W alcott 
Cambndge, president, Drs Samuel H Durgin Boston, and 
Charles V Chapin, Prov idence, R, I, nee presidents, and Dr 
James C Coffej, secretary 

Compulsory Vaccination.—A bill has been introduced into 
the legislature making it unlawful for any board of health, 
board of education or anv other public board to compel vaccin 
ation of anv child or person of any age, or make vaccination a 
condition precedent to the attendance at anv public or private 
school either as pupil or teacher This bill vnll be opposed by 
the legislative committee of the Massachusetts Medical Society 
Counal Meeting —The wmter meeting of the council of the 
Massachusetts Medical Society was held in Boston, February 6, 
Dr George tV Gav, Boston, president, in the chair The report 
of the committee to consider the providing of legal counsel for 
members of the society accused of malpractice -was accepted 
and will come up for adoption by the society at the nest regu 
lar meeting in June The committee on state and national leg 
islation reported that it was inespedient to form a North 
Atlantic Branch of the American iledieal Association The 
same committee reported that it had enlisted the cooperation 
of the Massachusetts Bar \ssociation in the matter of expert 
testimony A bill had been introduced m the Alassachusetts 
legislature providing that the court may appoint from a list 
of accredited experts, nominated by medical organizations, the 
experts in a given case This does not alter the rights of 
cither side to engage additional experts of its own It was 
voted to recommend to the governor the reappointment of Dr 
Edwin B Harvev Boston, ns secretary of the State Board of 
Medical Examiners Dr Stedrann advocated that the Boston 
insane hospitals bo placed under the charge of the state and it 
was voted to recommend this action to the legislature The 
committee on medical diplomas reported a list of colleges suit 
able for recognition bv the state society, and whose diplomas 
should be accepted as required by the by laws on admission 
of candidates 

Personal —Dr Patrick E Hurley Holyoke, has been elected 

citj physician-Dr William L Richardson, Boston, has been 

appointed a trustee of the Perkins Institution and Massachu 

setts School for the Blind-The board of health of Fitchburg 

was organized Fchrunrv 5 with Dr Alfred 0 Hitchcock, chair 

man, and Dr Atherton P JIason, bacteriologist.-The State 

hlutual Life Insurance Company, Worcester, has elected Dr 
Thomas H Cage consulting medical director Dr Albert 
Wood, medical director, and Dr Homer Gage, associate medical 

director-Dr Aniasa E Paine has been re elected vice presi 

dent, and Drs Samuel J Gruver, Jesse H Avenll and Arthur 
H Beals members of the executive committee of the Brockton 

Hospital-Dr Hosea M Quimbv superintendent of the 

Worcester Insane Hospital for IS vears has been granted n 
long leave of absence and will spend the remainder of the win 

ter in southern California-Dr Emile Poiner has been ap 

pointed a member of the municipal advisory board of Salem 

-Dr Charles E Inches Boston, will spend the balance of 

the winter in Pans-The mayor of Qumey has appointed 

Dr William G Curtis inspector of milk-Dr Benjamin R. 

Svmonds has returned to Salem after a two months’ vacation 

MICHIGAN 

Personal.—Dr Mortimer M illson has been re elected prcsi 

dent of the Port Huron Hospital and Home Association-Dr 

Murdock M. Kerr, Laurium, has been appointed examining siir 
gcon for the Calumet, Houghton and Sault Stc Mane com¬ 
panies of the Alichigan National Guard 

New Hospital—The Van Dusen Hospital addition now nl 
most completed, will it is said make that the finest hospital 
building in the state It is a part of the Michigan Hospital for 
the Insane Kalamazoo and will be used as a reccinng ward 
for female patients The buildmg will be used as a receiving 
ward for female patients The building will accommodate 100 
patients and the necessary attendants 

Hospital Notes.—To end the evils ansing from the so called 
secret lying in hospitals in Detroit, Dr J Henrv Carstens 
proposes the establishment of a general municipal hospital 

witii a lying in section-During 1007, 297 patients were 

treated at the Poit Huron Hospital 187 of whom were private 
room and 110 ward patients In 1000 241 patients were 


cared for, showing a gam for the year of 60 or alioiit 21 

per cent During the vear 17 deaths occurred-The late 

Charles Baer, Port Huron, made a deathhed bequest of $2 000 
to the Port Huron Hospital, the interest of which will be 
turned into the Free Bed Fund 

MISSISSIPPI 

State Hospitals—The new hospital and dormitory buildings 
for the East Mississippi Insane Hospital, ^leridian, which vv7ll 
accommodate more tiinn 200 patients, are almost ready for 

occupancy-The latest reports of the :Mi33i33ippi Insane 

Hospital, Jnckoon, show that there arc IJlOO patients under 

treatment-The establishment of a state chanty hospital 

at some central location in jMississippi ns recommended bv 
the Mississippi Medical Association, will be brought to the 
attention of the legislature at this session, and it is hoped to 
secure the establishment of this hospital at Jackson 
Society Meetings—At tho annual meeting of the Warren 
County Medical Society, hold in Vicksburg, December 11, tho 
following ofllcers were elected Dr George Y Hicks, presi 
dent. Dr Edgar F Crowther, mce president. Dr Sydney John 
ston, secretary. Dr Wncent Bonelli, treasurer. Dr Hume H 
Haralson, delegate to the state society, and Dr Ewing F How 

ard, censor, all of Vicl sburg-At the annual meeting of tho 

Tri Countj (Copiah, Pike and Lincoln) Medical Society, held 
m Brookhaven, December 10, tho following officers were 
elected Dr Jaiaes A Rowan, Wesson, president, Drs C H 
Rice, Summit, John T Butler, Brookhaven, and Joseph M 
Cashings, Hazlchurst, vice presidents, and Dr Dudley AV 
Jones, Fernwood, secretary treasurer llie society placed it 
self on record ns favoring a tuberculosis sanitarium in con 

nection with the proposed state hospital-At the annual 

election of the Perry Greene County Medical Society, held Dc 
cember 10 at Hattiesburg, the following officers were elected 
Dr Joseph J Stevens president. Dr Louis H Howard, yice 
president Dr S Levns Knight, secretary treasurer. Dr W R 
Thomas, censor, all of Hattiesburg, and Dr Prentis A Carter, 

New Augusta, delegate to the state association-At the an 

nnal meeting of the Union County Medical Society hold in 
New Albany, the following olfiedrs were elected President, 
Dr W A AATiitten, Keownyille, vice president. Dr J II 
Windham secretary treasurer. Dr Samuel E. Eason, Now 
Albany, and censor. Dr U Fred Cullens, Wnlleryillo. 

NEW JERSEY 

Atlanbc City Hospital Benefited—A variety show by the 
women of Atlantic City several weeks ago netted $1,050 to 
the City Hospital to fit up the new buildings 

Personal—Dr Svlvan G Bushev of Camden was stricken 
blind ns a result of influenza February 12 It will probahlv he 

some time before ho regains his sight-Dr Harry Jnrrett, 

Camden is reported to be critically ill with pncnmonin 
Commimicable Diseases.—The epidemic of dinhtherla at the 
Rahwnj Reformatory is said to be checked There have Imcn 

230 cases, but no deaths-The churches and schools of 

Dorchester and Leesburg which have been closed on account 
of diphtheria, will probably reopen this week 

Antivivisection,—At a meeting of the State Humane Soci 
ety, in Newark, Febmaiy 7, a bill was introduced and ap 
proved to prevent the indiscriminate vivisection of animals for 
the sake of science The society desires to have it known that 
its members are not opposed to vivnsection entirely, but be 
Iieve that certain restrictions should be instituted to save am 
mals pain or suffenng The bill would also make it unlaw 
ful for vivisection to be performed for the purpose of discov 
ering something that has already been proved 

NEW YORK. 

Smallpox.—Within thirty six hours 4 cases of smallpox dev el 
oped in Newburgh One of the victims is principal of a school 
which has 800 pupils, and the board of hcallli has ordered the 

school closed-Smallpox is now prevalent in Kingston, 

AVnlden Wappingers Falls, Fishkill and Pleasant Vnllcj In 
at least one ease the exposure was from Kingston, and the 
health board there has been severely censured for allowing the 
patient to leave the town 

Typhoid m Peckskill—Twentv five cas"s of tvphold have de 
veloocd in Peel skill within a week making a total of 76 per 

sons who are ill with tho disease-The State Board of 

Health IS inspccticg the watershed in the towai of Cortland- 

Alcn employed by New Tork City on the new aqueduct have 
been living along the streams and the state authorities are 
promoting a general clean up As no other sources of contagion 
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hn\B teen found, it is belieied that the epidemic is due to a 
polluted ivater supply 

Money for Hospitals.—Tlie German Hospital Society re 
ceived $8,000 from the aid society of the hospital Christmas 

day-The entertainment at the Neiv Circle Theater for the 

benefit of the Jewish Hospital for Deformities and Joint Dis 

eases netted $3,600 for the chanty-The late Dr John Ord 

ronaux, whose estate is valued at about $300,000, left $3,000 to 
the Temporary Home for Children at Mineola, $8 000 to the 
New Amsterdam Eye and Ear Hospital, New York Citv, $6,000 
to the Nen York Cancer Hospital, $6 000 to the Nassau Hospital 
Association for the endowment of a bed, $6,000 to the Jamaica 
Hospital, $8,000 to the Flushing Hospital, $6 000 to the Mary 
Tlilchcock Hospital, $6,000 to the Lattle Sisters of the Poor, 
$0 000 to the Marton Hospital, Taunton, Mass , $3,000 to 
Columbia Unnersity, and $5,000 each to the destitute blind 
of New York City, Children’s Aid Society, and the Industnal 
Chnstian Alliance of New York City 

To the Medical Profession of New York.—^There are now in 
the New York legislature not less than three bills relating to 
MMsection There is also one relating to optometry Will 
you not wnte at once to your representatives in the legisla 
tore, both senator and assemblyman, urging opposition to these 
measures T 

The nntivjvisection bills, as they are called, are the work of 
the Antivivisection Society, and the desire is to prohibit am 
mal experimentation. The claim is made that all animal ex 
perimentation is unnecessary and that the various discoveries 
of science made possible by this method of Investigation have 
not been productive of good to humanity This claim is proved 
incorrect bv a plain statement of the facts from men of edu 
cation, intelligence and scientidc attamraent, professors in our 
various colleges, and scientists generallv whose very names 
are synonymous with honor and integrity They clearly show to 
any unprejudiced mind the inestimable lalue to humanity of 
the work which has been done, and is being done, along this 
line The statement has been made that at present no restric 
tion whatever is placed by Jaw on animal experimentation, 
whereas the fact is that there is now a law on the statute 
books which restricts the work to properly equipped institu 
tions If there have been isolated cases of violation of this 
law which have gone unpunished, the blame should be placed 
on those authorized to secure the law’s enforcement. The 
claim that great cruelty is inflicted on ammals in these scicn 
tiflo experiments is denied absolutely and entirely, by those 
in charge of experimental work in the state of New York 
There is really no reason for any enactment of a new law on 
this subject and this should be made clear to the members of 
the legislature The optometry bill is the old measure, and 
should be defeated This bill defines the practice of optometry 
as the measurement of the powers of vision and the adapta 
tion of lenses for the aid thereof, all without the use of drugs 
This bill gives authority to opticians to do a work and at the 
same time prohibits the employment of the means necessnrv 
to do it It authorizes opticians to adapt lenses to eyes for 
defects of vision which may be due to diseases either in other 
parts of the bodv or in the eves themseUes Such measures 
whilo improMng Msion for the time may be the cause of de 
fcrring proper treatment until blindness or even death result 
To detcmiine when defects of vision are due to defects in the 
eves, or to diseases, requires the ability to make a differential 
diagnosis, and this knowledge can only he acquired according 
to the laws of the state of >.ew York b\ four years’ studj in 
a medical college Possibly some restrictions ought to be 
placed on the work opticians should do, but to giro them the 
power tills bill would confer, would be to expose the people of 
the state to perils the members of the legislature can not 
haae knowledge of unless we inform them The members of 
the legislature are honest sincere men and desire to do what 
w ill be in the interest of the state They listen with courtesy 
to the expressed opinions of the medical profession, and it will 
require conclusiio evidence on the part of opticians and others 
to con\ince them that anv of these bills are necessary or esen 
safe, if wo in good faith urge disapproval of them lYill you 
not, therefore, at once do what von can in aiding us in defeat 
ing these measures, bv writing the members of the legislature, 
that they may be able to act intelligently! 

Fbaxk Vax PLErr, Cliaimtan Committee on Legislation 

New York City 

Hospital for Deformities and Joint Diseases—The first 
annual report of this insti'n ion shows that 1,212 patients 
sought relief and recoiled OJfl treatments 


Harvey Lecture.—The seventh lecture in the Harvev Society 
course bv Prof Otto Folm, Harvard University at the New 
York Academy of Medicine, Saturday, February 22 at S 30 
p m, 13 on "Problems of Chemistry in Hospital Pmcticc ’ 

Medical Inspection of Public Schools.—^Dr Darlington health 
commissioner, in answer to Dr Maxwell’s criticism of the in 
spection of the public schools, declares that it is unjust and 
unfair Dr JlnxweU wishes this mspection taken from the 
health department 

Death Rate StiU Decreasmg.—The death rate for the week 
ended February 8 was 18 02 per thousand as against 20 33 for 
the same week m 1907 Pneumonia dropped to 288 deaths as 
compared wnth 343 for the same week last year Deaths from 
heart disease increased to 101 as compared with 1G2 last year 

Champe Andrews’ Successor—A 0 Vandiver has been elected 
counsel to the Medical Society of the Counti of New \ork, 
vice Hon. Champe Andrews, and has retired from the profes 
Bional staff of the distract attorney of New York County and 
from hiB association with Judge Charles S Whitman in the 
general practice of law 

City Hospital, New York.—Examination for internes to the 
house staff of this hospital will be held on Jfarch 27 and 28 in 
New York City The City- Hospital has a large general sen ice 
with about 800 beds, comprising all branches of medicine and 
the length of service is eighteen months All applications for 
the position should be addressed to the chairman of the exam 
ination committee. Dr Smith Ely Jelliffe, 04 West Fifty sixth 
Street, New York 

Consumption Exhibit.—’This exhibit at the Metropolitan Life 
Building has been visited bv more than 100 000 people in a 
little over one month Early in March it will be transferred to 
the Natural History Museum Tenement house blocks in nun 
lature are shown and in one block in particular it is shown 
that 2,781 people live, and that there is not one bathtub in the 
entire block Nearly 600 rooms are dark and without light or 
commumcatiou with outside air 

Scholarships and Fellowships—The Rockefeller Institute for 
hicdical Research purposes to award during the year 1008 
1900 a limited number of scholarships and fellowships for work 
to be earned on m the laboratory of the institute in Now 1 ork 
Citv in the following branches Expenmental pathology bac 
tcriology, medical zoology physiology and pliarmacologi iih\ 
Biologic and pathologic chemistry and experimental siirgi ry 
They are open to men and women properly qualified to under 
take research work, are granted for one year and the \nines 
range from $800 to $1,200 each It is expected that appli 
cants for scholarships and fellowships will devote their enliro 
time to research work Applications aeconipanicd bv creden 
tials should be in the hands of the secretary Dr L. rmiirntt 
Holt 14 West Fifty fifth Street not later than -^pril 1 The 
announcement of appointments will be made about Max 16, 
the term of service beginning preferably October 1 

OKLAHOMA 

Society Meetings—The Central Medical tssociation of Okla 
homa met in Enid January 14, and elected the following offi 
cers President Dr John H Barnes Fnid xice presidents, 
Drs Antonio D Young Oklahoma City and Edward D Ebriglit, 
Carmen, secretary treasurer Dr Arthur B Ciillom lleiines 
Fey and censor. Dr Reuben P Tic Cliickasln The next 

annual session will be held in Oklahoma City -\t a meet 

ing of physicians of V asliington County held in Bartlesy die, 
January 10 the Washington County Alcdical Society was or 
gnnizcd with the following officers President Dr Ccorge 1 
V oodring Bartlcsyille yice president. Dr Grant Wvatt 
Deivcy, seCTotaiy, Dr Fred Sheets Bartlesydle and In as 

urcr Dr Joseph G Smith Oclielatn-Pliysieians of Me 

Intosh County met at Crowder City and organized the 
Jfelntosh County Medical Association with the follow in; ofli 
cers President Dr George F West, Eufaiila \ lec president 
Dr Bascom J Vance, Chccotah and Fecretary Dr 'ilexainler 

B Montgomery Checotali-\t flic annual meeting of the 

Carter County Jfedical Society held in Ardmore Taniinra 11 
Dr Robert S Willard Brock was elected president Dr Bal 
lard Lone Groae Bccrctary and Dr Thomas *8 Boolb, \rd 

more delegate to the state society-At the annual m'fl 

ing of the Lincoln County 'Medical Association held in Clinnd 
ler Dr Walter C Bi“bec Cliandlcr was elected president mil 
Dr Milliam H I>ayi«, Cliandlcr, secrclary treasurer—3lie 
Hughes County 'Medical Association was recently organr d at 
'Wetumka with Dr Alexander M Ilutl« Holden pretfi'-nt 
Dr Ira M Roliertson Dustin vice pre«idinl, ami Dr Henry 

\ Hoyyell Hollcnyille Fccretarv treasurer --The Vtrkntoal 

County "Medical Society was rycenth organized at Moka, to 
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succeed the old Tvvcntv third District Jledical Association, 
Aiith the follow lUg ofllcers President, Dr VT A Logan, 
lehigli, vice president Dr John B Clark, Coalgnte, and sec 

retnrv treasurer. Dr Leonard S tVilIouer, Atoka-^The Wag 

oner County Jledical Association has been organized Avith the 
following olTiccrs President, Dr William E Flovd, Coweta, 
secretarv. Dr George W Ruble, Wagoner, and censors, Drs 
J M tWlliams, Wagoner, Coffman, Porter and A E Corder, 

Coweta-The Jefferson Countv Aledical Societv was or 

gnnized at Waurika, Janiiarv 14, with the folloiving officers 
President, Dr D A. Wilson, Waurika, Auce presioent. Dr 
Toseph Al Stephens, Hastings, secretary treasurer Dr Arthur 
R Lewis, Ryan, censors, Drs Clinton AI Alaupin, Waurika, 
Derr and John AA^ Browning Geary, and delegate to the state 
society. Dr L. J Cranfill, Loco 


PENNSYLVANLA. 

Bequest— V bequest of one tenth of an estate of $40,000 is 
made to the Allentown Hospital hi the will of the late AA'^ B K. 
Johnson 

Society Elections—At the annual meeting of the Armstrong 
County Jledical Society, held Dec 10, 1007 the following olfi 
cers were elected President, Dr Joseph D Orr, Leechburg, 
Alee president. Dr Joseph ]M Steim, Kittanning, secretary. Dr 
Jay B P Wyant, Kittanning, and treasurer. Dr Thomas M 

Allison, Kittanning-At the annual meeting of the Bert s 

County Aledical Society held Dec 10, 1907, the following offi 
cers Avere elected President Dr S Banks Taylor, vice presi¬ 
dents, Drs Inin H Hartman and William W Livingood, seerc 
tarr. Dr Ira G Sboeranki.r corresponding secretary Dr George 
AA Oierholser, treasurer. Dr Seymour T Schmehl, librnrian, 
Dr Frank G J Runyon curator. Dr Harrv L Rentscli 

Icr, and trustee Dr Tames R Corhard, all of Reading-At 

the annual meeting of the Bla r Countv Medical Soc etv hem 
Dec 20, 1907, the following officers were ole-'to 1 President, 
Dr Elmer E Neff, Altoona, a ice presidents, Drs Samuel C 
Smith, Hollidaysbiirg and Joseph D Pindlev Altoona score 
tnry, Dr John D Hogue Altoona and treasurer. Dr William 

S Ross, Altoona-At the annual meeting of the Pittsburg 

College of Physicians January 10 the following officers Avere 
elected President, Dr George C Johnston, secretary, Dr 

Cregg A Dillingcr and treasurer Dr Ewing W Day- 

At the annual meeting of the Huntingdon County Med 
icnl '^cietv, held lamiarv 9 in Huntingdon, the folloinng 
officers were elected President, Dr Charles B Bush Orbi 
soma. Alee president Dr George AA^ Simpson, Ainicrcck, sec 
refary and recorder Dr Howard C Fronts, Huntingdon, treas 
iirer Dr George C Harman, Huntingdon, and censors, Drs 
Rudolph Myers Huntingdon, Charles Campbell and Andrew 
B Brurahaugli, Huntingdon 


Philadelphia. 

College of Physicians’ New Home —The contract for the 
crcc ion of a ncAv home for the College of Pin sicinns was 
awuri’i 1 Tnnuary 28 The building atiII cost $100 000, and is 
to he erected at TAAcntv second and Ludlow Streets It Anil 
he a two story fireproof bnck and stone structure, llOylSO 
feet containing a museum lecture hall library, laboratory and 
portrait gallerA It is said that the work of erection will he 
started at once 


Diphtheria —One of the public schools in the northeastern 
portion of the city Avas ordered closed February 10 by the 
secretary of the board of education because seyeral of its 
pupils were ill Arith diphlhcna The classes were dismissed 
and the pupils notified to return the next day, when the work 

of disinfecting the building should he comnlctcd-Pour stu 

dents who were found in the Reformed Episcopal Theological 
Seminary and the family of the sexton Avlio occupies quar 
ters in the seminary building AAcre quarantined by the board 
of licaltb February 12, because the son of the sexton has 
dipbtlicria 


Health Report —Tlic total number of deaths for the week 
ended Fehrunry 15 was 021, an increase of 25 over the number 
in tbc prcAioiis ycek Tlic principal causes of death were 
TAThoid fever 10 scarlet fcAcr 5, diphtheria, 10, influenza, 
0 crv'-ipilas 7 consumption, 79, cancer, 22, diabetes 0, apo 
nlexA 10 heart disease OS acute respiratory dLsea'cs, 109, 
cntcnti" 10 cirrho-is of the liAcr, 5 appendicitis, 0 acute 
nephritis 1 Brights disease 50 accidents, 10, suuudc, 5 
premature birth 10, congenital dcbilitA, 10 old age 1_, and 
marasmus 1 Tlierc Avcrc 270 eases of contagious diseases re 
ported with 14 deaths ns compared with 2oi cases and 33 
dc-aths, reported in the preceding week 


Bequests—^A proAusional bequest of a portion of an estate 
of $40,000 to St A'^incent’s Maternity is contained in the aiiiI 

of the late Bridget Reilly-The will of the late Alesanihr 

CrnAvford makes a contingent bequest to Uie Episcopal Hos 
pitnl of $10,000 This sum is to bo used to maintain a bed in 
memory of the testator’s Aiifc The same Avill bequeaths 
$7 100 to the Northern Dispensary and 83 000 to ti e Shelter 

mg Arras Mission-The Aiill of the late Adelina S Tryon 

bequeaths $1,000 each to the Rush Hospital for Poor Consiimp 
tiACs, St. Clinstopher’s Hospital and the Kensington Hospital 

for Avomen -A bequest of $25 000 to the Frnnkford Hospi 

tnl to be applied to permanent improAcments is contained m 
the will of the late Williams H Bums 

Health Bureau Changes—^Dr Joseph S Neff director of 
Public Health and Chanties announced the folloAviug promo 
tions and appointments on February 12 

Bnrenn of Health —Dr Seth M Bmmm appointed assistant modi 
cal Inspector vice Dr Charles W Karsner resigned Municipal 
llosplfnl—Dr J Farl Ash promoted from second assistant resident 
rhvslclan to first assistant vice Dr Seth M Bmmm Dr Edward 
T Clement promoted from third assistant resident physician 
to second assistant Dr John T Adylotte promoted from 
n-st assistant to resident physician on the non salaried stall to 
third assistant on the salaried atafT Dr J Boy McKnlght promoted 
from second assistant resident physician on the non salaried stiff to 
fl-st assistant Dr Charles J Swnim promoted from third assistant 
1 ildcnt physician on the non salaried staff to second nsslstant 
I hlladelphia General Hospital—Dr Henry D Jnmp appointed reels 
trap Dr Herman Schwatt appointed ontdoor physician for the Six 
temth and Seventeenth words nnd Philndelphln Hospital for the 
iDsane—Dr Charles 8 Potts appointed member of the Advisory 
Board 

Donations and Bequests —The honnl of managers of the 
r'o'>pitnl of the UniversitA of Pennsylvania acknqAvletlges the 
following donations during 1907 for the endoAATnent of free 
beds nnd has placed appropriate tablets in the hospital nc 
know lodging the same Donation of $9 600 from the estate 
of Tohn Joseph Alter for a free bed in memory of John Joseph 
nnd Louise Alter, donation of $6,000 from Susan D Keim SnA 
nge for a free bed in memory of George deB Koim, donation 
of 810 000 from the estate of Mary ClieACS Dulles for two free 
b^ds in memory of the donor, and donation of $5 000 from 
AA illmm Gorman for a free bod in memory of Richard nnd 

AA illmm Lewis Wistar-A provisional bequest from an cs 

tnte valued at $160,000 is contained in the will of the late 
George W Warner for the Pennsylvania Hospital for the 
Insane Episcopal Hospual nnd the Pcnnsvhnnin Institution 
for the Instruction of the Blind 


Medical Schools and the H S Pharmacopeia—At nn in 
formal conference called bv Prof Joseph P Remington, of fho 
Philidclphm College of Pharmacy, of the tenehors named he 
loAi in the medical schools of this city, the following resolution 
was passed 


r‘•foiled That It Is of the utmost Importance for accuracy In 
precrrlblng and In the treatment of disease that atndents of medi 
(lie he Instmcted fnlly ns to those portions of the United States 
Pharmacopeia which are of value to the practitioner and thnt mem 
hers of the medical profession be urged to prescribe the preparations 
of that publication and further that this resolution be forwarded 
to the medical and pharmaceutical Journals and to the teachers of 
medicine nnd thempentics In the United States 


Jnmes Tyson M D 
John H Mnsser M D 
John Marshall MD 
Horatio C Wood Jr M D 
T W Holland MD 
n A Hare AID 
Febmory 8 1008 


James C. Mllaon MD 
F Q Thornton M D 
John V Shoemaker D 
Seneca Fgbert M D 
hi. C Thrush M D 
I hewton Snively MD 


Health Bureau’s Work for December—The report of the 
DiAision of Medical Inspection show a thnt flic number of In 
spections made excluding acbools, aggregated 1052 The in 
specters ordered 715 fumigations nnd examined C4 cases for 
special diagnosis Tlic total number of Aisifs made to tlie 
schools was 4 024, nnd 650 children were e.xcliided from nt 
tendance They made 112 injections of antitoxin, collected 418 
ciiltiiri s nnd performed 208 vnccinations—Tlie report of the 
diAision of milk insnc"tion shows that 1104 inspections were 
made including 190172 quarts of milk Of this number, 
984 ojnrts were condemned 13 inspections were chemical nnd 

ISO Avere mieroscopic-The report of the bncteriologic lab 

oratory shows thnt 1 714 diphtheria cultures nnd 410 spo-i 
mens of typhoid blood were examined, 071 speeimcns of milk 
nnd 160 specimens of sputum were nl«o examined nnd 3 710 400 

units of antitoxin Averc distributed-The diAision of A’ltnl 

Statistics reports 2,143 deaths and 2 COO births 
Tuberculosis—A number of the city churches will follow the 
example of St Stephens Protestant Fpiscopal church in cstnb 
li«hing tuberculosis classes under the nuspices of the Pennsil 
Annin Society for the PrcAcntion of Tiilierciilosis Ollier 
cliurclies thnt aaiII take up the Avork are the Centenary Afctli 
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odist Episcopal Church, the Protestant Episcopal Church of the 
Crucifixion, St Potrick’s Catholic Church, St James Episcopal 
Germantown Unitarian and the Church of the Holy Trinity 

•-^In accordance with an invitation issued by the Pennsvha 

nia Society for the Prevention of Tuberculosis to the seveml 
labor unions of the city, a number of representatives of these 
unions attended a meeting of the society in the College of 
Physicians, February 8 It is the desire of the society to form 
some compact with the local labor unions to cooperate with 
them m obtaming sanitary conditions to prevent the spread 

of the disease-Through the efforts of the members of 

Junior Auxiliary Ho 2 of the White Haven Sanatorium Asso 
cintion, $410 87 was turned into the association February 7 
This money is being used to build a children’s department at 
the sanatorium 

Society Elections —The following officers of the Medico Legal 
Society of Philadelphia have been elected President, Dr Will 
lam Ruoff, vice presidents, Joseph Sandge Esq , and Dr Sam 
uel P Gerhard, secretary. Dr William T Hamilton, treasurer. 
Dr George M D Peltz, and censors, Drs Francis J Kellv, 

William D Rohmson and James Wolfe, Esq-At the Inst 

meeting of the Philadelphia Pediatric Society, the following 
officers were elected President, Dr J P Crozer Griffith, vice 
presidents, Drs Herbert B Carpenter, J Claxton Gittings and 
Charles A. Fife, treasurer. Dr Houard Carpenter, secretarv 

recorder. Dr Maurice Ostheimer-At a meeting of the 

Samaritan Hospital Medical Society, January 25 the following 
officers were elected President, Dr Collier EL Martin, vice 
presidents, Drs G Morton Hlman and William A Steel, and 

secretary and treasurer. Dr Jesse A Arnold-At a regular 

meeting of the Northeast Branch of the Philadelphia County 
Medical Societv, the following officers were elcted Chairman 
Dr William H. Morrison, clerk. Dr Albert C Buckley, and 
chairman of committee on scientific busmess. Dr Elmer E 
Reiser The night meeting of this society has been changed 

to the third Thursday of the month-Dr Henry Leffmanu 

was elected president and Dr Benjamin F Baer, Jr, vice presi 
dent of the Charles Dickens FeUowship at the annual meet 
ing, February 7 

Hospital Notes,—^The report of the Mount Sinni Hospital for 
January shows that 40 new patients were admitted In the 
out patient department 3,602 visits were paid Of the total 
visits, 040 were bv new patients In the emergency ward 278 
were treated, of which 36 were patrol cases The trustees of 
the hospital haie commissioned architects to prepare plans 
for a large addition Properties north of the hospital have re 
cently been bought and on this portion of the lot, 271x100 
feet, the new wmg will be built The legislature, at its last 
session appropriated $36,000 to the hospital and efforts arc 
being uuade to obtain subscriptions to double that amount, 
so that n four story wing may be erected to provide a num 
ber of wards, an operating room, physicians’ offices and nurses’ 
quarters On February 3 the Cemiantown Hospital purchased 
for $10,000 an additional plot of ground measuring 250x220 

feet on which to build an addition to that institution-^Ac 

cording to the monthly report of the state dispensary for the 
treatment of tuberculosis recently opened in this city, 170 

persons applied for treatment during January-The 

report of the Po \ clinic Hospital for January shows that 
120 patients were admitted to the institution, 1,014 new 
patients \isited the dispensanes and 000 persons were 
treated in the accident department The total number of 

visits made to the dispensanes aggregated 1,673-In a 

general orAer issued by Director Clay, Februnry 2, the Sled 
ico Cliirurgiqal Hospital was placed on the eligible list to re 
cene trolley accident cases falling in the hands of the police 
department The director’s original order named certain hos 
pitnls to which such eases should not be conveyed b\ the po 
lice patrol The names of the Polyclinic and Jefferson hos 
pitnls were added to the names of cligiblcs on November 27 
The Ccrninn Roosevelt, Presbyterian and Mount Sinni hos 

pitnls are still under the police ban-The report of the Um 

versitv Hospital for 1607 shows that the number of patients 
admitted was 4 086 ns compared with 3 727 in 1606 The 
number of free patients treated reached 2 820, ns compared with 
2,381 for 1600 The total cost of maintenance was $206, 
14134, against 820)682 28—nn increase of $16100 over the 
prc\ 10118 a ear, with considei ibl\ increased service 

SOUTH DAKOTA. 

Personal —Dr Adolphe M Cifiln Rapid Citv has been np 
pointed district surgeon for the Chicago L Northwestern Rail 

VMiv -Dr John D Brooks, Fort Meade, sailed for Panama, 

IXccmbcr 30 


Medical Assoaation Meetings—^The Watertown District 
Medical Association held its quarterly meeting in Watertown, 
December 19 Dr Leshe G HiU, Watertown, was elected 
president. Dr Horace W Sherwood, Doland, vice president. 
Dr James B Vaughan, Castlewood, secretarv treasurer. Dr 
Robert F Campbell, Watertown, delegate to the state soeictv, 

and Dr Hervey A. Tarbell, Watertown, censor-At the nn 

nual meetmg of the Fourth District Medical Association, hold 
in Millbank December 14 the following officers were elected 
President, Dr De Lorme W Robmoon, Pierre vice president, 
Dr Edward B Taylor, Huron secretary treasurer. Dr Samuel 
R Wallis, Miller, and delegates to the state society, Drs John 

L. Foxton, Huron, and Isaac M Burnside Highmore-\t the 

annual meeting of the Black Hills Medical Association, held in 
Deadwood recently, the following officers were elected Prosi 
dent Dr William G Smith, Sturgis, nee president Dr Alfred 
G Allen Deadwood, secretary. Dr Felix E Ashcroft, Dead 
wood, treasurer Dr Frank S Howe, Deadwood, and censors, 
Drs Adolphe JL Giffin, Rapid City and John W Freeman, 

Lend-TTie Tank ton District Medical Society at its annual 

session, December 20, elected the folloinng officers President, 
Dr F Arthur Swezey, Wnkonda secretary treasurer. Dr Leon 
Beall, Dene delegate to the state society Dr James Roam 

Yankton, and censor. Dr Edward T Anderson Platte-Vt 

the annual meeting of the Mitchell District Jledicnl Society, 
held in Mitchell December 12 the following officers were 
elected Dr Rodell C Wame, Mitchell, president Dr E N 
Wager Bijou Hills vice president. Dr Elwin F Reamer, 
Mitchell secretary Dr Frederick W Frevberg Mitchell, treas 
urcr, and Dr Bert Menscr, Bridgewater, censor 

UTAH. 

Communicable Diseases.—A dozen or more cases of smallpox 

have developed at Hooper-Ogden reports 6 cn«es of small 

pox of mild type-Measles is reported to be very prevalent 

There are more than 300 cases at I ehi 186 at Moroni and 07 

at Eureka-Influenza is reported to be epidemic at Beaver 

City-On account of the prevalence of diphthenn at Knnnb 

nnd Bear River City, public gatherings of ever) description 
have been suspended 

VIRGINIA 

Fined for Non Report.—Dr Albert G Franklin, Richmond is 
said to have been fined $10 rcbmnrv 8 on the technical cluirgo 
of failing to report to the health department a ease of chicken 
pox 

Nevy HospitaL—At a joint meeting of the hospital commit 
tees held in Bristol recently direetors for the new institution 
were elected, nnd the Kings Mountain Hospital Association was 
decided on ns the name of the organization 

Election.—At the annual meeting of tlio Richmond \rndeniv 
of Medicine nnd Siirgerj Dr Clifton 61 Miller was electi d 
president. Dr Mark W Pevser secretary. Dr V Brownlev 
Foster, assistant secretary, Dr William A Shepherd, treas 
urer and Dr Alfred L Gray councilor 

Richmond Deaths —During December there were 220 deaths 
in Richmond, equivalent to nn annual rate of 23 66 per 1 006 
Chief among death causes were Pneumonia, 43, tulicrciilosis, 
34 organic heart diseases 18 cen’iml heiiiorrhngc, 17, nophri 
tis 10, nnd violence (including suicide), 10 

Personal—Drs Cullom B Jones Henry R Carter nnd Alfred 
C Ray have been appointed meiiihcis of llic health board of 

Ashland-Dr Carl R Young has siieeeeded Dr Milliani /\ 

Strolc ns ambulance phvsician of tlic Citv Hospital Pichiuond 

-Dr J Boling Jones Petersburg was operated on for njipen 

dicitis at the Petersburg Hospital Tnniiarv 23-Dr Fdvvnrd 

F Feild Norfolk has been elceted a n i iiilr r of the executive 
council of the Second District Alcdical 8oci( tv 

Tuberculosis Organization.—The state committee of the In 
temntional Congress on Tiilicrciitosis held its first meeting 1 ' h 
riinry 8 in Richmond Tlic following oflicers were rhos. n 
f lia rman Dr Charles R. Crandv Norfolk viceihairmnn Dr 
Fmest C Levy, Riehniond nnd sceretnrv Dr Tolin R Pagbv, 
Newport News The chairman was empowered to njipoint nn 
e eeiitivo committee to consider all mi ters reiatiii^ to Air 
ginia’s participation in the congress The general coiniiiitti <’ 
was enlarged bv the election of n niinilier of lav men seviril 
of whom are women prominent in piililie work Goviinor 
Swanson has addressed cominiinieation to the mavors of tlie 
leading cities in the state and to the In a I« of sneli itistiliition 
ns have it in their power to contriliiite ixliihit* fliovvin„ the 
progress of tuberculosis work in A ir,.inia 

Contagious Diseases.—During Deeim'sr tnhenules i e n 
ported from 71 counties tvjdicid from "a, mg 
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coticb from 39, diphtheria from 25, measles from 2C, and 

smallpox and scarlet fever each from 11-A case of leprosy 

has been discovcin.d near Yale, Sussex County The patient is 
a Russian ivoman, who has been in America about 10 years 

-Trenbolm has been placed under quarantine on account of 

the premlcnce of smallpox-Y arrants were issued January 

25 for 12 women and 4 men, who refused to be vaccinated 

under the general vnccination order of Roanoke-Two cases 

of smallpox have been discovered among the students of the 

Jledical College of Virpnia.-Smallpox is said to be raging 

near Bowling Green The courts have been suspended and the 

public schools closed-The high school at Palmyra has been 

suspended on adcount of the prevalence of measles 


•WASHDTGTON 


Hospital Notes —It is announced that a marine hospital is to 

be erected and maintained at Hoquinm-Drs Eugene S 

Clark and Dalton, Sumas, are equipping a building m the 
south end of the town to be used ns a hospital, pondmg the 
building of a public hospital 

Urge Pardon —^The State Board of Pardons, at its session in 
Walla Walla January 20, recommended an unconditional par 
don for Dr Mary A Latham, Spokane convicted m the Su¬ 
perior Court of Spokane County on the charm of arson in 1905, 
and sentenced to four years’ imprisonment in the pemtentinry 
Personak-—Drs. Charles E. lIcClure, Stuart V R Hooker and 
George N JIcLaughlin haic been appointed school medical in 

spectors of Seattle-^Dr Alfred J Helton has been appomted 

health officer of North Yakima, vice Dr Thomas Tetreau- 

Dr Philip Frank, North Yakima, has been elected president oi 
the State Board of Health, and Dr Elmer E Heg, Seattle, has 
been re elected its secretary for the seventh tune 

Hlegal Practitioner Sentenced.—William M Green, Granite 
Falls, IS said to hare been fined $60, January 2, for practicing 

medicine without a license-Henry C Kamopp, Spokane 

charged with practicing medicine without a bcense, was fined 
$50 January 18, and was also ordered to return $70 in fees 

paid by a patient to him-Theodore H. Wheeler, Tacoma, 

on Tanuary 30 is said to have been found guilty of practicing 
medicine without a license and fined 
Communicable Diseases—Smallpox is reported from Castle 

Hock-There are said to be 23 cases of smallpox in Albion 

-There are seyeral cases of smallpox near Belma-^Wen 

atehee is reported to have about GO cases of smallpox, the 
schools liaye been closed and compulsory yaccination has been 

ordered-Scarlet fever is reported at Cheney-The schools 

of St John were closed February 1 for one week on account of 
the preyalcnce of scarlet fever 

WEST VHJGINIA. 

Malpracface Suit —In the suit against Dr William W 
ildcn, Elkins, president of the state medical association, in 
hich damages to the amount of $10 000 was asked on account 
of alleged malpractice, the jury returned a verdict in favor of 
the defendant 


Personal —^Dr Andrew J Noome, Wheeling, has been elected 
vice president of the Ohio County 'Medical Society, vice Dr 

Harry hL Hall, resigned-Dr H Bvron Baguley, 'Wheeling, 

has been made assistant surgeon general of the state, with the 

rank of lieutenant colonel-Dr John E Cannaday, Glendale, 

has returned from Europe 

Soaety Meetings.—At the annual meeting of the Marion 
County Medical Association, held in Fairmont the following 
officers wore elected President, Dr Fred W Hill, vice presi 
dent. Dr C W Waddell, secretary. Dr James W McDonald, 
treasurer. Dr William H Sands, censor. Dr Oaude L. Holland, 
and delegate to the state society. Dr James J Durrett, all of 

Fairmont-The Eastern Panhandle Medical Association, com 

pooed of phvsiaans of Jefferson "Morgan and Berkeley Counties, 
at its annual meeting held m Charlestown, elected the follow 
in'’ officers President, Dr William Neill, Charlestown, vice 
presidents, Drs A Bruce Engle Alnrtinsbnrg and George 
S West, Gerrardstown secretary. Dr Richard E. Venning, 
Charlestown, and treasurer. Dr Francis M. Phillips, Harpers 
Ferry 

WISCONSIN 


Samtanum Bums—The Oconomowoc Health Rc'ort Lake 
Nagavicka which is in charge of Dr Arthur W Rogcra, for 
mcrlv of AVanivatosa was destroyed bv fire January ll with 
a loss of Sdl 000 Tlie 25 patients in the institution were 
safelv remoied to neighboring farmhou'C" 


TiU at Work Again.—.Tohn Till, who recently paid a fine of 
$50 for practicing medicine without n license is now said to 
have opened an office for the pracUcc of medicine at Somer 


set The attorney geneml has directed the district attorney of 
St Croix County to inquiro into the mutter 

Hospital Notes.—St Mary’s Hospital, Watertown, ivns 

opened to the public January 9-^The new Home for Incur 

ables, which is being erected at Milwaukee Hospital, with the 
gift of $50,000 made by Mr Fredenek Layton, is nearing 
completion The building wiR accommodate about 56 patients 

Found Gnaty —In tbe case of Dr Edward C Schnittl cr, 
charged with having caused the death of Miss Anna Seierson, 
who died June 0, 1006, from the effects of an illegal operation, 
the jury is said to have found the defendant guilty of man 
slaughter m the second degree In a second petition, the jury 
is said to baa e asked for leniency 

Com mun icable Diseases —^Diphtheria is reported to be cpi 

deraic in Washburn-Scabies is so prcialent m one of the 

school districts in StettiUj near Wausau, that steps have been 
taken to close the school for a short time, in order to prevent 

the spread of the disease.-Scarlet fever is reported to bo 

epidemic at Mjgatts Comers-SmaUpox is said to bo ox 

tremely prevalent on the Oneida Reservation-La Crosse is 

said to have about 16 cases of smallpox, and compulsory vac 
cmation is urged by the health officers 

Personal —Dr Frank B Golley has been elected president, 
and Dr Arthur T Holbrook, secretary treasurer, of the staff of 

the Emergency Hospital, Milwaukee.-Dr Daniel B Collins, 

Madison, was recently operated on for appendicitis m JIadison 

General Hospital-Hr John W Coon, formerly supennten 

dent of the Milwaukee County Hospital, Wauwatosa, has ns 
Mmed the management of the Valmora Ranch Sanatorium, 

Watrous, N M-At the annual meeting of the Wisconsin 

state Board of Health and Vital Statistics, held in Madison, 
January 29, Dr William F 'Whyte, Watertown, was re elected 
president Dr Frederick W Byers, Monroe formerly sur 
geon general of the state, has announced his intention of re 

tiring from practice-Dr George C Riililand city bactenol 

ogist of Milwaukee is ill with diphtheria, contracted while en 
gaged in his official duties 

GENERAL 

Personal—Dr John Sayre Marshall, examining and super 
rising dental surgeon, H S Army, who has been in the East, 
and recently visited his friends in his former home, Chicago, 
bos left for the Philippine Islands on a two years’ tour of 
duty 

Hospital Ship 'Wanted.—The chief of the bureau of medicine 
and 8ur;,ery U S Navy has asked the House committee on 
naval affairs to recommend an appropriation of $1 000,000 for 
the eonttruction and equipment of a hospital ship for the 
Navy 

Hodgkins Fund Pme —The Smithsonian Institution an 
n^ouncei, that m connection with the approaching International 
Congress on Tuberculosis, to be held in Washington, Septom 
ber 21 to October 12, a prize of $1 600 is ofTcred for tbe best 
treatise that may be submitted to that congress on "The Rein 
tion of Atmospheric Air to Tuberculosis’’ This fund is the 
income of a donation made in 1891 by Dr Thomas G Hodg 
kins, Setnuket, N Y, the object of which was "tbe increase 
and diffusion of more exact knowledge in regard to the nature 
and properties of atmospheric air in connection with the wel 
fare of man ’’ The treatise may bo written m English, French, 
German, Spanish or Italian The treatises mil be examined 
and the prize anarded by a committee appointed by the sec 
rotary of the Smithsonian Institution in connection'with the 
officers of the International Congress on Tuberculosis Tlie 
right is reserved to award no prize if in the judgment of the 
committee no contribution of sufficient merit is offered to 
n arrant such action The Smithsonian Institution also re 
senes the right to publish the prize treatise Further infor 
motion if desired, mii be furnished by Mr Wiliiam D Wni 
cott secretary of the Smithsonian Institution, Washing 
ton, DC > b 

CANADA. 

Society Meetmga—The Canadian Medicai Association wiii ^ 
hold its annual meeting this year in Ottawa, Tune 9 to 11 
Dr Alontizambert, director general of public lienlth, Ottaiia, 

IS the president - The Ontario Medical Association mil hold 

its annual meeting in Hamilton, Ont Jfay 20 28, under the 
presidency of Dr Ingeraoll Olmsted, Hamilton 

Health of Winnipeg for December, igo?-There were 10 
cn-es of typhoid fever in Winnipeg in December, 35 of scarlet 
feier 33 of diphtheria, 0 of measles, 2 of tnherciilosis svith 2 
deaths 22 of mumps, 9 of -rvsipclas, 2 of cliickcnpox and 2 
of smallpox Smallpox seems to be on the increase both in 
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Winnipeg and tlirougliout Jlanitoba Outbreaks of a mild 
character have appeared in Carmen, Itossiter and Stonewall 

British Association for the Advancement of Science—^The 
first occasion this association assembled in Canada was in 
1884 in Montreal, next in Toronto in 1807, and it will meet 
in Winmpeg in 1009 Already considerable progress has been 
made in the arrangements for the meeting The Dominion 
government will grant $25,000 for the entertainment, and the 
expenses altogether in this direction are estimated in the neigh 
borhood of $60,000 

Patent and Proprietary Medicmes in British Columbia.— 
A bill to regulate the sale of “patent” and proprietary medi 
cines in the province of British Columbih. is before the legisla 
ture of that provmce It provides that the formula or pre 
scription of each “patent” or proprietary medicme shall be 
rinted on the outside of each bottle or package on pain of a 
envy fine The bill is to go into force August, 1908 For the 
first offense the fine is to be $260, for the second, $600 

New Laboratories Opened.—The new medical laboratories 
building in connection ith Queen’s University, Kingston, Ont, 
was opened formallj on the afternoon of January 14 Biology, 
histology, pathology, physiology and bnctenology will be ac 
commodated in this new building Dean Connell, m referring 
to the post of Queen’s, stated that the faculty was established 
in 1854 The Ontario government contributed $60,000 toward 
this now building, and the minister of education, Hon. Dr 
Pyne, stated that he had never seen money so well spent. 

Tuberculosis.—^British Columbia is taking active steps to 
restrict the prevalence of tuberculosis During this year the 
provincial government has given $20 000 for the equipment of 
an anti tuberculosis sanatonum, the Medical Society has con 
tnbuted $30,000, the Canadian Pacific Railway, $10,000, and 
the citisens, $20,000, making a total of $86,000 A command 
Ing site has been secured on the bank of the Thompson River, 
eight miles west of Kamloops, 11 000 feet above sea level, 
with an average rainfall of 10 inches and a light snowfall A 
large farmhouse on the grounds has been rearranged so as to 
accommodate 16 patients m addition to the superintendent, 
nurses and others The sanatorium was formally opened Nov 

16 1007, and 16 patients are now undergoing treatment.-^A 

high mortality still pre\ ails in Ontand from tuberculosis Dur 
ing 1907 the division registrars reported 1,933 deaths, ns 
against 14)90 for the previous vear Tuberculosis caused the 
deaths of 874 more persons in the provmce in 1907 than did 
smallpox, scarlet fever, diphtheria, measles, whooping cough 
and enteric fever togetiier Having regard for the fact that 11 
per cent, of the deaths in Ontario is due to tuberculosis, the 
Ontario board of health will recommend the government to 
enact legislation making notification of tuberculosis compul 
sory In the ten years from 1890 to 1900 there have boon 
30,700 deaths from tuberculosis in the province The records 
show that there are about 12,000 cases continually in existence 
throngbout the province Dr Forbes Godfrey, member of the 
legislature from Mimico, has proposed a resolution to the On 
tnrio legishiture calling for the appointment of a commission 
to imestigatc the conditions in the proiince with regard to 
tuberculosis, and ns to the advisability of establishing a pro 
vincinl sanatorium 

FOREIGN 

Scandinavian Congress for Internal Medicine—The Sixth 
Northern Congress for Internal Medicine will meet at Bergen 
early in July to discuss the diagnosis of incipient tuberculosis 
of the lungs and functional diagnostics in general 

Celebration of the Centenary of Darwm’s Birth.—The 
council of the senate of the University of Cambridge has 
recommended that the centenary of the birth of Charles Dnr 
win be celebrated by the unneroitv dunng the week begin 
ning Jure 20, 1908 

Koch’s Lantern Talk on Sleeping Sickness—Kaiser Wilhelm 
and his vife verc present at tlie lantern talk giicn bv Robert 
Koch Tnnuarv 30 portraying his experiences in Africa and 
the present condition of sleeping sickness He starts hlarcb 
1 for n trip around the iiorld, coming to America first, as 
already mentioned 

Alvarenga Pme for Work on Gastric Ulcer—The committee 
In charge of the awarding of the Alvarenga prirc of 8200 on 
nounccs ns the theme for innn “The Internal and Surgical 
Trealiiicnt of Chronic Gastric Llcer and Its Results ” Compel 
ing works must be sent with name in n separate scaled cnvclojic 
to Professor Strauss Kiirftirstcndainin 23'* Berlin W 30 The 
Uiuic uf the prize winner will be announced July 14, 1909 


Banquet for Neisser—The lending lights in the profession 
and the public authorities at Berlin tendered a banquet to 
Albert Neisser, January 31, on his return from his research 
on syphilis m lava Armng of Hamburg toasted the teacher 
and investigator, and Ehrbch of Frankfurt toasted Madame 
Neisser, “the true complement” of the scientist. In his reply 
Neisser said that his research in Java had not led to the 
discovery of a curative serum or preventive vaccination for 
si-philis, but that it had estabbshed flint mercury not only 
has a symptomatic action, but certainly neutralizes the toxm 

Goiter Research in Switzerland.—^The AUg med Gt Ztg 
states that of the young men enrolled in Sw itzerland for mill 
tarv service who have to be rejected on account of physical 
defects, more than 14 per cent are rejected on account of goi 
ter The figures for 1901 1905 were 0 922 with goiter out of 
40,736 rejected for various physical reasons A committee lias 
recently been formed in Switzerland for study of endemic 
goiter, to which some of the most prominent physicians in the 
country belong The committee has entered on its work with 
special energy owing to the increasing importance of goiter in 
respect to the mihtary service 

Epidemic Outbreak Resembhng Plague m China—Consul 
General Fowler, at Tengchow, reports, December 21, an cpi 
demic outbreak in that city of a disease resembling plague 
which has caused over 200 deaths In some parts of flic city a 
fatal case occurred in nearly every house, and in some instatiMS 
entue families died of the disease Death is reported as occuW, 
ring within a few hours or days of the onset of the disease 
The city officials have received orders to clean the city and an 
attempt is being made to organize paid rat destruction The 
disease is said to have been introduced by laborers from Man 
churia A later telegram states that the epidemic is becoming 
less severe 

Deaths m the Poor and Wealthy Precincts of Pans.—Tlio 
latest statistics m regard to Pans show that measles scarlet 
fever, diphthena, infantile diarrhea tuberculosis meningitis 
and cirrhosis of the hver predommnte in the poorer quarters, 
ns has also been observed in other European capitals On the 
other hand, typhoid fever and cancer do not seem to be in fin 
eneed by the wealth or poverty of tlio precinct and congenital 
debility and deformities of various kinds preiail most nmner 
ously among the well to do, the middle classes and incrchnnls 
showmg the maximum The Bcnwvic M<td Januarv 29 gives 
the details from the Inst annual bulletin published by Bor 
tiUon, chief of the vital statistics office 

New Intemafaonal Journal of Epilepsy—A new international 
quarterly, to be called Epdepsia is to be devoted to the stuiU 
and treatment of this disease from the therapeutic, social and 
judicial points of view It is announced ns under the patron 
age of Drs W Bechterew 0 Binswanger J Hughlings Jack 
son, L Lucinni, H Obersteiner and F Raymond The editorial 
staff includes the names of H Claude Pans A Turner I on 
don, L. Bruns, Hanover, W P Spratling, Sonven >. \ and 
I Donath, Budn Pcsth who is the nctiie editor for the first 
year with L J J JIuskens of Amsterdam ns sceretnri 
French German and English will be the official languages 
The price is not yet announced ^chpltcmcr and Ilolkcnin of 
Amsterdam are to be the publishers ‘subscriptions mai lie 
forwarded through the fournnl of Mcotnl and hen out Dis 
eases 04 West Fifty sixth 'street Few 'i ork 

Introduction of Women Nurses into French Military Hospi 
tals—The hospital connected with the milifnn medical school 
nt Val do Crfiec, near Pans is to he equipped with women 
nurses—n great innointion for France If found to work sat 
isfnctonlv ns has long been the case in England the oilier 
military hospitals will he supplied with women nurses The 
nurses nt Vnl de Grfice arc to lie appointed In a eompilitne 
examination and the Fresse Ui/fieole comments tint it would 
be much better to haic tlie authorities select from other iiisli 
tiitions nurses best adapted for the piirpo'" inslind of trusting 
to the results of such nn examination The editorial fiiillier 
queries whether the military niitlinntics aim to supph for 
tlieir hospitals n picked force of high grade Irniiied niir s or 
whether they will be willing to accept niir es of the grade of 
ninids of nil work, deioted lint ignorant 8;neh nn imjiorlnnt 
innovation it Fai« should be managed with wndom The 
necommodatlons for the nursing force in the French hosjiilals 
are gcncralh so iininiiting—as most of the buildings w<re 
built so long ago—that the service Ins not hillierto nitrnited 
the same grade of women ns m \men a nn 1 I nglan 1 but 
these conditions are Iiein" grodmlh iini li I f iriimnv is 
nl o introduring women nur«cs into soiiu of tin nrmv and 
naij hospitals 
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LONDON LETTER 

(From Our Regular Corrrrpouflmt ) 

Lotdo't, Feb 1, 1903 

Epiflenuc of Influenza in London. 

Influenza of a nrulcnt tiiie is prevalent in London and tbe 
proi inee« Thirtv tno deaths due to the disease occurred in 
one neck and in the three preceding weeks 2S 21 and 2o 
rcspectiielr In other parts of the countrv and in Edinburgh 
and Glasgow the disease is also nfe 

Delinum Tremens and Sudden Deprivation of AlcohoL 

It has often been stated that it is dangerous for the subjects 
of delirium tremens to be deprived of alcohol suddenlv but the 
recentlv published prison statistics of England and Wales con 
futc this During the rear, 212,000 persons were incarcerated 
of ■nhom 132 died In the latter delirium tremens was certified 
ns a cause of or a condition at death in onlv 3 cases \et 
C3 000 persons, of uhom one third were females, were sent to 
prison for drunkenness Jlany other prisoners were of course 
notorious dnnkers Among the prisoners (suddenlv deprived 
of alcohol) 240 cases of delirium tremens were recorded, of 
which one fourtji occurred in females Of these, 4 men and 
women were certified as insane and sent to an nsvlum 139 
men and 59 women had recovered, and IG men and G uoraen 
were discharged at the end of their term Epileptiform con 
vulsions were rare among alcoholic prisoners 

Dr Hnghlmgs Jacl son and the Nabonal Hospital for the 
Paralyzed and Epileptic. 

The stnfT of the National Hospital for the Paralyzed and 
Epileptic has commemorated the long sernces of Dr Hugh 
lings Tackson to the hospital and to neurology by placing a 
marble bust representing him in the hall Tlie “father of 
neurology ’ is now consulting physician to this hospitnl and to 
tl e London hospital He is the most distinguished of that 
distinguished group of workers who formed the staff of this 
hospital a generation ago and who have built up the science 
of neurology in this country—Brown SOqunrd Russell Rey 
nolds Buzzard, Bastian Gowers These men have been sue 
cceded by names egunlly eminent—Femcr Beevor Omorod 
Victor Horsley, Risien RusseU and others In the period 
between 1880 and 1890 the hospital was not only the center 
of neurologic interest m Great Britain but of neurologic prog 
rcss in the world Students from eiery country in Europe 
and from America flocked to it, ns indeed they still do Simi 
Inrh, patients come to it from all oier the world—e\cn from 
such distances ns Asia, the United States and the British 
colonics 

VIENNA LETTER 

(From Oiir Regular Corrcugonilcnt 1 

VIE^^A, Jan 27, 1908 
An Epidemic of Influenza. 

The variable weather throughout this countrv has caused 
an epidemic of innuenza somewhat different in tape from 
preceding epidemics within the last twenty years The attack 
gcnerallj begins with hinh fever (104 F) lasting one or two 
davs and terminates qiiicklv after tlirec or four days with 
bronchitic symptoms As sequela; affections of the accessory 
sinus of the nose are reported TVliole families are stricken, 
many physicians are themselves affected and even lectures at 
the University have had to be suspended on account of the 
ab'cncc both of students and lecturers The mortalitv 13 not 
hichcr than u”unl, but the morbiditv is very Inch Bacteno 
logic examinations prove the presence of Pfeiffers bacillus, but 
its virulence is markedly lower than c-xpcctcd 

Strike of a Medical Staff 

A remarkable strike from an unusual motive occurred re 
tenth in the Wiedner Hospital and has led to an improve 
meat Imth for the staff anl the patients The quality of the 
fool offered to the staff has l>cen constantly growing worse, 
so that finally the rations were refused A system of "ccon 
omv" was responsible for the deterioration 1(1100 the scandal 
became public the administrative board had to resign and it 
was detcmiincd that in the future the food for the staff should 
he subjected to an inspection by one of the staff members 
before being served 

Medical Life Insurance 

\ movement has been set on foot to establish a special life 
in iirnnce for practitioners \s now planned this would not 
oah involve a «ub tnntial reduction of the rates for practi 
tioiu rs hut also an ad lition to tlic funds of the Medical Cham¬ 
ber for relief purposes 


Therapeutics 


Lobar Pneumonia. 

{Concluded from page ) 

OEVEnAL TREATltEhT 

Tlicre IS no acute disease that needs fresh air and plenty of 
it so much ns docs pneumonia AYith a whole lobe of a lung, 
or more, unable to respire, fresh, clean oxygenated air is an 
absolute necessity The frequency of the respirations is di 
minished, the heart is slowed, and the temperature becomes 
lowered Tlierc should be no drafts on the patient, but ('lie 
vvindojys should be wide open, the open air treatment of pneu 
jiiODia IS nn unexpected success 
The same clennliness and tlie same enre of the mouth ns is 
ndM-ned in typlioid fever should be carefuny enrnod out in 
pneumonia Also, in this ^c^y exhausting and rapid disoaso 
the patient should not be often disturbed ■^v]len he is quietly 
sleeping, cither for medicine or for nourishment 
tso coal tar products or other antipyretic drugfs or cnrdino 
depressants should be administered after the first twenty four 
hours of pneumonia. If the temperature is troublesomoly 
high which it generally will not be with the proper fresh nir 
treatment, the patient mav be sponged with tepid water This 
sponging should be confined to the abdomen and extremities 
The thorax should not be sponged except for cleanliness, and 
then with hot water It is not necessary to sponge to reduce 
temperature if the fever is below 103 F, ns, unlike typhoid 
fe\er, this disease does not tend to last for weeks, and a tern 
perature nbo\e 102 F for a few days can do no harm, or even 
nbo^e 103 F for a short time 

Gentle massage of the e'ctromities, with or without alcohol, 
aids tho circulation promotes the excretion of muscle toxins, 
and often aids in rclicMng the toxemia 
Pneumonia patients have been fed too much It is unwise 
to push nutrition or to gi\e large quantities, e\on of milk at 
any one time in this disease Indigestion with consequent flatu 
Icnce and tympanites la a condition very serious in pneumo 
nin and any nutriment found to cause gastnc or intestinal 
disturbance sbould not be given If milk agrees witli tho 
patient pcrlmps there is no nutriment bettor, but a quart at 
the out«iide limit in tventy four hours is sufficient. Two raw 
a dav, given in bouillon, in coffee, or with sherry or 
brandy ns seems best, furnishes tho kind of albumin the 
pntipnt nced*^ If there is but little fever the eggs may bo 
poafhed, if desired Tlie expressed meat serum from a pound 
of beef should be gl^en, in divided doses, each tuenty four 
Iiours provided the kidneys are intact 

If the heart is doing well and there is no trouble m tho 
other lung the drinking of plenty of water should bo cncour 
aged On the other linnd, if the heart is labonng and there is 
broncliitis or edema or congestion of the other lung, water 
slwiild be reduced and even the liquid diet sbould be scanty 
The bowels should be moved daily, often best with a small 
glvcerm enemn, but if the tongue is bndly coated, a gentle 
saline purge sbould be given, using tho most ngrcenblc one 
VTben the blood count sbows n deficient leiicocjtoais, some 
nuclein treatment lias been recommended This may be ad 
ministered ns n gram of niiclein two or three limes a dav, a 
two or three gram thymus tablet two or throe times a day, or, 
if the patient’s stomach will tolerate It, yeast The yeast used 
for this purpose is the upper layer of brewers’ yeast, and 
should be administered in tablospoonful doses, in water, two or 
three times n daj This makes n sour drink, very plensant to 
some patients, nnd acts ns a laxative It seems to bo proved, 
however that the inerevsed number of polvmorpboniiclenr cells 
caused by nuclein preparations does not quite do the work of 
the polymorph Icucocjtes i-uiised by an infection. In seplic 
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processes, horvover tlie yenst seems to be of mine It must not 
be forgotten thnt if anv nuclein treatment is pushed it causes 
slight depression and some dilatation of the blood vessels The 
■nhole subject of the nuclein treatment of infections is still 
open for discussion 

MCAL APPUOATIO'iS 

The question of local applications to the side of the chest 
iniolved is always the subject of controversy and discussion 
Tliopgh adiocnted by a few physicians in this country and 
by many in Europe, applications of ice to the chest to abort 
pneumonia are rarely successful and generally are not toler 
ated by the patient On the other hand the pain, in the first 
stage of pneumonia, is largely relieved by hot, moist ifpplica 
tions, and less morphin is required for this purpose In the 
second stage, if the expectoration is free, moist applications or 
poultices are not indicated, but when it seems difficult for the 
patient to cough up the excretion, or the cough is more or less 
dry, hot moist applications to the lung arc of benefit, 
when the surroundings and care of the patient are such 
that the body is not allowed to get chilled while the appli 
cations are being changed These applications may be of 
cloths wrung out of hot nater or hot water and alcohol and 
coiered with oil silk, or better, flaxseed poultices bound close 
to the chest these retain the heat much longer than the hot 
water applications, especially if the hot water bag is placed 
alongside of them Such applications should be changed eyery 
two or three hours, and not be allowed to become cold Poul 
tices should not be long used in the pnenmomas of children, as 
it is probable that they may so dilate the blood vessels of the 
pleura as to encourage the pneumococcus to locate there and 
cause an emphysema 

Wlien the poulticing is to be stopped, the poultices should bo 
gradually made smaller and finally replaced by dry cotton 

There are no medicinal properties m glycerin pastes They 
certainly make an impervious dressing o\er the chest and act 
like a poultice, but the discomfort of getting them off and re 
applying them, and the dirtiness of the treatment, should pre 
vent such dressings being used Tliey can do no more good 
than the pneumonia jacket Also, the pneumonia jacket is not 
indicated in pneumonia patients except with children who can 
not bo carefully cared for m the houses of the poorer classes 
With such patients while the f esh air treatment at an open 
nindon or on a balcony, if possible, is being carried out the 
thorough protection of the chest, back and shoulders with a 
pneumonia jacket, which can be easily unpinned and the body 
cleansed is advisable 

Let it bo repeated tlint patients without much pain and with 
free expectoration do not need any application to the chest 
Mhatever Also, patients with weak acting hearts and a large 
amount of bronchial secretion and nith low tcmjicralurc should 
not be poulticed 

\t least once a day and better twice or more times daily 
if there is profuse perspiration the room should be warmed, 
and the skin of all the body chest and back should be well 
cleansed with hot water or hot water and alcohol Nothing 
tends more to promote sleep to keep the skin licalthy and to 
reliese the kidneys than such treatment Immediately after 
the patient is thoroughh coicred up perhaps with a hood oier 
the head if it is cold weather, the fresh outside air should be 
again turned into the room 

Tiir coroii 

Tile cough, in the first stage is controlled or modified by 
the morphin that generally must be piicn for the pain In 
the first part of the second stage it is often nccessnri to give 
some simple expectorant to cause the niiicopii« to be more 
readily raised and expcctoratcil lor tins purpose nothing is 
more efficient than small do«L3 of ammonium chlorid, am 


monium carbonate being too irritant to the throat and stom 
ach Whether or not this ammonium chlorid shall be com 


bmed witli a sedatne depends on the frequency and imtabil 
it” of the cough Generally it is not needed If a sedative is 
needed the sulphate of codein is better than morphin or heroin. 


CodeiniB sulphatis 
Ammonii chlondi 
SvTupi ipecnciinnhic 
‘avnipi ncidi eitrici 
Aqute 

SI et Sig A teaspoonful 


gm or c a 

|20 ar IV 

'll Siss 

'll or fliiss 
25| 11^1 

ad 100| ad fljiv 

water, every three hours 


Animonn chlondi 
Acidi phosphorici dihiti 
Svnipi 
Aqua: 


gm or c c. 

61 

61 or 
251 
ad lOOj 


fl 5 i 
ad flSiv 


M et Sig A tcaspoonful, in water, every three hours 

If either of the above sour mivtures is disngrocnblo to the 
patient it may be administered m Vichv or carbonated water 
As soon as the expectoration is profuse a couph mixture is 
no* needed unless, later, terpm hydrate is indicated to stop 
the continuous bronchorrhea, the pneumonic process ha\ ing 
cleared up 


esRE or THE iTEVirr 

With the fresh air treatment of pneumonia with the cleans 
ing and tonic sponging of the body, with the prevention of 
fermentation from too much or ill advi'^cd nutriment vith the 
proper daily evacuation of the bowels and with the diminution 
of the amount of liquid taken if the heart shows signs of 
weakening cardiac stimulants and tomes are often not needed 
Alcohol should not be given just because pneumonia js present 
If the skin IS dry, and little nutrition is desired or taken a 
small dose, ns one or two teaspoonfuls of wbiskv or brnndv 
e\ery three or four hours mav be gi\cn vith benefit Its food 
^alue IS considerable and it dilates the pcnphoml ^c«sels thus 
bnnpmg more blood to the surface of the body and tending to 
promote normal perspiration, thus reducing the tomperaturo 
and relieving the circulation If at anv time while ndniinis 
termg such small doses of alcohol the tomiuc becomes drv the 
pul«e bounding, the face flnslicd, or there is the odor of alcohol 
on the breath too much is being ndinimstcrcd and it plionld 
be stopped Many a dclinnm in pnciinionin lias b^cn caused by 
whisky Occasionally, in old patients with pnenmonm vilh 
the temperature lov and a gcncnl nsMienie condition pros 
ent more alcohol may be administered with nd\antngc but in 
heart failure alcohol should not be relied on, and should not bo 
administered to meet that indication 

If the patient is strong and slurdv and there is constant 
congestion of the face much better than alimhol m a small (lo«c 
of nitroglycerin given four times in tuont\ four hours in 
doses of 1/200 or 1/100 of n grain depending on its efTeet 
This drug dilates the peripheral blood Ac«sels and thus relieves 
the internal congestion and by reducing the blond tension re 
licvcs the congestion of the hmin 

If there is great dyspnea during the active singe of pnru 
monia with considerable cvnnosip, and the blood ve«cil« are 
full and tense vonescclion should again be considered If on 
the other hand there is failure of the Iienrt and low hlooil 
tension, the respiration is labored and there is evident venous 
congestion from the failure of the right side of the heqrl 
Ftrvchnin sulplmlo i® indicated anil ninv be giv^n in small 
doses by the mouth to forestall a condition Tlif' do 

should bo 1/50 of a gram rverv sit hours, nnd if tlmri is 
considerable heart weakness it phould given hvi>o'ernnt 
lenliv at least once in twelve hour* Tn neliinl lienrt finltire 
no reliance phould l>e plneed on dm"* ’•dmin* d bv tlie 
stomach Slrvehnin in verv large ^ ntfv le 

pealed has done harm, and it pIu a v^rr 
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large doses it seems to prcicnt the heart from properly dilat 
in" during diastole and nl«o seriously excites the neryous sys 
tem In other rrords yery large doses or very frequent doses 
of strychnin are harmful in pneumonia 

Though digitalis is adrised hy some clinicians, much harm 
has been done by this drug in pneumonia, and it is the general 
opinion that it should not be administered in this disease 
Intramuscular injections of ergot, especially if there is 
cerebral congestion ns shown by meningeal symptoms, and 
especially if there is low pulse tension and failing heart, has 
seemed to sarc life An antiseptic preparation should be used, 
it should be injected into the deltoid muscle under antiseptic 
measures The dose is a siwingeful of the lluidextract, ererr 
three hours for two or three doses, and then erery six hours 
for seycral doses, to be stopped ns soon ns the circulation is 
improved IVith a clean syringe and antiseptic cleanliness, 
ab eesecs arc not caused, and any slight swelling and tender 
nc=s IS easily subdued bv a wet dressing 

Caflein, best given in the form of a small cup of coffee once 
or twice in the morning, with or without milk ns the patient 
desires promded there are no meningeal symptoms, has good 
action both as a cardiac stimulant and ns a diuretic, and is 
often agreeable 

In the emergency of a sudden heart failure the hypodermic 
injection of nitroglycerin and strychnin and two or three in 
jectinns into the muscles of a saturated solution of camphor in 
olive oil may tide over the condition and save life Fi\e drops 
every fifteen minutes for seycral times of a solution of a 
suprarenal preparation (1 to 1 000), diluted with an equal 
number of drops of water and placed on the tongue is often of 
markwl lieneflt Such suprarenal treatment however should 
not be continued too long nor should too large doses be given, 
ns it may cause respiratory depression Inhalations of oxygen 
arc also of marked benefit in such a condition 
It must be reiterated howeier that the proper carrying out 
of the fresh air treatment of pneumonia will generally pre 
elude the ncccssita of cardiac stimulants, cardiac tonics and 
the oxygen tank 

If from failing heart there is edema of the well lung the 
amount of liquids ingested should be greatly reduced, and to 
prevent hypostatic congestions the patient should be moved 
Crom side to side and not allowed to rest on the back for any 
It length of time. 

If the secretion of the kidneys is insufficient the tongue is 
dry and in spite of the administration of plenty of water the 
skin IS dry a high injection of physiologic saline solution a 
pint once or twice a das for a few tiinea, is an cllicicnt diuretic 

cerehual STJirroMS 

There is nothing better than cold, clean air to cause sleep 
In pneumonia and if the bowels are properly moved daily and 
intestinal fermentation is prevented so that the secondary 
toxins are not absorbed the patient anil generally sleep If 
there i* actual cerebral congestion ergot given intramuscularly 
as above dc«cnbed is the best treatment, unless the pulse 
tension is \ery high, in which case nitroglycerin and anlinc 
purgatiies should bo considered and one or two do'cs of chloral 
or one or two (lo=es of bromids may be used If the delinum 
is very active a hypodermic of hvoscln hydrobromatc, frOm 
1/200 to 1/100 of a grain is often the most successful treat 
ment Morphin should not often be re«ortcd to ns the dose 
required is very large and large doses arc dangerous in pneu 
monia If the fever is high an ice cap to the head anil do 
good but again, let it be repeateii that the proper care of the 
bowel the proper amount of food the withholding of alcohol 
neser administering it in large iVscs nner pushing plrrchnm 
to the imtent point an 1 the open window treatment of pneu 
nioma will prevent ceiahral symptoms 
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AMOLm DEODORANT POWDER. 

What It Is Claimed to be and What It Is 
Last week (page 645) we published a query and reply re 
gnrding Amolin, a “patent medicine” for -whieh unusual 
claims are made, and wc stated that the powder was lieuig 
examined in the Association’s laboratory The results of tho 
analysis are giaen in the following report 

The specimen submitted to the laboratory for ex 
nminntion is labeled “Amolin Deodorant Powder” and 
IS stated to be made by the Amolin Chemical Com 
pany ” On the label of the package it is stated con 
cerning Amolin 

“Destroys all odors of perspiration ” 

“WTierever it touches it instantly deodonres ” 

‘Tts uonderful healing and deodorizing properties, 
combined with absolute hnrmlessuess, make it infln 
itelv supenor to any preparation hitherto sold ” 

“Amolin powder relies chiefly for its antiseptic, 
deodorizing and therapeutic potency upon n coal tar 
dernatiie of the phenol hydrocarbon series which dif 
fers from carbolic acid in being agreeable in odor, 
henltliful and absolutely harmless” 

Examination of the contents of the package proved 
it to be a very fine white powder slightly unctuous to 
the touch, similar to bone acid or talcum and emit 
ting a faint odor of thymol Qualitative tests shoued 
the presence of large quantities of boric acid and 
traces of thymol Further examination demonstrated 
the absence of alum, zinc salts and of other metallic 
constituents, usually employed in the preparation of 
deodorant powders Neither did the tests indicate the 
presence of salicylic acid, phenol or any similar organic 
antiseptic except thymol These tests were proved 
to be correct by the results of qiiantitatne analysis 
of Amolin nhich showed that approximately 09 per 
cent of the powder is bone acid. 

The statement on the label 

“Amolin powder relics chiefly for its antiseptic 
deodorant and therapentic potency on a coal tar de 
nintive of the phenol hydro carbon series which dif¬ 
fers from carbolic acid in being agreeable in odor, 
healthful and absolutely harmless,” 

endently is intended to refer to thymol But in 
asmuch ns Amolin contains but a small quantity of 
thymol and instead consists of bone acid to the ex 
tent of 90 per cent., the antiseptic properties of the 
powder must be due to the latter constituent alone 

NINCTT laXE PER CFXT BORIO ACID 
In plain words this remarkable powder is practically nothing 
but boric acid, and furnishes another illustration of whnt has 
so often been proied, i e, that “patent” and “ctliical proprie 
tary” medicines usually depend on some well known drug, or 
drugs m every day use for whatever therapeutic value they 
possess This particular preparation happens to come under the 
designation of “patent medicine,” simply and only because it is 
advertised to the public direct, and the physician who wrote 
ns got his knowledge of it through a patient—reversing tho 
usual order 

BORIC ACID AXD ITS QUAUTICS 
Bone acid is a good thing, there is no doubt about it It 
makes a splendid dusting powder there are few, if any bet 
ter Alodify it ns one may, give it an odor or a color to dis 
guise it as one pleases, surround it with mystery or secrecy 
ns one sees fit, it is still but bone acid with all its iirtues—and 
limitations Dissolved in water, it makes as good a mouth 
wash as good an antiseptic solution ns any of the high priced, 
extravagantly ndicrtised antiseptic lotions on tlie market of 
winch it forms the cliief and most important ingredient 

Propnetanes Depend on Well Known Drugs 
The abo\c matter on “Amolin” should siig-ost to us that if 
wc would giie more thought and studs to the ofiieml drugs 
at our di-^po^nl we would find ourselses denendiiig less on pro 
prictaneo To beenme com er«nnt svitli all of sncli drngs ns 
base proved valnablc thcrajitulic agents would not be difiiciilt, 
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for tlio number is not Inrgc Wlien ■we get domi to actual 
facts wo find that all “patent” or “etlucal proprietarv” medi 
ernes that have any claim to tbempeutic value depend for such 
value on some of these few proied drugs 

This IS well shown in the case of the two valuable hut inex 
pensive drugs bone neid and ncetnnilid, that form the bases 
of a large number of high priced proprietaries By disguising 
these veil knoivn chemicals, through the addition of sub 
stances more or less inert, and the substitution of names that 
are either meaningless or misleading, the nostrum makers have 
been able to make millions of dollars It is but necessary to 
call to mind such ncetanilid mixtures as Antikamnia, Phenol 
gin, Labordine, Phenobromate, Sal Codeia—Bell, Ammonol, 
and the large number of similar “patent medicines ” to realize 
that this statement is no evaggeration The results obtained 
by prescribing anv one of these nostrums are what would be 
obtained bv ginng the contained amount of ncetanilid, since 
the other ingredients—except the codcin—have no appreciable 
effect 

In like manner boric acid is the principal, and in fact the 
onlv, ingredient of nnv value in a large number of antiseptic 
dusting ponders and solutions that are exploited to physi 
Clans ns “ethical propnetaries ” Tlie same is true of most of 
the mouth washes, toilet ponders, dentifrices, etc, offered to 
the public 

^^^lat 13 true of the boric acid and ncetanilid preparations is 
equallv true of practicallv all proprietarv medicines Could 
we believe the ndiertisiiig these preparations contain rare 
drugs and chemicals are produced bj methods requiring much 
skill and knowledge and are endow ed n ith extmordinarv them 
peutic virtues These fictions are inientcd for the sole pur 
pose of iniesting the nreparations with secreci and mysterv 
the elements so es=entint to the successful exploitation of all 
“patent” and proprietarv medicines Stripped of misrepresen 
tation and divested of the apocrvplinl iirtues with which the 
ndierliser has clothed them, ne find that practically all such 
preparations are but mixtures of ordinary dntgs, the prcscrip 
tioii for nhicli anv physician can wnte and any first class 
pbnrmneist compound 

If we would renlire this, would studv and use in our dailv 
practice the drugs of proicd vn ue that arc at our command, 
would refuse to be misled bv the unwarranfablv optimistic lit 
eratiirc thrust on us at every turn and would cease prescrib¬ 
ing preparations whose chief virtue is a catchv and easilv re 
menibcred name there would soon be a radical change in the 
proprietary medicine business 

Sodium Oleate in Pharmaceutical Preparations 

The recent exploitation of preparations sold ns sodium acid 
oleate makes ndiisablc a discussion on the conipositiPn of 
these compounds ns well ns on the close relationship existing 
between them and the well known official “Castile” soap Tliei 
serve ns excellent examples of the manner in which phvsicinns 
are led to accept siiiiple and well known articles disguised bv 
looselv applied chcniicil names which surround the prepnra 
tion with mvstery and a pseudoscientific atmosphere 

One of the earlier sodium acid oleates examined bv the 
Council on Phnrninci and Chcmistrv was a preparation mnnu 
fnetured by Ycrcinqtr Chtntnfabnl rii 7imnier A, Co Frankfort 
a Jf, Germani (Bischoff A Co agents) ns a cholngoguc under 
the name of “Funntrol ” 

Tliis was claimed bv the manufacturers to bo an “acid 
oleate of sodium’ with the formula of (C„H,,0 ),Ka a pure 
oleate of sodium in which three atoms of Indrogen ha\c been 
replaced bv two sodium atoms But no such chemical com 
pound has been isolated or described and, according to niithori 
ties such n compound is an absurditv Working eicn on the 
supposition that these compounds were not acid oleates but 
mixtures eheniists haae reporteil to the Council on Pliarmacv 
and Chcmistrv that the claims are still erroneous ns regards 
the composition of Funntrol According to the formula giicn 
Ill the ninnufncturcrs the content of sodium oleate should be 
OS per cent but two chemists working cntirclv independentiv 
reported that ‘Funntrol’ cortnins 55 per cent free fattv acid 
and but SO per cent soap s'owing that the preparation lacks 
2*1 per cent of sodium oleate in order to conform to the manu 


fnetnrer’s formula These analvses' have further sbowai that 
the sodium acid oleate so-called, is simply a mechanical mix 
ture, consisting of npproximatelv one part of sodium oleate or 
soap and two parts of free fatty acid. 

The conclusion drawn from the chemical analvsis namelv, that 
the commercial acid sodium oleates are renllv mixtures and not 
definite chemical bodies, is substantiated bv the statements 
of the foremost pbarmaceutienl mnnufacti rers, who, in replj 
to mqmrv, state that the “sodium oleate (acid)” listed in one 
of their catalogues was “made at the request of some phvsi 
cinns who wanted a sodium oleate which contained an excess 
of oleic acid,” thus, openly and without reserve, telling the 
medical world that “acid oleates” are simply mixtures of soap 
and oleic acid Still another firm makes open statements 
showing that tbev “use commercial sodium oleate made acid 
bv the addition of 5 per cent of pure commercial acid ’ thus 
adding evidence against the manufacturers who nlnced on the 
market soap and oleic acid and claimed it to be a definite cheiii 
icnl compound 

Sodium oleate is the chief constituent of Castile soap and for 
a long time has been used in that form with sntisfactorv re¬ 
sults Why, then, should we pay an exorbitant price for a pro 
pnetary substitute of a well known olTlcinl remedv which nnv 
pharmacist can dispense, simply becniw it bears a chemical 
name high soundmg, but loosely and inncciirntelv applied? 
The addition of oleic acid to the soap can hnie no added effect 
on the therapeutic value of the remedv, for ns soon ns the 
compound enters the stomach the sodium oleate is acted on by 
the gastric juice which gradually changes the oleate into oleie 
acid with a speed depending on the solubilitv of the pill As 
soon as oleic acid thus formed, as well ns the nmd originally 
present in the compound, passes into the alkaline contents of 
the intestine the reierse action begins to take place and sooner 
or later the whole of the oleic acid is com erted back to sodium or 
potassium oleate, and the remedy then acts in the same w av ns if 
the soap had been administered in the first place So “sodium 
acid oleate” is not only a misnomer but misleads phvsioians 
into belieamg that they arc getting a new compound when in 
reality it is nothing but soap with free olcio acid added 

Reform in Advertising 

The Harrison Countv (Miss ) Jledioal Soeietv has adopted 
the following resolutions commending the New Orleans Jforn 
itip World for its action in throwing out all objectionable 
medical adicrtisements 

WncREAS, Tlic Monwig World a daily paper of New Orleans, 
states that it has no room for quack doctors quackeries and 
fal cries and declines to publish notices of nbortifncicnts and 
abortionists, and pledges itself not to print objectionable nnd 
immoral medical nd\crtisements, therefore be it 

Pcsolvcd That the Harrison Coiinta Medical “Vicicti heartily 
endorses tins action on the part of the piiblislicra of the Morn 
i «<7 World, as we do not believe that the public pre s slmuld 
print advertisements concerning priaatc nnd aencrcal diseases 
to be carried into our homes for our wises and children to 
rend nnd be it further 

Prsolrcd Tlint other medical societies be asked to endorse 
tins feature of the Morning World nnd to send copies of this 
endorsement to the editors of that paper nnd that a copy of 
these resolutions be sent to the Morning It or/d and to the 
Mississippi Modtoal Monthlg 

Tins action on the part of the publishers of the Mrrning 
M arid eaidcntlv undertaken spontancoiislv is mo t coimiicnd 


1 In the annlysls of snch a mixture ns a phnianaceutb-al olnie 
it Is necessnrv to determine the (lunnlllv of fre* fnllr arid i>oap 
nnd free alkali The chemists shnived bv direct estinniinn Hint 
the Funafrol contained onir nn nmonnt of combined fiillr aril 
einilvalent to only an per cent of rmllnra olenle hr direet de 
termination of the uncnmblned arid they found free fnllr arid 
e. nlvnlent to O'! per cent Ur Igniting a sample of the prepira 
tIon nn alkaline residue was left whose nlknllnltr was deti rmlned 
nnd calculated ns total alkali When this In turn was rnlciilaled 
ns sodium oleate It Indlrnled CO per rent of smllun oleate nnd It 
(teemed that the clnlms of the mnnufarturers were nfler all Jtoin 
nbh But ns the preparation was foun I to contain free all nil 
iinromblne] wllh olele nrld It Is selferld"nt lint siirh a rale iH 
tion would give totnllr wrong re nil* TbI leires the illir-l 
method of estimating sodium oleate as the onir d" enditde one and 
leaves the result an per cent sodl im oleate ns anal r rrr lb" 
result obtained br rnlrulntlng ro-Ibim eleste from lb" 'rial alkali 
found It Is more than prol al le Hint the tuannfarl ir e I a I 
their claims on Jast such nn Innrcumte ci"" cn- Just 

described 
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able nic <inn_ is pas) when the owners of preat eits dailies 
can fake the pojition that there is no connection bet-ncen the 
editorial and adicrtisinp departirenfs or can with nnc degree 
of consistenci or silfresieit adiocafe einc righteousness on 
editor! il pages nna nd\crti=e easy and safe means of commit 
ting felonies on the adiertismg pages It is to be hoped 
that the entire medical profession of JIississippi will lend its 
support and endorsement to the Homing iror/d, and that this 
example mil lead the other newspapers of JCew Orleans to 
follow the TTorld into paths of decency 


Correspondence 


Tnis in Transmission of Disease—Specimens Wanted. 

Washixoton, D C , Feb 12, 1003 
To ihe Editor —Tlie agency of ticks in the transmission of 
diseases of man as well ns of the lower animals is becoming 
of such importance that the Bureau of Entomology, in connec 
tion with the investigation of the cattle tick, the transmitter 
of splenetic or Texas fever of cattle, la also taking up the 
stud} of the biology of the other ticks found in this country 
The importance of such an investigation into the life history 
and habits of ticks has been apparent in South Africa and in 
Europe for~hearlr a decade, but not until within the past year 
(mth the exception of the North Amenean fever tick), has it 
been the case in this country After failure by scieral scien 
tists to connect the tick with the Rocky Jlountain spotted fever, 
Dr H T Ricketts, following careful and extensile expen 
ments, has succeeded in demonstrating that what may now be 
known ns the “spotted fever tick,” Dermacentor ooetdeniahs, 
13 the actne agent in the transmission of the disease. The 
details of these experiments he has presented through The 
JonrxAl- In this brilliant demonstration he has rendered 
great senice to the human family But there is still much in 
connection with the source of the disease that remains to be 
discoiercd WTiat is the source of the disease? What am 
mal harbors the protosoan (if such it be), in its blood, etc ? 
The elucidation of the information needed will come with a 
further experimental study of the life history and habits of 
the ticks W'e are glad to learn that Dr Ricketts will con 
tinue his research in Jlontana durmg the coming spring and 
trust that his already brilliant discoveries will be added to 
The importance of the laluable studies of Dr E O Howard, 
chief of the Bureau of Entomology, Dr J B Smith of New 
Jersey, Dr E F Felt of Ken York and others on the biology 
of the mosquitoes is now fuliv appreciated In order to im 
...3 on the ramds of the entomologic fratermty the impor 
tance of the study of the ticks I prepared a paper for presen 
tation at the meeting of the Association of Economic En 
tomologists, held at Chicago Dec, 27 28, 1007, in which the 
agcnci of ticks in the transmission of disease was reviewed 
The studies now being mode bv this bureau on the biology 
of the ticks, particularly ns related to host relationship and 
gcographiinl distribution require the cooperation of collectors 
from all parts of the country The Bureau of Entomology 
will be glad to rccciyo ticks from am physician, will identify 
them and wall furnish any information desired Because of 
their easy nccesa the domestic animals have in the past fur 
nished the greater part of the collections tVhile further col 
lections from thc»e animals are needed, extensive collections 
from game birds and mammals are also required. In connec 
tion with the hunting trip ticks can be collected in a pill box 
or in vials carried in the pocket. Some ticks leave the host 
as soon as the blood commences to coagulate and to capturo 
thc»c it has been found necessary to examine the host at 
once over a white siirficc, such ns a newspaper The ticks 
collected will be of the greatest value if forwarded immedi 
ntclv on collection alive in small boxes siiOicient moisture 
being furnished b\ the U'c of green leaves or moist absorbent 
cotton Ticks from diflcrent hosts should be kept separate, 
nnd data as to the locality, host, date and collector should ac 
company the ccndins On birds, the ticks are usually found 
attached to tla head or neck protected by the feathers 

All material should be rent to the southern field laboratory 


of this bureau at Dallas Texas, which is in charge of Air 
AV D Hunter, under win '' direction I am carrying on the 
work on the biology of ticks Any further information ns to 
collecting, etc, will be gladly furnished 

W A HooKtai, 

Bureau of Entomology, U S Department of Agriculture 


Hypersusceptibikty to Semin in Human Beings 

Eiterdaij; ox-Hudson, N Y, Jnn 24, lOOS 
To the Editor —^Dr Wiley’s case of sudden death after the 
injection of antitoxin, in The JotmiXAi,, Jnn 11, lOOS, paso 
137 recalls a personal experience which may be of interest 
In August, 1904, I was called to n case of tonsillar diphtheria 
1 injected 3,000 units of antitoxin into the muscles of the 
patient’s back without any untoward effects At the same 
time, as I was suffenng with painful nnd swollen tonsils, I 
injected 1 000 units of antitoxm into myself as a precaution 
ary measure, plunging the needle deeply into the ninscles of 
the forearm 'The dose for the patient had only the usual 
beneficial result rapid recovery, and no disagrecahle after 
effects On the other hand, I suffered a most violent attack of 
sneezing, which became violent nnd uncontrollnhlc, even though 
firm pressure was made against the upper lip nnd the sides of 
the nose, and cold compresses were placed ngnmst the face I 
loft the sickroom in haste, nnd on my way toward the drug 
store the nose became intensely congested nnd respiration 
through the larynx and lungs more difllcult every moment. 
The irritation in the trachea nnd bronchi caused n continuous 
cough On reaching the drug store I took some brandy, think 
ing that the increased circulation throughout the body would 
relieve the congestion of the nose, throat nnd lungs, hut on 
account of the swollen condition of the tongue nnd throat, I 
had the greatest diflicnlty in swallowing it, even though it was 
greatly diluted. I was endunng intense pain in the nose, 
eves and throat, due to the enormous congestion nnd irritation 
of the parts, and there were also burning and swelling of the 
scalp When I reached home the eyelids were swollen to im 
mense proportions, making vision almost impossible, the 
tongue was swollen, making speech thick, the scalp, forehead, 
nose lips and cheeks were swollen and erythematous, nnd the 
conjunctiva; were injected During the afternoon nnd evening 
the symptoms abated, as the result of a saline purge, doucli 
mg of the nose nnd eyes with a detergent solution, nnd the 
drinking of quantities of an alkaline water, which I continued 
throughout the attack After midnight I was aroused by an 
intense itching nnd burning of the entire surface of the body 
caused by urticaria Applications of a solution of bicarbonate 
of soda did no good, and being restless, I went out of doors, 
thinking that the cool night air might give relief After 
walking about in the open, thinly clad, for some time, I felt 
exhausted but little relieved I then resorted to mopping tho 
body with sponges dipped In alcohol, which was only partially 
successful, but eventually I found relief by the application of 
a spray of chloroform A hypodermic injection of morphm 
only aggravated the condition On the follomng day I called 
a fellow practitioner and he ordered a solution of sodium hi 
carbonate ns an application to the urticarial wheals, this, 
however, increased the eruption ns well as the itching, both 
were controlled, bowoier, by the use of a chloroform spray 
On the third day my appearance was again normal, nnd I uns 
able to attend to my practice, though in a weakened condi 
tion. On returning home I was again compelled to go to bed, 
resume the chloroform spray nnd treat the injected conjiinc 
tiviE nnd congested nasal mucous membrane On tho fourth 
day the hands nnd feet swelled greatly, and a troublesome 
edema of the glottis threatened, so that preparations uoro 
made for a tracheotomy in case breathing should become cn 
tircly obstructed By means of a hot mustard footbath, viith 
cold compresses to the neck and the internal administration of 
ergot, the symptoms were relieved Nevertheless, for two 
weeks after the Initial attack, fresh outbreaks occurred, con 
sisting of urticana nnd swclhngs of Tarions parts of the body 
inclnding tho scalp There was also purpura covering th" 
entire body The reaction at the point of injection in iiiv 
arm was very scrcre, causing a painful arm and forearm but 
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it gradually disappeared, after four or five days, on application 
of acetate of aluminium, rest and elevation of the part 

I ascribe all these manifestations to the action of horse 
scrum on a “uric acid condition.” Soon after my mishap I 
reraemhered that about ten years before similar svmptoms 
followed the injection of plain horse serum mto mv thigh 
when I was experimenting on tuberculous and svphilitic sub 
jects and desired to ascertain the effect on a presumably 
healthy individual, which I considered myself to be at the 
time Tlie attack was mild and lasted only a dnv or two con 
sisting of pain and itching at the point of injection and urti 
carin over various parts of the body In twelve years of 
practice I have seen but one other case in which there was 
swelling of the tongue and larmi mth thick speech at first 
and eientuallv loss of phonation The symptoms lasted but a 
short time Dr Wiley states that his patient could never be 
near horses without suffering symptoms of asthma A simi 
lar condition exists in my case, except that Instead of asthma 
the nasal and conjunctival membranes are affected, causing 
sneering and itching of the evelids This I attribute to the 
fine particles of hair and dust given off from horses and cer 
tain species of dogs 

The lessons which I learned from this disagreeable expen 
ence were First, the beneficial effect of chloroform spray to 
rebeve itching in urticaria second the bad effect of morphin 
in such a condition, as it undoubtedly increased the hvper 
emia on the surface, and intensified the bunung and itching, 
third, the benefit of arterial contractors, like ergot, fourth, 
the caution required m administering horse senim to persons 
suffering from a "unc acid diathesis ” 

A - Eihl Schmitt 

1* — 

PiTTSDiTno, Pa , Feb 10, 1908 
To the Editor —In the editonal on hypersusccptibility in 
The JotHlNAE, February 8 In the report of cases which have 
been in The JotJBXAL, no note is made of the fact that hvper 
susceptibility has been found by Otto, Rosenau and Anderson, 
and others to be transmissible from mother to offspring 
Would it not be worth while, in reporting these cases, to have 
the question of former administration of antitoxin to the 
mother, prior to the birth of the child, carefuHy looked into 
and recorded in the mdiindual cases ns possibly explaining the 
hypersusceptibility in the child 

WnxiAM Chaiiles White. 

Mouitt Sterlixo, Kt, Feb 10 1903 
To the Editor —I have just read your editorial in Tire 
JonnKAL, February 8, on “HypersusccptibiUty to Serum in 
Human Bemgs” and had read of the cases cited in which death 
occurred following injections of antidiphthcritic serum 
I infer from your article that it is the opinion of those who 
hare looked into the subject that the fatalities are due to 
some peculiar susceptibility ra tlie individual to the serum of 
the horse, and I concur in this opinion 
I have a friend who is unable to nde or drive a horse with 
out having symptoms and sometimes a severe attack of 
asthma. I liaie never seen any ill effects more than a simple 
nettle rash, following injections of antidiphthcritic serum 
though I haic given it to a large number of children and to a 
number of them twice and seicral times three times, a rear 
or more intervening between the doses 

\\ ill you kindly answer this question Does the prccipitn 
tion of the globulins from the serum and rcdissolving them in 
normal saline solution do nivnv with this medium of the 
horse serum cntirch 1 If so, would it not be well for the pro 
fcssion to abandon the use of the old senim and u«o the anti 
diplithcntic globulins altogether T 

JIv understanding is that the globulins contain onh or 
rather are the antitoxin itself Am I correct in Hus’ 

W R. Tnojirsox 

Axswca —In answer to the question in the above letter we 
would state that so far it has not been possible to dcpriic 
horse scrum by chemical means of cither the sensitizing pnn 
iipic or of the toxic principle that produces the svmptoms 
of anaphylaxis in guinea pigs (see editorial) Rosenau and 


Anderson, m the Jour Infect Diseases 1908 vok v, page Sff, 
make the following statement “We find it interesting to 
compare the toxic effects on sensitized animals of untreated 
antitoxic serum and the precipitated refined antitoxin, bulk 
for bulk we found them accurately toxic But as the same 
number of imits can be given in half the bulk there is a mam 
fest advantage in using the precipitated serum, as the rashes 
and other untoward effects of serum depend to some extent on 
the volume of serum administered ” 


Association News 


COMMITTEE OF ARRANGEMENTS 
The Chicago Session of the Amencan Medical Association— 
Committees m Charge. 

The following Chicago physicians are the members of the 
Committee of Arrangements for the coming session of the 
American Medical Association m Chicago, June 2 to 5, 1908 
For information on matters relating to the functions of the 
various committees address the chairmen. 

Chairman Dr M L. Hams, 100 State St. 

Secretart Dr R. R Campbell, 100 State St 
Dr H B FaviU, 100 State St, president of Chicago Medical 
Society 

Dr W L. Baum, 103 State St, president of Ilhnois State Med 
ical Society 

The following members are also chairmen of the various sub 
committees specified 

Finance Dr Frank Billings, 100 State St 
Halls anh Meetino Places Dr Hugh T Patrick, 3-t Wash 
mgton St. 

Hotels Dr I* L McArthur 100 State St 
Receptions at Raiiiioad Stations Dr J H StowcU, 103 
State St 

Entertainments Dr T A Woodruff, 72 East Madison St, 
Bdreau of Information Dr T V Fowler 312 Grand Avc 
Clinics Dr A J Ocbsner 710 Sedgw ck St 
Scientific Exuinrr Dr E R, LcCoiint 0020 Jlonroe Avc 
Printing Badges, Etc Dr C P Caldwell, 4425 Alichigan Aie 
Alomnt Meetings, Etc Dr R, T Gillmori, 103 St ito St. 


Queries and Minor Notes 


Anonymous Communications will not tx* notlctnl Qurrlo'^ for 
this coluDin mnst be accompanied by tbc writer x name and ml 
drcBB but the rcQucst of the writer not to publlBh nnmc or nddrtns 
will be faithfully obBcrvcdL 


niPEUNLi nnoMA 

OsvwATOsnr Kan Jnn 2S lOOS 
To Ihc Editor —Please give references to literature on hyper 
nephromn n It Itiu \ 

Answfr—T he following articles arc Included In Tnc Jultnal 
I ndices since 1001 

A Case of llypcmophroma of the Kidney CompMcntlnf: Pre;; 
nancy O M Boyd and J McI arland -Im Jour 3t(d ^ci 
Jddc 1002 

UlstoIoRlc and IIlsto;n'nctlc Penlnres of a MeduMnrr IlyjH'r 
nephroma of the Kidney J C Ohlnnchcr Jour Ued / c 
search May 1002, 

nypemephroma or Adrenal Tumor of the Kidney A P 
Ohlmacber Cleveland lied Jour March ll»i)T 
Chemical DInenosIs of Ilrp^'mcplirnmas (''Uprnrenal Tumors) 
of the KIdnev ** A C. Croftnn Tiir JotUNii Jan lo 1 MJ 
pace 01 

**nypemcphromn P Thorndike and J II Cunnlnptiam lto» 
/on Med and Evrg Jour D(>e 3 10U3 nb tmcletl In Tiii, 
JouhnMa, Dec. 10 1003 pT;:e l''n 
nypemephroma of Kidney with Ilcport of a C o'-e n W 
Harden lU Med Jour ^tny lOol 
Secondary ^IaDIfe^tatIons of IDperoephroninla \\ I Birr 
rlnc and n Albert Tnc JonrML July 1 *0/ 

Kecurrent IJyp'*mcphromn In Bronchial T rmp’ ul f 

Clalrmont 4rrMr / LUn Chir 
Hypernephroma n» a Pecult I '■t -y 

Itecorery ( Clnndler ^ I 
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* Hj*pcrnepliroinEi' ^ Vi* Keen G E Pfahler nnd A. Q 

EIIIb Amcrii-an Medicine Dec 17 1901 
"A Case of nypernephroma. B Doraett, SL Loula Medical 
Review Dec 17 1004 

Remarks on the Patholojrr of Hypernephroma R L. Thomp 
son SL Louis Medical Review Dec, 17 1004 
Tliree Cases of Hypernephroma I C Herb Am Jour Med 
Set June lOOj 

Renal Hvpernephroma, P Kntmlk, Bcitrdgc z lUn Chintrg 
ilvl 1000 OG 

Case of Hvpernophroma. TV J Taylor Am Jour Med Set 
Pebruary 1000 

Clinical and PathoIoRlc Anatomy of Mallffnant Hyperne¬ 
phroma P Albrecht Archir f lltn Chir Ixivll 4 ab¬ 
stracted In The Jonnr>AL Peb 24 lOOG page G22 
Case of Hypernephroma of the Kidney J M. Berry Albanu 
Medical Aniiala November 1000 
' Hypernephroma Renis. J B Bovee Eurgery Ognceology 
^ and Ohsictrtes July 1000 

‘ A Case of Secondary Hypernephroma of the Iris and Ciliary 
Body Burton Chance, The JounsAL Peb 0 1007 page 475 
Metastases of Hypernephroma E HoCTmann Deutsche mtd 
TVochselir xxxlll 7 abstracted In The Jonn\Ai. April 13 
1007 p 1300 

Hypernephroma of Kldnev Nephrectomy ' I S Stone, Wash 
iiigton Med Annals January 1007 

Presence of Lecithins In Hypernephromata G Delamare 
and P LeeSne presse Mfdicale 1007 xv 27 
Pvtlrpatlon of Hypernephroma tVelghlng Ponnds Prom 
an Infant 77 S Checsmnn, Annals of Surgery January 
1007 

Bone Metastases of Hypernephroma C L Scudder Annals 
of Surgery December 1900 

Hypernephroma of the Kidney ' R Well Annals of Surgery 
September 1907 abstracted In The Jooknal Oct 10 1007 
p 1401 

Hypernephroma I W Blackburn New York Med Jour 
Aug 17 1007 abstracted In The Jouhnae Ang 81 1007 
page SOI 

SCOPOLAMIN MORPHIN ANESTHESIA, 

GBFENSBOno N C Peb 1 1008 
To the Editor —Can you refer me to articles on scopolamln 
morphin anesthesia In obstetric practice other than those con 
talned In Tnt Joubnal' P B Tittle MD 

AsswEr —The following articles dealing with scopolamln mor 
phln anesthesia have been published during the last year 

Technic of Scopolamln Morphin Anesthesia C J Gauss 
CentrbI f aynakologlc ml No 2 abstracted in The 
JounvAL March 0 1007 page 012 
First Thousand Chlldblrths Under Scopolamln Morphin Anes 
thcsia" C J Gauss MOnch med Wochsehr llv No 6 
abstracted In The Jouhnal March 10 1007 page 083 
Scopolamln Morphin In Obstetrics Preller MOneh med 
Woehschr llv No 5 abstracted In The Joooaal, March 
IG 1007 page 983 

Technic of Spinal Anesthesia Under Scopolamln Morphin for 
Abdominal and Gynecologic Operations. Penkert, MUnch 
med Moehschr, llv No 5 abstracted In The Jodbnal, 
March 1C 1907 page 083 

Deliveries Under Scopolamln Morphin W Steffen Arch f 
Gyndkologte Inil No 2 abstracted In The Joeh-nal, May 
2'i 1007 page 1821 

"Deliveries Under Scopolamln Morphin Semianesthesia Artl 
cles by 0 Bass and by Hochelsen MOnch med Y ochsohr, 
llv No 11 

'■ Scopolamln Morphin Anesthesia In Obstetrics P S Newell 
Surgrni Ounceology and Obstetrics August 1907 abstracted 
In The Jocpncl Sept 14 1907 page ObO 
"Scopolamln Narcosis In Obstetrics and InGuence of Dmg on 
the Child 1 Uolrbach MUnch med Wochsehr llv No 
2'. abstracted In The Jolunal Sept 7 1907 page 8S3 
'Scopolamln Analgesia In Obstetrics A Bertano La Olnc 
eolngla Oct 31 1907 abstracted In The JocnsAL Jan 11 
1003 oage 130 

Scopolamln Morphin In Obstetrics O P Mansfcld Wiener 
lltn Wochsehr Jan 2 190S abstracted In The Joueval 
F eb 15 lono page 570 ^ 

"Scopolamln Morphin Anesthesia In Gynecology Emil Rles. 
An Jour Obstet lebmary lOnv 


U S DIPLOMtS ABROAD 
Ksn 


Feb 10 l^nS 


To the Editor —In what foreign countries Is n diploma from a 
:-J,|eil cedPge In the I nlted States reeognlred as evidence to 
praellce wltboat an eiamlnatlonj 


Answeb—T he foreign countries that have had no rcgulatlona or 
under whose reppilatlons a graduate of a recognised medical co l“ge 
In the United States could practice without examination are lAst 
and West Coasts of Africa Bahama Islands British Nen Guinea 
Falkland Islands Orange River Colony Rhodesia and Transiaal 
Before deciding on any location It nould be well to correspond with 
the United States consul located In that country to learn whether 
or not new regulations have been adopted 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers U S Army week ending Feb 15 IDOS 

Davis W T oBst surgeon leave of absence extended five da ;s 
1 lagg CUB ofist surgeon nsslgnment to duty In the Philip 
pine Islands revoked 

Urav W W deputy surgeon general relieved from duty as chief 
surgeon and attending surgeon Department of the Gulf and ordered 
to proceed to the Philippine Islands and on arrival at Manila lo 
report In person to the commanding general PhUlppinea Dhlslon 
for assignment to duty 

bhlmer I A asst snrgeon, orders so emended as to direct him 
on arrival at San Francisco, to report for duty as surgeon of (be 
transport Cnok On arrival at Manila Capt Sblmer to report In 
peieon to the commanding general Philippines Division for dutv os 
htretofore ordered 

Hadra Frederick contract surgeon sailed on the Bufonl Feb¬ 
ruary 6 for Philippine service 

tattermole C A contract surgeon ordered from Manila P I 
to San Francisco for annulment of contract 

Marlon G L contract snrgeon ordered from San Francisco to 
his home Elgin Ill for annulment of contract 

Slater E F contract surgeon ^eIIe^ed from dutv at Fort Banks 
Mass and ordered to Madison Barracks N \ for duty 

Kress C C contract surgeon on abandonment of tort Reno 
ordered to Fort Bliss Texas, for dutv 

Craig B F. dental surgeon ordered to Fort Mackenzie Wyo for 
duty for twenty five days 


Navy Changes. 

Changes In the Medical Corps U 8 ^avy for the week ending 
February 15 1008 

Fauntleroy A M P A. surgeon detached from the Naval IIos 
pllol Mare Island Cal ordered home and granted leave for two 
mouths 

I ronn C M P A surgeon detoched from the Naval Hospital 
Mare Island Cal, and ordered to report at said hospital for treat 
mmu 


Public Health and Manne Hospital Service 
List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ended Feb 12 1008 


Bnilhache P H surgeon directed to report at the bureau for 
special temporary duty on completion of which to rejoin his station 
at Stapleton. N T 

Gulteras. G M surgeon directed to proceed to Port Arthur 
Terns for special temporarv duty on completion of which to re 
join his station at Mobile Ala 

Lttvinder C H P A surgeon, granted extension leave of absence 
for 10 days from Feb 14 1008 

Foster N H P A surgeon directed to proceed to Ponco P R 
for special temporary duty on completion of which to rejoin his 
station at San Juan P It 

Parker H B 1 A surgeon granted leave-of absence for 5 days 
from Jan 27 1008 on account of sickbess 

Ivflmus Carl P A snrgeon granted leave of absence for 3 
months and 23 days from March 1 lOOS with permission to go 
beyond the sea. 

Carle B B P A surgeon granted extension leave of absence 
for 8 doTs from Peb 11 lOOS 

Francis Edward P A surgeon granted extension leave of 
absence for 7 days from Feb 0 1008 

Bohrenburg Z F H PA surgeon grant'll leave of absence for 
7 days from Jan 28 1008 on account of slckmcss 

Warren BSP A surKcon rcllcveG from uiity nt CblcnRO nnG 
directed to proceed to SL Louis and assume command of the sen Ice 
at that port 

Ward W K P A, snrpeon tfraated leave of absence for one dnv 
from Jan 3 1908 nnder ParaRrapb 101 Service ReRulatlons 

Roberts N assL surceon sranted leave of absence for 0 days 
from Feb 8 1008 nader PamKraph 101 Service Pcpnlatlons 
Collins G L assL surgeon granted leave of absence for 7 days 
from Jan 28 1908 nnder Paragraph ISO Serrice Regulations 
Mullan B H asst surgeoa granted leave of absence for 1 day 
Jan 4 1008 under Paragraph 101 Service Regulations 

Mullon E. H„ nssL surgeon granted leave of absence for 7 days 
from Jan 20 1908 on account of sickness 

Wollenburg R. A C asst surgeon granted leave of absence for 
7 days from Jan 2 1008 nnder Paragraph 101 Service Regulations 
Pulinrd J T acting nssL snrgeon granted leave of absence for 
"u davs from Feb 14 1908 

Dnke n F acting nssL surgeon granted leave of absence for 
20 dsvs from Jan C lOOS account of sickness 

Fnklns O H acting asst Surgeon granted leave of absence for 
-o divB from April 10 IPOS nnd excused from dutr for a further 
rrrlod of tvo months without pay from the cipirntlon of said 
Ica-e 

Keatler H W„ acting asst snrgeon granted leave of shsence 
fee one day Feb 4 190S under laragraph 210 Service Regula 
tlons. 
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Thompson W R P nctlnp osst surRPon granted leave of nb 
sence for 12 days Irom Jan 10 1908 

nOABD CO’^MAED 

A board of medical o/Ilcers was convened at Port Townsend 
Washington Feb 14 1908 for the purpose of making a physical 
examination of an officer of the Revenne-Cutter bervlce to deter 
mine his fitness for promotion Detail for the board i»urgeon 
W G Stimpson chairman and P A Surgeon J H Oakley re¬ 
corder 


Health Reports, 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health apd 
ilarlne-Hospltal Service duilng the week ended Feb 14 1908 

SMALIJ?OX-trVITED KTA.TES 

Alabama Mobile Jan JO-Feb 2 2 cases 

California Los Angeles Jan 18 25 13 cases San Franclaco 

10 cases. 

District of Columbia Washington Jan 25 Feb 1 0 cases 
Illinois Springfield Jan 23 40 1*' ca^es. 

Indiana Indianapolis Jan 20 Frb 2 2 cases La Fayette, Jan, 
28 Feb 3 1 case South Bend, Jan 2 j I ib 1 1 case 
Iowa Ottumwa Jan 25 Feb 1 1 case 
Kansas Topeka Jan, 18-25 3 cases Wichita 4 cases, 

Kentucky Lexington Jan 25-Feb 1 1 case 

Louisiana New Orleans Jan 2J-Feb 1 0 cases Imported, 

Michigan Saginaw Jan S-Feb 1 41 cases 

Missouri Kansas City Jan, 18-25 6 cases St. Joseph Jon, 

11 25 18 cases 

Ohio Cincinnati Jan 26 31 8 cases Dayton Jan 25 Feb 1 

1 case 

Oregon Portland, Jan, lS-25 4 cases 
Pennsylvania Williamsport Jan 25 Feb 1 1 case 
South Dakota Sloni Falls Jan 1 25 2 cases 
Tennessee Knoxville Jan 25 Feb 1 0 cases Nashville, 12 
coses 

Texas San Antonio Jan 18-Feb 1 14 cases 

Washington Spokane, Jan IS 25 S cases Tacoma Jan 8 25 

2 cases, 

Wisconsin Appleton Jan 18-25 1 case La Crosse Jan, 25 Feb. 
1 8 cases Oshkosh Jan 18-25 1 case 

BMALLPOX-FORriG'« 

Brarll Rio de Janeiro Dec. 27 Jan 3 32 cases 15 deaths 
Chinn Hongkong Dec 7 14 1 case 1 death 
Great Britain Edinburgh, Jan, 11 18 4 cases Leith 17 cases 
1 death 

India Bombay Dec, 1-Jan 7 0 deaths Calcutta, Dec. 14 21 2 
deaths. 

Italy General, Jan 8 23 70 cases Genoa, Dec 2 21 4 cases 
Japan Kobe Dec 21 Jon, 4 501 cases 13S deaths Yokohama, 
Dec, 20-Jan 11 55 cases 13 deaths 
Portugal Lisbon, Jan 11 18 1 cose, 

TELLOW rCN'EIl 

Cuba Habana Feb 4 0 2 coses. 

CHOLERA—rSSULAR. 

Philippine Islands Manila Dec 14 21 4 cases. 4 deaths 
CHOLERA—FOREIC> 

India Bombay Dec. 81 Jan 7 1 death Calcutta, Dec. 14-21 
51 deaths Madras, Dec 27 Jan 3 9 deaths Rangoon, Dec. 21 28, 
7 deaths 

PLAOCE-FOREIGN 

Brarll Rio de Janeiro Dec. 27 Jan 3 4 coses, 1 death, 

Africa British Gold Coast, Accra, Jan 13 present 
India General Dec, 14-21 3 410 cases 2 002 deaths Bombay 
Dec 31 Jan 7 0 deaths Calcntta, Dec, 14-21 18 deaths Madras 
Dec, 21 27 1 death Rangoon Dec, 21 28. 7 deaths 

Pern Catacaos Jan 4 13 4 cases Lima. 2 cases Palta 10 

cases Plnra 0 cases Trujillo 15 cases 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CoNVECTicuT State Board of Medical Eliamincrs City Hall Now 
Haven March 10 Secretarr Dr Charles A Tuttle 190 lork St 
Nca Haven 

Connecticut Homeopathic Board of Medical Fxnminers New 
Haven March 10 Secretary Dr Ldwin C M Hall 82 Grand Are 
Nev. Haven, 

Connecticut Eclectic Board of Medical Fxamlnors New Haren 
March 10 Secretarr Dr T S Hodge 10 Main St Torrlngton 

Iowa State Board of Medical Examiners Capitol Building Des 
Moines March 10 12 Secretary Dr Louis A, Thomas Des Moines 

Massachusettb Board of Registration In Medicine Room 15 
State House Boston March 10 12 Secretary Dr Edwin B Harvey 
Room 159 State House Boston 

Maine Board of Registration of iledlclne State Hou^Je Augusta 
March 17 IS (Note change of place from Portland,) Secretary Dr 
William J Mnybury Saco 


Massachusetts Board Urges Amendment, 
AIo<iachn«:ctt3 is one of the six states which allow non 
graduates m medicine to take the examination for licence to 
practice In its report for 1007, the Alac^vachii'-etts Board 
of Rogictration in iMcdicine urges nn nmcnJmont to the mod 
leal practice net, requiring that cverv candidate for licence 


shall be a graduate of a reputable n edical eollo[rc The board 
clearly states that “one of the chief functions of the examin 
ing boards of the country is to uphold the medical college” 
and to help in creation of higher standards therein ’ Then, 
fore, “only those who can succeccfallv nccomphsli tects of 
high scientific work^' m the medical college should be ptmiit 
ted to offer themcelves as candidates for profocsional sen icc 
Another strong argument is that come applicantc “simply 
from a superficial knowledge denyed from medical compende, 
or by memorizing hand books of answers to questions acked 
or likely to be asked by an examining board” may succeed 
in passing the usual written examination and ‘ still be groccly 
unfit to assume the responsibilities of n physician If gradiii 
tion from a “reputable medical college” is required by law, 
the board will also be in position to protect itc state from a 
number of medical colleges in the Lnited States which Imye 
been found to be far from reputable 


Plea for One, Strong Medical CoUege at Cincinnati, 
President Charles W Dabney of the L niversity of Cincin 
nnti in his last annnal report takes a positire «;tnnd for 
higher standards of medical education He calls attention 
to the progress of the science of medicine with the resultant 
demand for well equipped laboratories, and for salaried teach 
ers and inyestigators He also points to the recent ndyanccs 
in standards by seyeml medical colleges thereby two or 
more years of imiversitv work are to be required for admis 
Bion to medical study The report continues 

‘T would again urge the wisdom of proMding in Cincinnati 
the best instruction in medical sc ences in full accordance with 
these modem methods All medical instruction given here at 
present is at the expense of the profession The endowments 
and outside support are insignificant aud ha\e nearly all liccn 
giyen by the members of the profession Thi« is no more roa 
sonnble than if we were to require the present engineers to 
edu'nte the future engineers or the present teachers to 
educate their successors m the schools The education of phy 
sieians is ns much n public duty os the training of teachers or 
pnneipals of schools It is certainly unbusmosa like not to 
8a\ absurd for the people of Cincinnati to propose to dietato 
in matters pertaining to the meJical colleges not enmed on 
exclusncly at the expense of their professors and students 
until they are prepared to prondo them substantial support 
What Cincinnati needs is not more medical colleges but one 
great «cientific institution of this modem typo It is per 
fecth apparent that such an institution can not be built niul 
supported without endowments or some additional aid 
* As the first step towards this end I recommend that llii« 
university begin bv undertaking, ns soon as the facilities enn 
be provided the scientific instruction of the first two \rnrfl of 
the medical course in connection until its academic and pcicii 
tific colleges Provision could be made at a reasonable cxfionse 
for this At the close of this period the student could go to 
the regular professional college for his finishing course \ 
biiilduig containing the required lecture rooms and Inlnra 
tones and nn appropriation of about 82") 000 n \enr woull 
enable us to make a beginning in this enterprise uhith ue 
should hope would in time grow into the complete modem 
medical school lint Cincinnati so much neeJ« 


To Prevent Impersonation at Examination 
To prevent the imperaonatjon of a ranlidate b\ niiofhrr 
indiMdunl at their examinations the loua stnio board 
hn® rer<ntly adopted a ruling rcqninn^ tint each applicant fnr 
licence in loua whether hv examination nr (lirough reciproc 
itv «:hnlJ file a recent photograph of him elf uith Ids nppli 
cation AI«o on the opening dav of the exaniination each 
applicant uill be required to hand in a pliolo ri ih uhirli nft«r 
it has been identified will l>e filed with the nppliratmn Tli) ri 
ha\o been eases in which impostors ha\e made a Inuine ^ of 
passing examinations for other people for so mnrh monrx 
One of these indmdnnls was he'^rd to Ikit t that In had pa f I 
the examinations m *;e\cral statfs for iliffemit in Ini Inal* 
Such rulm_s as that adojitcd br the Iowa board \ ill cluck 
this practice. 
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South Dakota Advances Preltaimary Requirements. 

Dr n E JICiSTiit), seerctarv of the South Dakota Board of 
Jledicnl Examiners reports th it at the meeting of that board 
held Jan 20, 1008, a resolution was adopted that after the 
1 ear 1910, in addition to a four rear high school education, 
each candidate must liave had at least one year’s work in a 
college of liberal arts preliminary to the medical course, this 
1 ear’s work to include physics, chemistry, biology and modern 
languages South Dakota is the fourth state to adopt this or 
higher requirements, the other states being llinnesota. Con 
necticnt and North Dakota 


Iowa September and December Reports 
Dr L A Hiomas, secretary of the Iowa Board of Medical 
Examiners, reports the examinations at Des Moines, Sept 
17 19 and Dee 10 12, 1007 The number of subjects ex 
amined in at these examinations was 8 , total number of ques 
tions asked, 100, percentage reqmred to pass, 75 

At the September examination 14 candidates passed and 11 
failed Tlie following colleges were represented 


PASSED 

College 

Atlanta Coll of P and 8 
Northwestern Unlv Med School 
Kentuc^ School of Med 
Johns Hopkins Med School 
University of Michigan 
Ensworth Central Jied Coll 
Creighton Xled Coll 
New iork nomco Med Coll 
Western University London Ontario 
University of Toronto Canada 

FAILED 

Illinois Med Coll 

Sioux City Coll of Med 

Keokuk Med. Coll College of P and 8 

University of Iowa College of Med 

University of Iowa Homeooathlc Dept 

Drake University 

Baltimore Med Coll 

Creighton Mod Coll 

Western Pennsylvania Med Coll 

University of Naples Italy 


Tear 

Per 

Grad 

Cent. 

(1001 


70 

(1907 

1 76 

80 

1907 


75 

(1002 


78 

(1004 


84 

(1007 


76 

1907 

i 76 

70 

(1007 

) 

77 

(1007) 

76 79 

85 

(1000) 

77 

(1007 


08 

1007 

09 

78 

(1004 


70 

(1007 


74 2 

1900 


68 

(1907 


08 

(1004 


71 

1000 


67 

(1 35 


68 

(1890 


00 8 


failed 


College 

Northwestern Unlv Mod Coll 
University of Iowa 
Sioux Clft" Coll of Med 
Baltimore Med Coll 
Creighton Med Coll 
Bt Lonls University 
Western Ponns>linnla Med Coll 
Jefferson Med Coll 


Keokuk Jled Coll 
College of P and S 


FAILED 

Kansas City Kan 


passed and 2 
I 

Tear 

Per 

Grad 

Cent 

(1900) 

80 2 

(1907) 

76 5 

(1007) 78 6 

70 5 

(1004) 

78 

(1007) 

83 

(IPOO) 

707 

( 1005 ) 

77 5 

(1007) 

83 8 

(1004) 

72 7 

(lOOl) 

08 2 


District of Columbia April, July and October Reports 
Dr George C Ober secretary of the Board of Medical 
Eupen isors reports the examinations at Washington, April 
Ju!} and October, 1907 The number of subjects examined in 
at these examinations was 10 , total number of questions 
asked, 82, percentage required to pass, 76 

\t the Ajinl e.\aininntion 0 candidates passed and 11 failed. 
The following colleges were represented 


PASSED 


Tear 


Per 


College 


Grad Cent 

Georpevtown ‘Dnlvcralty 


(1900) 812 

Ceorpe \\asliIncton University 

(1005) 85 1 (1000) 80^ -• 

Howard University 


(1000 

1 76 4 

McGill University Montreal 


(1893; 

1 831 

FAILFD 



George \\nBhtnirton Unlv (1005) 

47 8 67 1 72 7 

(looo: 

) 70 4 

UoTNurd UnUeraltv 


(inoo: 

1 60 0 

Georgetown University (1903) GO 

7 (1905) 70 2 

(1000 

1 73 

Unitlmorc Med CoU 

(1900) 59 7 

(1001 

1 73 2 

University of Maryland 


(lOOOl 

1 612 


I ercentnge not given 


At the examination held in July the total number of candi 
dates examined was 35, of whom 22 passed and 13 failed. The 
following colleges were represented 


PASSED 

College 

Georgetown Unlveraltv (IPO') 771 70 2 

George Washington University (1000) 75 (10( 

77 5 78 2 70 8 S3 7 83 7 So 7 87 2 87 0 
Howard University (1000) 70 1 8t 0 

Tale Medical School 
Baltimore Med Coll 
Boston University 
New Tork Homeopathic Med Coll 
Hahnemann Tied. Coll., Bhlladelphla 


Tear 

Per 

Grad 

Cent 

(1007) 

)7) 71 3 

87 1 

(1007) 

84 

(1904) 

862 

(1901) 

78 8 

(1907) 

89 2 

(1907) 

97 

(1007) 89 4 

93.7 


FAILED 

George Washington Unlv (1000) 72 3 72 0 (1007) 083 703 

BoUlmo OS 5 71 0 (1007) 03 7,73 2 

Baltimore Tied Coll (loniii oaT 

Johns Hopkins Med School (1007 t 7 li 

St. Lonls Coll Of P and S Ioot! 73 0 

Lconiwd Medical School (1000) 03 2 

t railed In two branches to make necessary percentage of 

At the examination held m October tbe total number of 
candidates examined was 33, of whom 25 passed and 8 failed 
The following colleges were represented 


i-Auatoj icnr 

CoUege. Graa 

Howard Unl^rslty (1005) (75 3 (1007) 

Geo^etown University ( 1000 ) 78 4 (1007) 79 7 80 5 

o4 o Oo G 

George Washington University (1005) 70 1 SO 7 ( 1000 ) 

(19070 3 70 4 77 4 70 80 3 80 8 SI 0 
81 8 84 0 84 8 87 3 SO 9 


Johns Hopkins Med. School 
University of Pennsylvania 


(1000) 84 2 


(1004) 

(1002 


FAILED 

National University Washington 
Howard University \ 

George Washington University (1905) 61 1 
72 1 72 78 0 
Baltimore Med. Coll 


( 1002 ) 
(1007) 
(1007) 712 

(1007) 


Per 
Cent 
00 2 


70 4 
84 4 


59 2 
7J0 

58 


Ohio 1907 Reciprocity Report 

Dr George H Matson, seeretary of the Ohio State Board oh 
Medical Registration and Examination, reports the reciprocal 
licenses issued by that board durmg 1907 Tbe following col 
leges were represented 


College 

Howard University 
Northwestern Unlv 


LICEXSED THnonoH nECIPaOCITV 

Tear 

Gcad 

Washington (1002 

Med School (1005) (1007, 


12) 


Bennett CoIL of Eel Med and Surg (188: 

Bennett Coll of EcL Med. and Surg (1900) 

Bnsh Med Coll (1904) (2 1000) 

Bering Med. Coll (1005) 

Hahnemann Med Coll and Hosp Chicago (lOO”) 

Coll of P and 8 Chicago (1004) (1005) (2 1000) 

Central Coll of P and S Indianapolis (1005) 

Physlo-Medical College of Indiana (1004) 

Indiana Med. Coll (lOOG) (1007) 

Indiana University (1007) 

College of P and S Keokuk (1887) (2 189S) 

Keokuk Med Coll (1890) 

Kentucky School of Med (1904) 

Medical School of Maine ( 1001 ) 

University of Maryland (1000) 

Maryland Med. Coll (1001) 

Johns Hopkins Tied School (1007) 

Unlv of Michigan (1002) Maine (1003) (2 1004) 

Unlv of Michigan (3 1005) (1007) 

Michigan Coll of Med and Burg (1000) 

Detroit Coll of Tied (1903) 

St Louis Unlversltv (1005) 

Ohio Med University (1007) 

Toledo Med. Coll (3 1000) 

Eclectic Med Inst Cincinnati (1875) Wisconsin 
(1898) Indiana _ _ _ tWAT) 


Jefferson Med. Coll 


(1005) New Jersey (1000) 


Beclprnclty 

with 

DlsL Colum 
Illinois 
Indiana 
Illlnola 
IlllBOlS 
Illinois 
Illinois 
Illinois 
Indiana 
Indiana 
Indiana 
Indiana 
Iowa 
Wlsennsln 
Nebraska 
Maine 
Maryland 
Maryland 
Man land 
Michigan 
Michigan 
Michigan 
Michigan 
Illinois 
Michigan 
Illinois 

Iowa 

Illinois 


Medical Economics 


THIS DFPABTMENT EMBODIES THE SUBJECTS OF ORGAN! 
ZATION POSTGRADUATE WORK CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION ETC 


Requirements for Medical Legislation 

In tbe Kansas City Medical Index Lancet for Janunrv ap 
pears an article on “State Medical Legislation’’ by Dr A If 
Mndry, which contains some statements tliat should be care 
fully considered Dr Madry says in part 

The medical profession stands rcsjionsible for the present 
lack of wholesome legislation Too httle thought has been 
gnen to the definite ends and aims of medicine nnd the means 
of their nccomplishment Lack of unity on tlic part of the 
medical profession hns allowed qiiackcrv nnd charlatanism to 
del clop Dr Kendrick of the Mississippi General A«»onihlv 
lavs down three conditions ns essential to the passage of incd 
ical laws 1 , The medical profession must agree beforehand 
on what it wants, 2 , its action must bo endorsed by the mod 
icnl organizations of the state. 3, indnidual members of tlio 
profession must jiersonallv inform senators and representatives 
regarding the needs nnd merits of the proposed law It is more 
important at present for the organized profession, individually 
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and collecti\plv, to study the laws we have and the laws we 
need than to study a new remedv or a new theory of some 
disease The yorld will more nearly appreciate the high altru 
ism and humanity of medicine when the profession shall have 
determined on and enacted into laws those conclusions which 
are for the public good Secretiveness will not procure the leg 
inslation which is needed 

The opinion of Dr Kendrick quoted above is particularly 
worthy of emphasis Dntil physicians themselycs agree on 
the essential points of desired legislation, it is practically use 
less to cypect uniformity or stability in our medical Icgisla 
tion To secure these results, careful, unprejudiced study of 
evisting conditions, not from the standpoint of the physician, 
but from that of the public, as well as a broad mindedness 
and a willuigness to surrender previously conceived ideas and 
cherished connctions if necessary, is absolutely essential Far 
too much of our legislation reflects the personal prejudices and 
opinions of the physicians who dratted it 

No lau can be effective or permanent that is not baaed on 
a broad and accurate knowledge of underlying conditions and 
on careful and logical deductions therefrom No law can be 
enforced that is not supported by the people This means 
that our medical laws, if they are to be enforced, must be 
formulated only after the most careful and exhaustive study 
of conditions 


A Bureau of Publicity for County Soaeties. 

At the meeting of the Philadelphia County Medical Society, 
Jan 22, 1908, Dr J Madison Taylor rend a paper entitled, 
“Wanted, a Medical Bureau of Publicity for County Societies,” 
of which the following is an abstract 

The profession of medicine is essentially an educational 
agency It is still held by its nobler traditions to a dignified 
position of reticence Ethical principles somewhat restricted 
and vague, obtain in essence. The question should be fairly 
met do these ethical limitations accomplish the objects for 
which they were originally deiisedT 

The central aim of the profession of medicine is rndicqlly 
different from that of all other professions Only a few indi 
yiduals fail to adhere to this aim Wo stand pledged to use all 
the powers we possess and can acquire to prevent the condi 
tiling which make our calling necessary A secondary purpose 
IS to cure with the utmost promptitude the baneful effects of 
these causes In short while all business enterprises endeavor 
to increase demand, physicians striie to prevent, to check, its 
groivth 

Not so with the purievors of drugs, remedial agents, waters, 
various appliances and lately special foods, et td omno genus 
The watchword of these men is not only to supply all demands, 
but to create demand by legitimate or artificial means They 
assume to teach us and to form opinions for the public, ncro 
is a grave peril for which we are partly resnonsible To cor 
rect this Mc should aid in pronuilonting right conceptions of 
the adianees in medical science by the use of the public press 
On this arena, with the great body of thinking people as audi 
cncc must we wm or lose 

It is necessary to meet modem conditions by adopting mod 
era methods All opponents to tho purposes and efforts of the 
profession use the newspapers to attract public attention 
Fakers, grafters, panderers to evil amuscmenta vendors of 
disguised poisons and all the disseminators of hurtful influ 
enccs emploa aast sums of money throunh press agents The 
onh wav to combat the«e destructive agencies is for organirsd 
medical bodies to establish bureaus of publicity, safeguarded 
b\ competent committees through which information, opin 
ions and action may be accurately and systematically supplied 
to the papers Tfiie public are made fully aware of eicrv 
tempting method of doing themselves harm We ns a profes 
Sion fail to exert the counter infiiicnee which ought to impress 
the consciousness of those who need our protection 

Bureaus of publicity should be established in connection with 
all county medical societies and reliable pre^s agents should be 
retained hlany reasons can be adduced why this is essential 
to a correct presentation of facts liearing on medical science 
and on the best interests of tho public Among the most im 
portant of tlic'c is the fact that all those interests which are 
opposed to medical ethics employ press agents With them it 
is a question of business Cood business methods demand that 
the public be made acutely aware of the more atfractive phases 
of the proposition offered These fakers have for sale poods. 


advice, or whatever tliev wish to barter for money The chief 
avenue of diffusion is the daily press, through the ordinary 
channels of advertisement or shrewdly placed news items It 
IB well known that the great nostrum venders expend many 
millions of dollars annually through the cooperation of profes 
sionnl press agents These constitute bureaus of publiciti for 
quackCn Few organized medical bodies spend nn\ money 
for popular education, to “pnt the people wi-c ’ on questions 
which it IS their desire and duty to have correctly understood 
Tet a large and increasing group of irregulars do spend last 
sums to mislead the unwary, thereby causing incalculable dam 
age to morality and health 

Teaching mankind systcmaticnlly and accurately how to 
know good from evil, right interpretations of current facts 
advancements in scientific knowledge of hygiene correct Ining 
and acting, should be the undivided purpose of the mciieal 
profession The first step is to get the real facts known to 
teach the people correctly what we are doing for their welfare 
to furnish information which will advance the best interests of 
the race 

The form and character of such bureaus of publicity should 
be carefully formulated Rules to govern methods howcitr 
should be adnsed promptly and repeatedly until by intelligent 
esolution, consonant wath experience, they shall become per 
fected 

Dr John G Clark spoke of the plans of the Board of riiblic 
Education of the American Medical Association and said that 
efforts were being made to disseminate information on a 
large number of medical subjects through magazines agrieiil 
tural papers and other publications, and that such artules 
xvill probably be printed later in pamphlet form for dislribii 
tion If an epidemic of typhoid feicr occurs, the infected dis 
triet can be flooded w ith literature calling attention to tiie 
necessity of pure water, tlie danger of typhoid feier, the meins 
of avoiding it etc. 

Dr A B Hirsh said that the proposition of Dr Tai lot' to 
establish a committee on publicity slioiild take practical form 

Dr Jay F Schamberg thought that publicity departments iii 
connection with medical societies would result in a last 
amount of good to the public 

Dr C A E Codmnn thought that tho state society should 
haie general control of all bureaus in tlie state through a com 
mittee working in connection with the committee of the 
American Medical Association 

Dr Tailor said that ail county societies should have siicli 
bureaus ns n part of their working machinery Ho iias an are 
of the work of the board of public education and assumed 
that local bureaus would iiork in harmony with state bun ms 
which would m turn cooperate with tlie Board of Public Edii 
cation of the American Medical Association 


Societies Take Up Postgraduate Work 

The following societies haie taken up postgradiintc work in 
addition to those already given in The Touhnal 

New Castle County (Del ) Medical Society 

Fulton County (Tnd ) Medical Society 

Jnckson County (Ind ) Medleal Society 

Jennings County (Ind) Medical Smlety 

Mndlson County (Ind) Medleal Smliity 

Barton County (Kan ) Medical Society 

Montgomery County (Ky ) Medical Society 

Carroll County (Md ) Medical Socleti '' 

Berrien County (Mich ) Medical Society 

nail County (Neb) lledlcal Society 

Twin City Club (tjrichyllle and Denison Tuscarawas County O ) 
Oklahoma County (Okla ) Medical Society 
Bellngton Club (Barbour County l\ la ) 

Philippi Club (Barbour County \V la ) 


Action by County Societies on Noctrums 
The following Fociotios Imvc ndoploJ the Konturl v rr^ohi 
tions, regarding the of no^^tniras bv ph\j*icjnn5 

Miami CoTintj (O ) Mrrllml '^nrktr 
Ilnll ConntT (Neb ) Mf^IIral '•orlrtv 
Clark Connly (Mis) MMIml 
ProrJOcncc (IL I ) McOlral \F«CMUitlon 
I ocan County (O ) Mnllral 'Vxrlrtv 

(Moe^ ) North Pi^lrlct Mrfllm! 

Medical ^ocIf'tT of ^oiith Cnrollm trinrlibt u Cmotr) 

Adair Conntr (Mo ) ^Icdlm) VnrJf'tv 
ITiiniboldt Countr (Coin ) timl <-> 

Sebastian Countr ( \rk ) Mrdlral ''otl (y 
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Dr \llcn J Jcivev secrclarr of the hledical Society of 
‘'oiitli Carolina, 'mtcs that the following action was taken bj 
that societi 

/tcsohcd, That wc heartily endorse the Kentucky 
rC'oUitionb concerning the fight for pure driig= which 
the Amencan tfedical Association has been earning 
on so ably and we rcconimend that the following or 
Eimilar resolutions he submitted by this societi to the 
Douse of Delegates of the South Carolina Medical 
Association 

Arso/rerf Tliat the South Carolina Medical Associa 
> tion heartih endorses the formation of the Council on 
Phamiaci and Chemistry and pledges its zealous sup 
port in the eainest and able effort it is making to free 
the profession and the public from the eiils of the 
nostrum habit 

Resolved, That in furtherance of this subject eycry 
counti societi in the state be requested to devote one 
meeting to this important subject m order to increase 
the interests and secure the aid of every loyal prac 
titioncr in the state and that the editors of the 
Journal of Ihc Sonih Carolina Medical Association be 
requested to omit from the adicrtising pages all phnr 
macciitieal preparations which are not nianufactured 
in conformity with the United States Pharmacopeia 
or the Kational Formulary until they haie been np 
proved by the Council on Pharmacy and Chemistry of 
tlif American Medical Association 

Resolved, Tliat even phi swian in the state be urged 
to obtain a copy of the abridged United States Phar 
macopoia and to be guided by it and by the approval 
of the Council on Pharmacy and Chemistry m his use 
of medicines 

Risolicd That the publication of medical journals 
bi those interested in the manufacture of nostrums be 
condemned and that the physicians of the state be 
requested not to receive them 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR JOUN H BL4CKnUIlN, DIRECTOR 
Bowling Gheen, Kr 

fTbc Director will bo glad to turulab tarthcr Intocmatlon and 
lltemtiirc to nay county society desiring to take up the conrac ] 

Fifth Month, 

Fifth Weekxt Meeting 
F ractures of Neck of Femur 

Pathology At small part of neck Infraction or incomplete 
fracture portion of neck, displacement impaction Com 
plete siib-apital fracture lines of fracture displacement 
impaction deformity At base of neck usually mixed, 
lines of fracture impaction displacement, rotation 
Simptoms Pain, loss of function Swelling, obliterated in 
gninal fold cocin mosis Outward rotation, causes and 
degree Shortening causes and degree. Muscular relaxa 
tion False motion spreading of trochanter 
Diagnosis (1) Age (2) sex, (3) force, (4) shortening, (6) 
crepitus (G) eversion (7) expansion of trochanter, (8) 
swelling ecchymo'is and tenderness 

I 

Pott’s Fracture 

Pathology I nicturo of inner malleolus, outer lower edge of 
tihii fibula, laceration of internal lateral ligament, ever 
Sinn of foot 

Prognosis \ge compound fracture delajed union and non 
union edema, pain. 

Treatment Immediate dressing, plaster or gutter 
Colics’ Fracture. 

I’atliolo,.) Leual lino of fracture, anterior ligament, back 
ward displacement impaction nnd crushing stripping of 
jicriostiiini radio iilnar Iigvments stvloid of ulna Injury 
to Imamcnts, svnovml sacs, tendon sheaths 
l’ro_n<)5is InGtience of ngc, pen articular adhesions, reposi 
lion, condition of lower fragment, plane of articular sur 
fare 

Trealmcn* \icnrite reduction obstacles to overcome, method. 

1 onn oi compre s nnd splint required. 


Book Notices 


thinking—Fteiino—Doing By E W Scripture PhD XID 
Assistant Nenrolopist Columbia University Second Revised Edl 
tion Pp 201 Cloth New lorK G P Putnams Sons, 1007 

To one who has not kept in touch with the development of 
modem psychology with its nccurnte methods of measurement, 
this book will come as n surprise that so much definite knowl 
edge can be gained by such simple means It should be read 
bv every medical practitioner nnd especially by all wlio wish 
to perfect themselyes in habits of accurate observation nnd 
eNnmination To the neurologist, a knowledge of simple nnd 
nccurnte methods for testing nerve processes would he of great 
value !Much mnv be learned ns well regarding our own tnonght 
procesacs For instance, in the first chapter on observn 
tion and experiment, Dr Scripture says “To show that every 
body IS prejudiced let me ask you such questions as Ifnvc 
you not some pet fad on which you are sure yon are nglit nnd 
nil the rest of the town arc wrong’ Are von quite sure that 
there is only one side to the tariff question? Are von not 
astounded at the fact that some people find a good side to a 
man you know to be utterly bad? Don't bo ashamed to con 
fess The groat scientist Faraday did He said Tt is mv 
firm opinion that no man can cxaniine himselt in the most 
common thmgs having any reference to him personally with 
out being made aware of the temptation to disbelieve con 
Iran facts nnd the dilhculty of opposing it ’ ” Probably one 
of the greatest dangers to which members of the medical pro 
fession are exposed is that of dogmatism and intolerance for 
the opinions of others 

Tlie chapters on time nnd action, reaction time, thinking 
time, rhythmic action and power nnd will are roost interesting 
The discussion of the special senses, detailing the experiments 
used to determine the “threshold” of each is also of great in 
terest to the physician Bv the term “threshold” Dr Strip 
ture means the point at which the individual first begins to 
be aware through the evidence of his senses, of the existence 
of the object used in the expenment For instance, in carry 
mg on experiments regarding smell, n graduated glass tube 
was used, inside of which was placed a narrow strip of blot 
ting paper moistened with the solution used in making the 
test A smaller tube was arranged to slide hack nnd forth in 
the larger From the end of the smaller tube a piece of mb 
her tubing led to the nose As the amnller tube was gradually 
pushing into the larger, the person experimented on first per 
celled nn odor but was not able to identify it The point at 
which the odor was first distinguished indicated the threshold 
of perception of the individual’s sense of smell Tho point at 
which the odor was recognized as a distinctive odor indicated 
the threshold of recognition In this connection Dr Scripture re 
cords some very curious facts If two different odors are con 
ducted by separate tubes, one to each nostril, instead of smell 
ing a combination of the two odors, he finds that we can smell 
either one nltenintely, but not both at Aho same tune, also 
that we can smell cither odor m preference to the other 
simply by thinking about it, but that we are unable to think 
of the same odor stcndilj, our thought irresistibly turning 
from one to the other nnd thus the two odors alternate 

In nn equally simple manner, the psvchology of the diflerent 
senses is worked out Feelings, attention, memory, sugges 
tion and expectation are also considered A very mleresliiig 
chapter is devoted to materialism and spiritualism in psj 
chology, while the final chapter aiscusses tho now psj chologv 
lliis hook should be carefully rend by cverj physician who 
desires to he familiar with the advances made in the study of 
the mind, which advances, m the last twenty five years, have 
been quite ns stril ing and epoch making ns the strides made 
HI the more material lines of know lodge 

rriHiTivE Srennr Socimrs By Hutton VVebster Bh D Pro¬ 
fessor of Sotlology nnd Antlironolopy In the University of Nebraska 
Cloth Pp J2T Irlce $2 00 New lork VlacMlIlan Co lOOS 

One is liable to be misled by the title of this hook nnd 
tike it ns a work hearing, at least indirictlv, on present dnv 
secret societies or fratemnt orders The ndje"ti\c “primitive 
in the title, however, is of more importance limn "fiecret socic 
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tios,” for the clans, bands or tribal organizations referred to 
are not all secret in character, and in scarcely any respect bear 
any relation to present day secret societies The ^vork in real 
ity IS an exhaustive study of the orgamrationa more or less 
secret in character that seem to have existed among nearly 
all pnmitiie races, together ivith a description of the cere 
monies connected ynth the initiation mto these organizations. 
In some instances they ivere organizations to ivhich only the 
chiefs or the older men could be admitted, m others—and 
these were the great majority—they ivere organizations to 
ivhich all males were admitted who could pa^^s the necessary 
ordeals The ceremonial rites through which the boy or young 
man bad to pass to be accepted to full tnbal relations, were 
cruel and harsh to the extreme, and were made so, supposedly, 
to prove the novice's courage and right to assume full recog 
nition The book has required an immense amount of re 
search, and will be of special interest and value to the onthro 
pologist and to the student interested in the history and de 
velopment of the savage and semiciviUzed races 

The Operatiko Rooit ikd the Patievt By Rnesell 8 Fowler 
M D Professor of Surgery Brooklyn Postgraduate Medical School 
Brooklyn Second Edition Enlarged. Pp l&i. Cloth Price, $2 00 
Philadelphia W B Saunders Co., 1907 


illustrations comprising photographs of articulated and di**ar 
ticulated bones, showing ^nrlous aspects nnd conditions us 
well ns ® rnj- photographs The book will be of vnlue, not onlv 
to the anatomist, but to the surgeon nnd the orthopedic epe 
dnbst ns well ' 


CHiLD^v ron Including Infant reeding 

Thempentlc Sleasnres Employed In Childhood Trentment for I mer 
H’^slene and ^^^8lng Bv Robert S JlcConibs 
Dispensary of the Dos 
mtal Of yne University of Pennsvlvanla, Pp 411 with lllnatratlonu 
Cloth. Price $2 00 Philadelphia W B Saunders Co 1907 


This book consists pmcficnlly of lectures dclirercd to Ibo 
nurses of the Children’s Hospital, Philndclphn It commences 
with a description of the peculiarities of diseases of children 
and nursing of children, and tne diseases of rnnoiis parts of 
the body are then taken up in sequence Tables with doses 
are given of drugs employed in the various diseases of chil 
dren The author makes the mistake of including in a list of 
unofficial drugs antipynn, snlol, sulphonnl nnd trionnl The 
book includes a list of poisons and antidotes, and a clnptcr on 
the trentment of emergencies which is practical The langungo 
throughout is simple nnd terse, the illustrations arc good. 


Mcirrici^es 


CnAitLES W JonNsov, MD, to Elirabcth B Haves, both of 
Litchfield, HL, Februarv 0 

Geobge a De Savtos S ixe AI D , to Jliss Lniiro Baer, both 
of New York City, February 20 

TnoiiAS J McCnvnv AID to AIiss Rose A McConnell, both 
of Jersey City, N J, February 6 

Zachabiah G Jovts, ArD„ Tongahoxic Kan, to Miss Fdna 
MitchcU of St Joseph Mo January 0 

Richard H Whales., MD to Miss Liriie Inholt, both of 
Haverhill, Iowa, at Chicago, January 14 

Percy E HorriiAX, MD,, to Airs Lucy AlncBride Engel of 
St Louis, at Louisiana, JIo, February 3 

Feakk WiLiioT Morse, MD , Onj-ton, Mnim^ to Miss Lydia 
Miles Rice of South Sudbury, Jfnss., Jnnuarv 7 

Herman Benjamin Baroch, SfD, Ne'f Tork City, to Jfiss 
Rosemary Emoter of Fiorence, Italy, February 5 

William Retd McCall, AID, iJi Grange, Ga to 5li , 
Lilban Rosalie Tnvlor of Richmond, Ya, February 5 

Andrew J Otto, JfD Grceasbnqg, Pa , to AIiss AXnr„dret 
S Wilson of Petersburg, Pa, at Ehst Altoona, Pa , Febru irv 2. 


The appearance of a second edition of this book within such 
a short period is the best evidence of its popularity The 
author gives a clear description of the essentials in the equip 
ment of a surgical apartment of the modern hospital m a 
manner not covered by any of the ordinary text books on sur 
gery It wiU prove a valuable adjunct in the instruction of 
operatmg room nurses, and of surgical internes It is to bo 
regretted that no method of describing the use of dry sterile 
gloves 18 giien The preparation of the various suture ma 
tennis is desenbed in great detail. The postoperative treat¬ 
ment of patients is well considered, but this chapter lacks sys 
tem and spacing The chapter on “Postoperative Infection” is 
very thorough considering the size of the book No menbon 
Is made of pulmonary embolism as a cause of sudden death 
after operations It would also be a good plan to warn against 
giving patients on whom a laparotomy has been made, large 
quantities of fluids by month, on account of the danger of 
acute gastric dilatation The book is completed by a very use 
ful list of instruments to be used in various major operahons 

Uv Pbatique de la MEDEcrvE Par AVlIIIam Osier Professeur 
Roval a 1 Onlverslte <1 Oxford. Tradnctlon francalse sur la Ce 
Edition Pnr les Docteurs M. Salomon Chef de Cllnlqne It la Facnlti 
et 1 onls Laiard, Ancient Interne de 1 HOpItal de Rothschild. Paper 
Two vole Pp 704 and 1224. Price ?5 00 Paris Q Steinhell 
lOOS 

Osier’s Practice of Jlcdicine is now so well known that the 
present French edition calls for little comment. It is worthy 
of remark, however, that the translators have done their part 
with a lucidity and an elegance of diction not unworthy of the 
original author The essential qualities of the professor, which 
Jf Pierre Mane claims for Professor Osier, are method, perfect 
clarity, an acutely critical sense, and a complete mastery of 
the subject To the translator also these are essential quali¬ 
ties, and such browsings as we have been able to make in this 
irench edition seem to Indicate clcarlv that the present trans 
lators are not deficient therein Since it is to be presumed 
that the fact of its production indicates a demand for a French 
Acrsion of this standard work it is a source of congratulation 
that not onlv the author’s matter, but also in many essenbals 
bis stvle, 13 presented therein 

Tahiatio-s or the Bo ns or the Hand and Foot Bj TbomM 
Dwicht, SI D LL.D, Partman Professor of Anatomy at Harrnnl 
Sledical School Pp 101 Cloth. Price f5 00 Philadelphia 
J B LIppIncott Co 1007 

As the author states in bis preface, “the constantlv increas 
mg use of the x rav has shown that the studv of vnnations 
IS not a scientific fad, hut a matter of great practical impof 
tance ” Previous to the introduction of the Roenfgea ray, the 
vnnations of the bones of the extremities were matters of 
jiurclv scientific interest to dav the interpretation of skia 
graphs IS a matter of the greatest practical importance The 

author follows Pflstiner’s classificabon, in the mam Anomalous _ 

bones as well ns sesamoids, are carefuUv considered also partaient of Mean.!: 

pathologic fusion of contignons bones. The work contains 3ff Amencan Medical A- TbSadJr-J- ^ 

plates, each containing two or more cuts, there being in ail 79 ety and t_e Leluga V —j- A* 


Deaths 

Mahlon J Davis, MD sVew York Umversitv AleiicaJ Colle- 
New lork Citv, 1SC2 acting assist Burgeon m the Arnr 
for one year, then ayist^t of the Ns nj 

Volunteer Heavr Tnfantrr “te rsurgeon m-chief o' it- 
New York Artillerv Brigade of the S^nd Armv Corps 
the Cinl War, postmaster ofLewis, Iowa it m ISC') j c 
representative m the lepsiatuie from ISOS 1^35 „ 

daeed tie law pharmacist- irrm 

honors, and aUo introdm^ and secured 

bills reguJafiDg the pracbee of pharma v died i Ijsjer- 
In Lewis, February 2, from edema of th- lungs fcT~rnxin - 
enza, after an illness of a few dav- agtu “a 

John Connor Barmn, MD CoDec- or PAm-r-.r — -cr 
geins in the Citv of New York oj c 

(he Sixtr nrath New York ToIlt ~r Infar—r rrr 
New York Voianteer InLintrv ,21a- crrj’ir srr" 
the rank of coloael on the stjs r A's.T-Csain, - ^ 

Shaler daring the Civil War g entin£j =3 
ice vnchfsniaa pid hun'er --of tia r'’ 

league Club, New Yo'-k O and z' ihf rrm ' ' 
president of the Cm ed terser VrA-osr m- —— 

^nv died at bis home - \e— Yari Crr 
typhoid fever af er an p - ^ cf ■’m we^ - 

Frank Ha=^ Dve, ND rraiEKrr w T' 

.. ]£if£k ah. 


n{ 
r\ 
If • 
r 
of 
ftuh 

•JOll* 

iTitn 



DLATHS 


JOCB A. SI A 
Ted 22 lOOS 


63G 


German nos])iLnl from 1S9D to 1903, chief of the out patient 
department for diseases of avomcn, German Hospital, and ns 
sistnnt snrpeon to Stetson Hospital, died snddenlr at his home 
in Philadelphia, hcbiaiarr 3, from heart disease, aged 31 
John F Head, MJ) Medical School of Hnnnrd University, 
Boston, 1843 uho was appointed assistant surgeon in the 
Army in 1S4G, made a captain and assistant surgeon in 1861 
major and surgeon in ISCO, was brcietted lieutenant colonel 
in 1805, promoted to lieutenant colonel in 1870, colonel m 
1882 and retired by operation of law in 1885, and was made 
brigadier general, retired in 1904, died February 6 , at Nassau, 
Baliama Islands, aged 87 

John L Handley, fiLD TefTerson Medical College, Philadel 
phia, 1858, a aeteran of the CimI War, afterward a practi 
tioner at !Mount Erie, Ill , circuit clerk of IVayne County and 
master in chancera , later superintendent of mails, and health 
ofllcer of Dcnacr, Colo, and for the last eleacn years supreme 
Tice president of the Fraternal Union of America, died at his 
home in Denver, January 17, from appendicitis, after an ill 
ness of two days, aged 76 

Charles Worthington Goldshorough, M D University of 
Maryland School of Medicine, Baltimore, 1803 a member of 
the Jledical and Cliirurgical Faculty of Maryland and Fred 
crick County Aledical Society, a member of the board of di 
rectors of the I'mergency Hospital and of the Board of Vis 
itors of the Deaf and Dumb Asylum, Frederick City, Md , died 
at his home in Walkersvillc, Md, February 0, from cerebral 
hemorrhage, aged 00 

Mary Wood Allen, MD University of Michigan, Department 
of :Medicine and Surgery, Ann Arbor, 1876, world's super 
intcndent of the moral educational department of the Woman’s 
Christian Temperance Union, for many years a resident of 
Ann Arbor, Mich , died at a sanatorium in Washington, D C, 
January 21, from pleuritic effusion and pulmonary edema, 
after an illness of nearly three months, aged 07 

Leo Danziger, MJ) Medical College of Ohio, Medical Dc 
partment of University of Cincinnati, 1892, a prominent Ger 
man practitioner of Cincinnati, and a member of the Ohio 
State and Hamilton Countv medical societies aged 30, was 
shot and 1 illed February 14 b\ the uncle of a patient on a horn 
a criminal operation had been performed, and whom Dr Dan 
ziger was afterward called to attend 

Charles Clifford Holcombe, MJ) Medical Institution of Yale 
College, New Haven, 1864 a member of the jrassaehusetts 
IMedical Society, and once president of the Berkshire District 
Jledical Socictv , first medical cvaminer of the middle Berk 
shire district, for several years president of the Lee National 
hank died at his home in Leo, February 1, from heart disease, 
after a long illness aged 78 

Lawrence Edward Holmes, MJ) University of Pennsylvanm, 
Department of Medicine Pliilndclpliia 1897 a member of the 
medical societies of the State of Aorth Carolina and Buncombe 
County Medical Society, for several years resident physician 
of the Clarence Baker Memorial Hospital Biltmore, died at 
his home, February 6 , from pneumonia, after an illness of sue 
davs, aged 34 

Carl G A. HuUhorst, M D Univ ersity of Iowa, Collie of 
Homeopathic Medicine Iowa Citv 1882 formcrlv a minister 
of the Fredivtcrmn Church and later a practitioner of Lin 
coin ^cb died at the State Hospital for the Insane Lincoln, 
from injuries received bv a plunge into a creek near the 
hospital while of unsound mind, February 0, aged 00 
Hidley C Paine, MJ) University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 18S4 a member of the 
Colorado ‘state and Conejos County medical societies, for 
merlv of Bethel N Y, and Antonita, Colo , died at the home 
of his brother in Oneida, N A Februarv 2, from lung disease, 
after an illnc's of several years, aged 60 
John C Bngham, M D University of Georgia Afcdical De 
partment, Augusta 1809 a member of the Medical Assocm 
lion of Georgia and Burke County Medical Society, was 
burned to death while endeavoring to recover his medicine 
case and some valuable papers in a fire that destroved his 
home in Cirard Ca , laminrv 30, aged G1 

Newton Diehl Baker, MJ) University of Afarvland School 
of tfedicine Baltimore 18GS a member of the Vest Virginia 
‘'late "Medical \««ociatioii and Berkeley County "Medical So 
Cl tv a Confederate veteran and scerctarv of the state Board 
of Health of Vest 4 irginia for 15 years died at Ins home m 
"Martinsbiirg February 4, aged 05 

William Henry Donglass, M D Umversitv of "Mis ouri "Med 
leal Department Columbia 1878, Bellevue Hospital 3fedlcal 
Colle-a New "lork Citv, 18S0, a member of the Amencan 


Medical Association, and a prominent practitioner of ( olumbia, 
:Mo , died at liis home in that city, Jumiarv 28, from pneumo’ 
nin, after a short illness, aged 53 

Henry Preston Sharp, MD Ecleetic Medical Institute, Cm 
cinnati, 1870, a member of the medical societies of the State 
of New York and County of Wyoming, coroner for many 
years of Wyoming County, and at one trme president of the 
yillage of Arcade, N Y , died at his home, January 29, after 
an illness of one week, aged 63 

Charles Hamilton Morse, MJ) Medical School of Harvard 
Umversity, Boston, 1804, a member of the Harvard Medical 
Alumni Association, for many years a practitioner of Wej 
mouth, N S , died at his homo in Marquette, Mich, Fehni 
ary 3, from cerebral hemorrhage, after an illness of five 
months, nged 70 

Z W Wyatt, M D College of Physicians and Surgeons, Bal 
timore, 1884, a member of the West Virginia State Medical 
Association and Harrison County Medical Society, a member 
of the legislature in 1900 and 1001, died nt bis home m 
Shmnston, W Vn, January 31, after an illness of several 
weeks, nged 61 

Stacy Dvyight Williamson, MJ) College of Medicme, Svrn 
cuse (N Y ) University, 1001, a member of the American 
Medical Association, died nt his home in Malone, N 1 , re 
oently from the effects of morphin supposed to have been 
self administered, with suicidal intent, while temporarily in 
sane, aged 31 

Charles A Bolz, MD Albany (N Y") Medical College, 1883, 
a member of the Medical Society of the State of California 
and Sonoma County Medical Society, a hospital steward in the 
Army from 1872 to 1000, died nt his home m Petahmin, 
Cal, from heart disease, February 2, after a long illness, 
aged 68 

Martin James Dalton, M D University of Vermont, College 
of Medicine, Burlington, 1898, of Melrose, Mass, n member of 
the Massachusetts and Miaulesev District medical societies, 
visiting physician to the Melrose Hospital, died recently in 
Trvon, N C, where he had gone for his health, nged 40 

Thomas C Neat, M D Medical College of Ohio, Medical De 

f iartment Umversitv of Cincinnati, 1803, a member of the 
ndinnn State Medical Association and Floyd County Medical 
Society, died at his home in New Albany, Ind, February 1, 
from heart disease, after an illness of two days, aged 05 

Hannibal Parish "Wheatley, MJ) University of Vermont, 
College of Medicine Burlington, 1881, of Farmington, N H, 
a member of the New Hampshire and Stratford County mod 
wal societies, died suddenly m Los Angeles, Cal, from heart 
disease, January 29, nged 60 

George H Fuller, M D Northwestern University Medical 
School, Chicago, 1809, a hospital steward and afterward lieu 
tenant of the line during the Civil War, a member of the 
American Medical Association, died at his home in Delhi, 
Iowa, January 31, aged 00 

Buford D Black, MJ) Rush Medical College, Chicago, 1897, 
a member of the American Medical Association, and one of 
the most prominent practitioners of New Mexico, died nt his 
home in East Las Vegas, from pneumonia, February 0, after 
a brief illness, nged 33 

Clara E Bowen, M D University of Buffalo (N Y) Medical 
Department, 1892, of Buffalo, N Y , a member of tlie medical 
societies of the State of New York and Coimtj of Ene, died 
nt the German Hospital, Buffalo, after a surgical operation, 
Dec 28, 1907, nged 47 

Beverly M Beckman, MD University of Missouri, Medical 
Department, Columbia, 1860, one of the oldest practitioners of 
‘^hclbj County, Kv , died nt his home in Shelbvville, Februarv 
1 from senile debility, after n gradual decline of several years, 
aged 82 

Benjamin F Tiefenthaler, M D hfedical Department of Co 
liimhinn University, Washington D C 1899, a niemhcr of the 
"Medical Association of the District of Columbia died at Ins 
home in Washington February 8 , from acute nephritis 

William J Best, MJ) University of Tlfarilnnd School of 
"Medicine Baltimore 1850 a member of the Medical Socictv 
of "t irginm and Frederick Countv jfedien] Socictj, died nt 
his home in Brucetonn, Vn , February 6, aged 73 

William Dana Gross, MJ) Umversitv of Pennsylvania, De 
partment of jiedicine, Philadelphia, 1880 died nt ins iiomc in 
Philadelphia February S from septicemia due to an ojiern 
lion wound received three wool s before, nged 40 
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Charles Chesterfield Richardson, MJ) Umveraity of Alary 
land School of Aledicine, Baltimore 1865 assistant health 
commissioner of Baltimore, from 1800 to 1801, died suddenly 
at his home in Baltimore, February 6, aged 78 
WiUlam Jean Krauai, MJ) Eclectic Aledical College of the 
Citv of New York, 1890, supervisor, town clerk and collector 
of Bay Shore Long Island, died at his homo in Brooklyn, 
January 30, after a lingering illness, aged 48 

David Birkhoff, M D Rush Aledical College, Chicago, 1891, a 
member of the IHmois State and Cook County medical some 
ties, and n prominent member of the Holland Society, died at 
his home in Chicago, February 9, aged 61 
Fayette E Schley, ALD Albany (N Y) Aledical College, 
1881, a member of the medical societies of the State and 
County of New York, died at hia home in New York City, 
February 8, from heart disease, aged 49 

Theodore W Heuchling, MJ) University of Wflrrburg, Ger 
many, 1864, physician of Cook County in 1890, and appointed 
U S Pension Exammer by President Cleveland, died at his 
home in Chicago, February 11, aged 07 
A, J Redwine, MJ) Umversity of Louisville (Ky ) Aledical 
Department, 1896, once senator from the Twenty fifth Die 
tnct of Arkansas, died at hia home in Alarshall, January 31, 
from cerebral hemorrhage, aged 52. 

Francis S Dunlap, M.D University of Pennavlvanin, De 
partment of Aledicme, Philadelphia, 1881, died at his home in 
Delaware City, Del, January 28, from pamlysis, after an ill¬ 
ness of three years, aged 72 

Nelson Bnell Sizer, MJ) New York University Aledical Col 
lege New York City, 1871 a veteran of the Civil War, died 
at his homo in Brooklyn January 22, from the effects of an 
overdose of opium, aged 63 

Washington Green Tuck, MJ) University of Maryland School 
of Aledicinc Baltimore, 1866, for many years postmaster of 
Annapolis Aid , died at his home in that city, February 5, 
from erysipelas aged 77 

Thomas McElwam, MJ) Amencan Aledical College, Eclec 
tic St Louis 1883, a member of the Kansas State and Pratt 
County medical societies, died at his liorae in Pratt, Feb 
ruary 8, aged 48 

William Dwight Saadon, MJ), Northwestern University 
Aledical College, Chicago, 1806, died at his home in Alilwaukce, 
Wis Febnmry 6, from heart disease, after an illness of sis 
months, aged 70 

Graily H Hall, ALD Cooper Aledical College San Francisco, 
1893, died suddenly at his home in Randsburg, Cal, Febru 
ary 6, from the efi'ects of a dose of poison, after an illness of 
twelve hours 

S L BrouiUette, M D Aledical College of Ohio Aledical De 
partment. University of Cincinnati 1879, died at his home m 
Clav City, Ind , February 2, after a lingering illness, aged 05 
George Warren Betts, ALD Jefferson Medical College, Philn 
delphia, 1908, of Ocean View, Del , died suddenly from heart 
disease, February 6, in a sanatorium, at Atlanta, Ga , aged 25 
Oliver S Wood, M D Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1877, died at his home in Valparaiso, 
Ind from dropsv, February 11, after an illness of two weeks 
Frederick G Zenk, MJ) St Louis Aledical College, 1880, of 
Troy, Ill , died at a hospital in St Imiiis recently, after a 
surgical operation, and was buned February 4 aged 62 
Henry C Momson, MJ) University of Alnrvlnnd School of 
Aledicine, Baltimore, 1880 once an alderman of Kansas City, 
AIo , died at his home February 7, from paralysis aged 04 
Peter A Allen, ALD Eclectic Aledical College of Philadel 
plim, 1862, died suddenly at his home in Coblcskill, N Y, 
January 31 from cerebral hemorrhage, aged 69 

David Louis Cederholm, AT D Long Island College Hospital, 
Brooklyn, N A 1817 died at Ins home in Brooklyn, from an 
overdose of cocain, February 7 aged 45 

David Nowlan (License Iona), 1880, a pioneer practitioner 
of Has clock, Iowa, and of late years postmaster, died at his 
home in that place, February 2, aged 04 

Harvey HubbeU Smith, MJ) Aliami Aledical College Cmcin 
nnti 1892, died at his home in Dayton Pike Sharonvillc, Ohio, 
Febnmrv 3 from pneumonia, aged 41 

Henry A. Klock, MD Hahnemann Aledical College and Hos 
itnl, Philadelphia 1878, died suddenly at Ins home in Ala 
ar\o\ Citv, Pa , February 1, nged 04 
Augustus N French, MJ) Aledical School of Alamo at Bow 
doin College, Brunswuck, 1871 died suddenh at his home in 
Norway, Alainc, Janunrj 30, nged 03 


Allen Dexter Hammond, AT D Boston University 'School of 
Aledicine, 1893 died Innuarv 27 at his home in Brockton, 
Mass, from heart disease nged 30 
Samuel E. Alillard, MD Cincinnati College of Aledicine and 
Surgery, 1862 died at his home in Chicago, February 1 after 
an illness of one dav aged 92. 

George Monroe Proctor, MJ) University of Buffalo (N Y ) 
Medical Department, 1867, died at his home in ShalersMlle, 
Ohio, Febmary 3, nged 69 

Benjamin F Manlove, MJ) Medical Department University 
of Nashville, Tenn, 1808, of Nnsh\illc, died in that city, 
Febmary 1, aged 68 

John W Tnpp, MD College of Physicians and Surgeons of 
Ontario Toronto, 1869, of Simcoe, Ont , died Nov 23, 1907, 
aged 69 

Fredenck Bechtler, ALD College of Physicians and Surgeons, 
St Louis, AIo, 1906, died recently at his home in St. Louis, 
nged 38 

Clarence H Clewell, M D Jefferson Aledical College Phila 
delphm, 1804, died at his home in Philadelphia, Dec. 18, 1107 
John Leo Smart, MJ) Aledico Chirargical College of Phila 
delphia, 1905, died at his home in Philadelphia, Dec. 16 1907 
Mrs. R. S Scott, MJ) California Aledical College, San Fran 
CISCO 1897, died at her home in Laton, Cal, Febmary 2 
William Mislap, ALD University of Vienna, Austria, 1870, 
died at his home in Chicago, Febmary 0, nged 80 
John H. Yanaway (Years of Practice, HI ) 1877, died at bis 
home in Toledo, HL, January 24, nged about SO 

William 0 Kenyon (License, Wis 1899) died January 31, 
at his homo in Appleton, Wis, aged 62 


Society Proceedings 

COMING MEETINGS 

ABSociotloQ of American ilcdlcal CoUckp'* Clcrclond March 30-17 
Medical Socletr of the Missouri Vnlley Lincoln Neb March 10 20 

PHILADELPHIA COITNTY MEDICAL SOCIETY 
Reoular Meeting^ ^cld Jon S J^OS 
The President, Dn jAiiFS B Walketi in the Clmir 

SYMPOSITOI OV INTCBRIATF HOSPIT VL FOR THT 
STVTE or PEV\S\TV\YT4 

Mu. Robebt a Woods president of the board of trustee's of 
the FoTboro (ilnas ) Inebriate Hospital, preecnted the work 
of the hospital at Foxboro He finds ns a social ^^orke^, tbnt 
the most optimistic cln«js of men arc physicians He bclK*\cs 
that drunkenness niii'^t be re^mrded n** n comnumity prohlem 
In Boston where the law requires the arrest of c\crv dninknrd 
on the streets the annual expense of such arrest^ is ^210 000 
and the annual cost of maintenance of thrsn nirestpd PTlfiODf) 
Of the 25 000 pcr«^ns nrrested annually 43 per cent are fir**t 
offenderg The Foxboro Ilo^pitnl bos boon in existonoo for 
PLxtocn rears and dunnp fifteen \cnr9 llic jinenilc arrests 
have been reduced one half In mooMn^r the need of the hope 
ful cases the hospital fills a place not hifhcrln orriipiod In 
cases of straight dninkcnnc'is m nliirh fine nnd inipn nnmcnl 
hare failed to have nr\\ ofToct tho inolinnlion of (he ra^rts is 
more nnd more to send puch cn*:cs to Foxborn \ mnn ran In' 
committed without nnv port of cnininnl sligiin but it is difli 
cult to pet onlv tlic proper t^pe of nun purli as the hospital 
can reUc\c Tlierc phould Ik* n cleirh mnrl ed line in l!ir 
progress of incbrictv hc^ond rliirh no man should Im^ Pent to 
the institution Tho inmntrs nre railed patients anil the 
cfTort IS made to create a hopeful ntmoophere There is n 
certain amount of dnig trentmonl of the %rr% nente ra^es of 
inebriety Tlie men who nre especialh difTieiiU to imm^e nre 
put into a coltnpe wbieh is Urpt clo'seJ nil the tune Nfn t of 
the patients however ln\e the freedom of the proun N J \rr\ 
one IS supposed to do right hours wnrl n da\ winrh melud • 
one hour in the "vmnneium Tlie nork !■ that of nnng f« r 
the institution nnd farm labor Tliere is n pood equipment of 
balli® nnd the problem of diet i earefiilh offer 'fiuh 

importance is nttaelnd to intellc'-tunl i 

stiiiiuUis and tbc l>clicf is tipr(«srd tint 
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tito, or rcmoMDg the gland Chronic (rrsfitio, ■nhcn associated 
Mith disease or injuries of the spiml cord can not be cured 
Tiihcrculous or cancerous cvstitis can not be cured Hygienic 
measures, stimulants, Indrochloric acid, pepsin or pancreatin 
are all of value Turkish baths and washing of the bowels are 
al'O good All diseases, espociallv of the heart should receive 
attention Fatigue should be guarded against, and climatic 
influence should not be forgotten He is in favor of diluting, 
anliscptisizing and acidifving the urine Copaiba, sandalwood 
and oil of gaulthena alone or combined are helpful Imga 
fions, instillations and drainage bi catheter have a place m 
treatment The bladder should not be distended forcibly The 
hand sj'Tinge is preferable for this purpose ICormal saline so 
lutions, sodium carbonate or eicn sterile water solutions may 
be used until the fluid that returns is clear The amount 
given should be measured and no pain should be occasioned 
A bladder with a large amour-t of residual urine may hold from 
eight to ton ounces without distension A small amount of 
the solution should be left in, and the strength of the solution 
increased graduallv One irrigation daily is usually sulUcient. 
Operatne work is to be considered when local and constitu 
tional mcnsiiics fail A cvstoscopic examination should be 
made before gii ing a prognosis 

Operation in Malignant Disease of Skin. 

Dr SAirUEL Suerivtll, Brookhm, recommends simple deep 
and thorough curettage, followed by the immediate and thor 
ough application of an escharotie He prefers 00 per cent, 
solution of acid nitrate of mercury The caustic agent must 
be neutralized by some alkali ns sodium bicarbonate The 
scab IS allowed to remain until it falls off The knife is some¬ 
times preferable in pendant and loose portions of the bodj, ns 
the penis, lips and ears He has employed this method for 
thirty file years, and has had very few recurrences In cases 
where general anesthesia is necessary, ho prefers nitrous ovid 
He introduces two or three drops of a 2 per cent solution of 
coenm about the edges of the afreeted part, and gives one- 
quarter to one third grain of morphin, with or without atropin, 
in a distant part of the body before giving the general ancs 
thetic He used a Paquelin cautcrj and a solution of one 
part of fluid adrenalin and three parts of a 10 per cent solu 
tion of cocain to check persistent bleeding This he follows 
by acid nitrate of mercury in full 00 per cent strength, 
mopped on with cotton wool mops He sometimes allows the 
acid nitrate of silver to remain ten to twenty minutes before 
neutralizing The bicarbonate of soda should be firmly pres“cd 
into the wound so as to make an adherent scab The wound is 
kept dri, but no bandages are used After a day or two in 
flniiimation follows, but no wet dressing must be used as the 
inflamiiintion soon subsides He is of the opinion that fewer 
recurrences resulted after this method than when the knife is 
used A course of arsenic treatment is given for a long time 
after the operation Helapses occurred in less than 10 per 
cent of Ills cases 

What the Rigid Inspection of Milk Is Doing for New York 

City 

Mr William E Burtox, New York, m charge of dairy in 
spcctron, department of health, said the milk supply of the city 
is obJaincd from Vermont, Massachusetts, Connecticut, New 
\ork. New Jersey and Pennsylvania being brought into thg 
citv bv ten different railroads Tlie farthest point from which 
milk IS brought is 415 miles The trams arrive late in the 
evening and milk is removed carlv the following morning 
About one and three-quarters million quarts are used dailv, 
and about 50 per cent of this is in bottles Milk could not be 
fold without a board of bcaltli permit Prior to 1904, the 
cfJorts of inspectors had been almost cntirclv directed toward 
securing a chcinicallv pure milk supply, bu^ no systematic 
mclhod"^was followed In 1904 two inspectors were detailed to 
in-pcct all places where milk was handled and to report on 
abu-es Such abuses were found at one creamery in Orange 
Couiitv as led to the revocation of the permit of the company 
Since this cvp-ruDcv official trips have been made over the 
Ivroc milk carrying roads New regulations have been adopted 
p tliL Isiard of health built on the word ‘'cleanliness' Tlicr 


require sanitary buildings for the housing of cattle, a pure 
water supply, proper facilities for cooling the milk and pre 
venting its exposure to air as muen ns possible No person 
suffering from a contagious disease or in attendance on one is 
permitted to handle milk or utensils In June, 1000, the svs 
tematic inspection of dames was commenced, and regulations 
were adopted covering the care of cows, stables, water supply, 
milkers and utensils All cattle must be exnmmed bv a 
veterinary, and a report filed with the health department. The 
regulations now in force could not be considered oppressive 
and were necessary to surround the production of milk with 
due precautions If inspection shows unsatisfactory condi 
tions, the dairyman is given n reasonable time to make ncccs 
sary improvements, if the conditions are bad, the time is 
shortened If the improvements are not made, the milk from 
such a dairy is refused entrance into the city It is the diitv 
of the physician to report all casts of typhoid fever, and if, 
by exclusion, the milk is found to be responsible, a thorough 
inspection is made On March 13, 1907 resolutions were 
adopted rcqmnng creameries to furnish a report to the health 
department stating the existence or non e.xistence of typhoid 
fever, tuberculosis, scarlet fever, diphtheria, dy'enteiy or any 
other infectious disease in the households of all persons cm 
ployed in collecting or handling the milk, and milk stations 
must require similar reports from their sources of supply 
Considerable opposition had'been met with and it is a ques 
tion whether this regulation can be enforced without a branch 
of medical inspectors to control this work Last year a see 
tion was added to the sanitary code requiring all persons to 
clean milk receptacles used in the delivery of milk immediafclv 
on being emptied Tlie enforcement of this section has done 
much toward assisting in the preparation of clean milk. 

(To be continued ) 
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Railroad Companies Not Liable for Wrongful Mutilation by 
Surgeon 

The Court of Appeals of Georgia in Louisville ik Nashville 
Railroad Company and others vs Blackmon, says that a sur 
geon, being sent bv two railway companies to a wreck to give 
professional attention to an engineer who had been injured, 
caused him to be moved to a hospital, where he soon died 
After the death had occurred he ordered the body carried to 
an undertaker’s establishment, and there he and the under 
taker, without the consent of relatives, mutilated the corpse 
Under the allegations in the case there could be no question 
as to the liabilitv of the surgeon and undertaker, who partici 
pated in the alleged mutilation The question was Were the 
two railroad defendants liable for the acts of their surgeon who 
committed the mutilation of the bodj T The court holds that 
they were not 

Conceding that a surgeon of a railway company is such a 
servant ns to be within the purview of section 3817 of tho 
Civil Code of Georgia of 1896, which provides that “every per 
son shall be liable for the torts committed by his 
servant by his command, or in the prosecution and within tho 
scope of his business, whether the same be by negligence or 
voluntary," still the court can not hold that tho tort (wrong) 
complained of here was within the scope of the business for 
which the servant was emplojed MTiether the railway com 
panics furnished surgical attention to the engineer for tho 
purpose of diminishing the effect of an injury for which they 
apprehended thev might be held liable, or ns a mere gratuitv, 
the business entrusted to the surgeon was that of ministering to 
a living man, and, when death had rendered all further mm 
istralion unavailing the duty and biwiness with which he had 
been entrusted bv the rallwaj companies were at an emk 
Certainly the limit to the scope of his nutlioritj was rcachi d 
when he had closed the dead cvclids down, and had delivered 
the body to him to wliom nc\t in natural order the corpss 
should go—the undertaker \ case might arise in which ii 
railroad company would be liable for the mutilation of a dead 
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body by n onrgeon, ns \ihen for tbe purpose of obtuning 
CMdence or for other reison it directed nn nutopsi to be 
made Siieli iins not here alleged to be the case The mere 
allegation that the person committing the tort rvns agent and 
surgeon at the tune did not render any the less necessary the 
statement of facts shoiving that the act miB by command of 
the employer or ivithm the scope of the employment 

Compensation for Postmortem and by Whom Fixed. 

The Supreme Court of Wisconsin says that the plamtiff in 
the case of Quigg ys llonroe County filed a bill for “postmor 
tern of the body of James Decorab, opening of abdominal, 
thoracic and cranial cavities, also removing cervical vertcbnn 
from the body and preparing same for examination, by order 
of the jurors and assistant district attorney $50 ” The countv 
board allowed the bill at $10, from which decision the plaintiff 
appealed to the Circuit Court. The Circuit Court allowed it at 
$50 with interest from date of filing Then the county ap 
peale 1 

Section 4870 of the Wisconsin Statutes of 1808 provides 
“Such physicians and surgeons so subpenaed shall, instead of 
witness fees, receive such reasonable compensation as may be 
allowed bv the county board of supervisors, provided that such 
additional compensation shall not be less than $5 for each ex 
amination ” It was claimed that this section vesta ip the 
county board power to fix the fee, subject only to the limita 
tion of $6 But the Supreme Court which affirms the judg 
ment of the court below, holds otherwise 

It seems, the Supreme Court savs, that the legislature had 
in mind that the physicians and surgeons so subpenaed should 
be paid reasonable compensation for their semces in lieu of 
■witness’ fees, which under the former statute tliev received 
True, the legislature provided that such reasonable compensa 
tion shall be allowed bv the county board But did the legisla 
ture mean that the county board might fix the compensation 
for the services at an unreasonable amount, and such allow 
nhoe be not subject to review? If so, then the phrase ''such 
reasonable compensation” is surplussage and n ithout effect in 
the statute The court can not think that the legislature had 
any such purpose m mind, but, on the contrary intended what 
the ordmarv meaning of the words import namely, that the 
physicians and surgeons performing such services should re 
ceive reasonable compensation for their services Nor can the 
court see any sound reason for a different construction To 
require the performance of such semces for such compensation 
ns the county board might allow, though one half or one third 
what such semces were reasonably worth, would seem to be 
out of harmony with the letter and spirit of the statute 
llorcover, section 038 of the Statutes of 1898, providing for 
nn appeal to the Circuit Court from the disallowance in whole 
or in part of anv claim by the county board, seems clearly to 
cover this case If so, then no reason is perceived why a person 
appealing in such a case should not be entitled to a review the 
same ns in any other appeal from the decision of the county 
board The court thinks the appeal provided for bringing the 
whole matter before the Circuit Court for renew and deter 
minationi unhampered by the determination of the county 
board 

It appeared from the findings that nn inquest was being held 
when such postmortem examination was performed bv the 
plaintiff, and, in the absence of objection or showing to the 
contrary, it must be presumed that the inquest ■was being 
Inn fully held It also appeared from the findings that the 
plaintiff was subpenaed and ordered to perform the jiostraor 
tern The statute (section 4870) imposes on the justice the 
duty to siibpena one or more competent physicians or surgeons, 
and having subpenaed the plaintiff to perform llie operation 
and there Iieing no objection to the competency of such phvsi 
cian in the lower court, it must bo presumed here that he was 
competent 

Effect of Neurasthenia of Pendency of Lawsuit Not Considered. 

The Supremo Court of Jlinncsota. met in the personal injury 
case of Uicm is Jlmncapolis S'rcet Railnav Company the 
question of yhethcr it should not bo proper in a suit of this 
kind, s\hcrc neiimsthcnia is claimed to exist, to show the 


effect of the existence and pendency of i lawsuit on the pnig 
nosis of the disease so that the jury mav take into consider! 
tion how much of the trouble is liable to disappear or become 
ameliorated on the termination of the smt But even if it be 
conceded that the purpose was to show tint the pendency of a 
lawsuit (to recover damages for the injuries which caused the 
disease) would aggravate the neurasthenia the court is never 
theless of the opimon that the exclusion of endence of this kind 
was not error of which the defendant conld complam It is 
clear that if a party is injured bv the neglect of another, and 
it IS necessary to begm and mamtnin a suit to recover dam 
pges for the injury, and the pendency of tbe action aggravates 
the consequences of the mjurv, the aggraiation is not due to 
anv neglect or misconduct of the plaintiff, but that it is an m 
cident to the prosecution of his remedy which is made ncccs 
snry by the defendant’s refusal to settle the ease without suit 
If either party could claim anything on account of such nggra 
ration it would be the plaintiff, but it can not mail cither 
party While it is true that worry aggm'vates the condition of 
a person suffenng from a disease of the nerves, and that joy 
favorably affects it, yet an inquiry ns to just how much the 
trial of a personal mjury action aggravates the plaintiff’s con 
dition, or how much a liberal verdict would mitigate it, in the 
court’s opinion involves too much doubt and uncertainty for 
the practical admimstration of justice 
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Titles marked with an asterisk (•) arc abstracted below 
Medical Record, New York. 

Februory 5 

1 *310001 Reactions of Inflammation and the Diagnostic Preren 

tIoD of Terminal Stapes of Infections of tbe Appendix and 
Gall Bladder R ^ Smith Ncn "iork 

2 •Diapnostlc Ireventlon of Terminal Stapes of Infections of tbo 

Appendix and Gnll Bladder W A Bnrilott Sow York 

3 •Strlctnre of the rnstacblan Tube with Its Ran-'fiil Conse- 

qnenccs Traced to Adhesions In the 1 ossa of Kosenmflllcr 
■\\ 8 Bryant, New York 

4 Orpnnlc Factor In High Blood Pressure A, Ilalp London 

Copland 

G •rnclplencT In Tuberculosis from the Standpoint of the Sana 
torJa- The Safetr and Value of the Tub-'renlln Test \\ hen 
Safeguarded Solely by the Clinlcnl Method 11 B Dun 
1mm Glen Gardner x T 

0 Benjamin Ruah as a PhthlslothcraplBL H F Stoll Hartford 
Conn 

7 Misuse of the Voice and Its Cure Vornl MuhoIos and Re 
Bononce, N J P ^an Bagcen The nnpuo Holland 

5 •Favorable iDflacnco of Small Doson of Arsenic and nirhlorld 

of Mercury In Three Cases of rrophthnlmlc Goiter L 
Weber New 'iork 

1 Blood Reactions of Inflammation,—Smith dotnils the 
blood cbap"cs to be found during nctne mflauiinntor\ proc 
esses, nnmeh the absolute number of lcucoc\leR the relatnc 
number of polvmorphonuclonrs and the degree of fibrin for 
mntion Tie dj«;cni^se9 each of these factors in detail 

2 Id,—Bartlett considers the application of the changes to 
the diagnostic prevention of the terminal stages of infections 
of the nppendLx and gnll blidder The conclusion is that a 
careful etiidy of the blood changes from time to time will 
give warning of the onset of serious svmptoms so that tlicr 
can he dealt with before nrrmng nt n fatal point 

" Stneture of the EustacUan Tube—Br\ant tracer strir 
tuTC of the EustacJimn lube to the fact that the of 

RosenmlUlcr arc subject to obstructions and adhesion** winch 
interfere with tlie physiologic action of the tulw Ihmu^li ini 
perfect movements of its cartilage ns enn l>e demonstnted 1)V 
the salpingoscope Tlie relief of this impediment hr curetting 
and the application of sil\er nitrate permits n more efl’e<inr 
treatment of the middle oar condition 

5 Incipiency in Tubercnlosis,—Diinbam points out (hnl in 
various etntes the state tutiirciilo is sitnlom nro iimldr to 
find patients to fill llieir ite^ls This i« not l>enu < nonn suWi 
exist but must l>e ntlnbiilcd to the fart that tin mc}i''il 
profession is not vet alive to the de|o<tinn of enrh 
lo«is It IS unneces«inrT to wait for tlir npp< Tronrr of bt 
the sputum *\nv tiling nbnornnl in tlu apes, of n I 
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itself suflicient to n tentative diagnosis, ivhieh can be 

dcfinitclv Bctllod bv ndministration of tuberculin, preferablv 
after the patient has started treatment Tuberculin ns a ding 
nostic agent should be more generallv emploved Calmette’s 
method though not absolutelv conclusiie, furnishes a simple 
and rcadih amiable test i\hich can be supplemented on negn 
tive results bv more exhnustiie measures 

S Exophthalmic Goiter—Weber has had three cases in 
■which practical cure -was produced bv the administration of 
1/GO grain (1 mg ) of arsenic combined ivith the same amount 
in tablet form of mercurv perehlond, taken three times a dav 
Signs of improicmcnt in the first case appeared about a 
month after beginning the remedies, and the patient contin 
ucd them with little interruption for nearly three years, -when 
complete rccoiery ensued, which has now lasted t'wo years 

'< Boston Medical and Surgical Journal 
Tchrttary C 

D ‘TrcntmcDt of Sarcoma with 'Mired Toxins of Erysipelas and 

Bacillus Prodlglosns M B Colev bew Tork 

10 •Treatment of Leukemia with 'Mired Torins of Color It C 

I arrabee Boston 

11 *GeneraI Paralvsls ns a Menace to Public Safety In Trans 

noitatlon P C Knapn Boston 

12 nir'Tt Pramlnatlon of the Larvnr and the Upper Fnd of 

the Esophapus by the laiteral Itoute II P Mosher 

Boston 

0 Mixed Toxins in Sarcoma —Notwithstanding the success 
■which has attended the use of mixed toxins at the hands of a 
large number of physicians in cases of inoperable and nppar 
enth hopeless sarcoma, and as a prophylactic against recur 
rence after primary operations. Colev finds that the method 
13 still unknown to the majonty of medical men He, there 
fore, deals in this paper with the practical aspects of the sub 
ject In the first place he says, it has been shown to have 
a ciiratno effect suflicient for practical purposes only in cases 
of sarcoma and not in those of carcinoma The treatment is 
applicable in certain inoperable cases, and as a prophylactic 
against recurrence when the sarcoma has been removed by oper 
ation Tlio prospects of success are considerable He records 
his own experience in 410 cases to show that there is no appro 
ciablo risk He describes the preparation and care of the tox 
ins and the method of treatment in inoperable sarcoma In 
certain operable cases namely, such ns invohe the long bones, 
in the hope of molding operation, and after operation ns a 
propliilactic against recurrence in which last group the 
method seems to base some place even in carcinoma. He 
dCbirihes tlirec cases 

10 Mixed Toxins in Leul emia—lairmbce reports his re 
suits with the use of Coles s mixed toxins in fi\c cases of 
leukemia and his reasons for hoping that fasorable results 
might follow therein The results were ns follows Case 1, 
most gratifying. Case 2 little improvement Case 3, not so 
good ns Case 1, but distincth “worth while ’’ Case 4, no 
change. Case 6 (one of the acute lymphatic tipe) no results 
the patient ultimately dying It must be borne in mind that 
the agent i« very powerful In all his cases arsenic had been 
ii'cd without avail Ho is unable to sav whether the toxins 
will compare favorably with the excellent results sometimes 
nflorded bv x ravs but so far they have been encouraging 
enough to justify further trial 

11 General Paralysis and Public Transportation—^Knapp’s 
imc^tigations hme led him to note that of a considerable 
number of general paralytics in public institutions a danger 
oils proportion is found among people engaged in various 
means of public transportation Other forms of chronic brain 
disease in the earlv stages are also well represented in such 
sen ices He quotes instances of errors on the part of ensi 
ncirs such ns might easily be attributed to such conditions 
He su'mests that men in responsible position on transportation 
s\ >.lems should be subjected to thorough examination at regu 
Ijr intervals bv competent neurologists 

New York Medical Journal. 
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j- •Tlis Hand as a Tliorarcntic ARcnt J 'll Taylor rbllndel 
14 •!*'Mcrill'sd JIIIL a Safe rood for Infants H. XL Sill 
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IG ‘Uric Acid rormntlon rilmlnntlon and Effect on General 
System E E Smith Lew York 
17 •Internal Medicine Some of Its Present Aspects and Achieve¬ 
ments G XV XIcCnskey lort XVnyne Ind 
IS •Indlrnllons for XXnter In Childhood JI Barbour Phllndcl 
phla 

10 •Contracted Pelvis ns Cause of Dystocia J O Polak Brook 
Ivn N 1 

20 ‘Xervous and Jlentnl Manifestations Incident to School Life 
XV B Dunton Jr Tow sou Md 

13 The Hand—Tax lor declares that the hand is n most ini 
portant instrument for the physician, albeit a most neglected 
one Alanual operations hnxo been left altogether too much 
first to quacks, and later to more or le-'S unqualified persons 
—unqualified, that is, in all respects bexond the mere teohme 
of their application So important are intelligent, judicioiislj 
applied massage pnsslxe moxements, stretching torsions, etc., 
that the laity recognizes their utility more clearlx than mem 
hers of the medical profession Taylor refers to the powerful 
effects capable of being wrought on the vasomotor and viscero 
motor mechanisms of the centers of the cord the subsidiary 
centers, the exposed points in nerves and ganglia xvhen inlelli 
gently operated on by an experienced physician Hpro a 
knowledge of the governing meelmnisras is required, along 
with familiarity with the natural history and pheiionicna of 
disease, such ns is assumed to be the possession of the expwt 
climcian Even when the physician presenhes their use bv 
others ho should know how to prescri'be them in detail accord 
ing to the actual requirements of the individual case, just ns 
he does not leave the quantities of the drugs and the directions 
for their use to the pharmacist, but details them in the pre 
Bcnption Taylor discusses maminl operations ns aids to ding 
nosis and treatment, and also massage and passive movements 
The points which should be borne in mind in regard to mas 
sage are 1 The rate of movements 2 Depth and gradation 
of pressure 3 Quality of skin touch 4 Tlio length of time 
consumed 6 The kind and degree of exposure of the parts 
0 General massage is exhausting to invalids, especially to con 
xnlescents 

14 Sterilized Milk.—Sill concludes for reasons given ns the 
result of careful clinical observations, chemical research and 
haotcriologic findings, that the advantages of raw milk, when 
properly used, far outweigh any advantages whicli highlv 
heated milk may possess, and if the milk is heated it should 
never be raised above 140 degrees F for twenty or thirty 
minutes 

16 Hnc Acid—Smith goes into the physiologic chemistry 
of uric acid and points out that it is not an important factor 
constitutionally in disease, but that its pathogenic results are 
confined to cases in which it is deposited in the tissues, such 
ns tophi or infarcts, or ns embedded crystals, and produces 
mechanical injury It is possessed at most of only the slight 
est degree of toxicitv The amount of uric acid found in the 
unne is no measure whatever of its import ns a morbid factor 
in the case 

17 Internal Medicine—McCaskey desenbes the revolution 
in medicine elTectcd in less than a generation, and says that 
internal medicine must now be considered ns a specmlisni, just 
ns surgery is This does not lessen the sphere of the general 
practitioner, who must ever continue, ns he is now, the high 
priest of the domestic sanctuary Ho should know something 
of all the specialties, enough to decide whether or not his 
patients need the special diagnostic and themjiciilio resources 
of any one of them 

15 Water in Childhood—Bnrliour urges the importance of 
giving children lioth in health and disease, more water than 
IS now commonly done 

1!) Contracted Pelvis—Polnk emphasizes certain points in 
pelvimetrv and cephalometry and further snvs that in primi 
parai when there is a normal relation between the head anil 
the pelvis, the presenting part descends into and engages in 
the pelvic cavitv during the last week or two of pregnancy, 
consequently when the head is not engaged in a pnniiparn at 
the beginning of labor something must bo wrong This rule, 
he savs, has no exception Any of the following causes Till 
prevent the head from being found engaged A conirncled 
pelvis a large head a small child excessive liquor nmnii, ninl 
positions of the fetus, multiple prcgiiancv, and placenta pricvm 
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Before labor Stone’s method, with labor in progress a modi 
fication of Jlueller's method of measurement may be used. 
If the conjugnta ^ era measures 9 cm , or even with a conjugata 
of 8 cm, Polak practices mduction at the thirty sixth week, 
considering it the operation of choice With n conjugate of 
7 5 or less. Cesarean section at or shortly before term is the 
elective operation If the patient is first seen during labor, 
and has a conjugate not below 8 5 cm, Nature and forceps 
should give place to podalic version With a smaller conju 
gate, or if in the operator’s opinion the danger to the child is 
too great, hebotomy or Cesarean section is to be used If the 
child 13 dead or dying perforation may be done, but only if the 
pelns IB above 7 5 cm 'The larger the anteroposterior diam 
eter the safer 

20 School Life.—Dunton gives the following as the ideal 
conditions under which a child should study Hygienic cn 
vironment, not too long hours, and those broken bv intervals 
for play and relaxation, the natural mode of thought should 
be followed, association rather than mere effort of memory 
being sought, not more than twenty or fewer than ten pupils 
to one teacher The nervous conditions likely to affect the 
pupil’s ability to learn are chorea, epilepsy, tics, hysteria, neu 
raathenia, the mental diseases, imbecibty of varymg grades 
and dementia pnecox. 

Archives of Internal Medinne, Chicago 

Janunru 

21 *NeryonB Affections of the Heart. F MQUer Manlch, Ger 

many 

22 Hemolytic Beactlons of Blood In Hors Affected with Trans¬ 

plantable Lymphosarcoma It Well hem York 

23 Trichomonas Homlnls Intestlnalls A Study of Its Biology 

and Its rnthogenlclty H A. Freund Detroit yilch. 

24 *Eiperlmentnl Study of Action of Oil on Gastric Acidity and 

MotlUty D M. Cov-lo Ann Arbor Mich and J P Munaon 

Sonyea N 1 

25 ‘Experimental and Clinical InvestlRatlon of Pulae and Blood 

I*ressure ChanRC* In Aortic Insufficiency H A. Stewart 

Baltimore 

21 Hervous Heart.—hlueller reviews the physiology of the 
heart and its connection with the nervous system, pointing 
out the dependence of the modem conceptions of nervous heart 
disease on the results of experimental investigations The im 
portance of the accelerator branches of the sympathetic svs 
tern IS recognized, and the prohabiUty that sensory fibers run 
in the sympathetic from the heart to the cord, nt the level of 
the lower cemcal or upper dorsal segments, is shown by tlie 
fact that the pain of angma pectoris is often associated with 
hvperesthetic areas in ports of the arm and chest receiving 
their nervous supply from the same segments. Nervous nffee 
tiona of the heart may arise from structural changes in the 
nemes controlling the heart as in cases of tachycardia due to 
the compression of the vagus by a tumor, but most nervous 
heart affections arise m connection with functional nervous 
disease, especially with neurasthenia and with the condition 
expressed by the old term nervousness, winch is characterized 
hi an over imtability of the nervous system Alterations in 
the rate of pulsation are most prominent The tachrcardin 
13 not constant, but alternates with periods of normal rate or 
with bradycardia The heart reacts to an abnormal degree 
to those influences nhich cause variations in the rate of nor 
mal states, such as digestion, calTein, alcohol, muscular ever 
tion and psychic c-xcitement The nervous nccelcration differs 
from that due to mvocardinc weakness in that tliero arc no 
signs of defective circulation and the rate of the pulse tends 
to improve under continuous exertion 

Arrhythmia is seldom due to nervous influences alone The 
onlv kind of arrhvthmm whose connection with nervousness 
wo are sure of is the so called rcspiratorv, or infantile, 
arrhxthmla for which llucller proposes the more appropriate 
term of “changmg pulse rate.” This Is an exaggeration of a 
normal reflex over the vagus and is a sign of unstable egui 
hbrmm of the vagus center As such a re«pimtorv irregular 
itv is never ohsened in organic cardiac disease, this simptom 
13 of no httle diagnostic value Pulsus nltcmnns and pulsns 
irrogulans perpetuus indicate severe damage of the heart 
muscle and are neicr svmptoms of nervous cardiac discx-sc 
Short attacks of complete arrhxthmia, even of dclinura cor 
di*, occurring when the stomach is overloaded and relieved by 


emptying that organ, may be due to reflex action through the 
vagus, or perhaps to autointoxication Mueller doubts whether 
cxtrnsvstoles are exer a sign of purely nervous disorders 
When pronounced thev are always a sign of severe damage of 
the heart muscle, when very slight in voung people thev may 
be due to sudden and considerable rise of blood pressure and 
indicate an incipient degeneration of the myocardium which 
mav disappear or may take many years to reach the stage 
of evident heart failure It is better in practice to consider 
this symptom as a sign of importance and not simpU a mam 
festation of a nervous heart which commonly passes as harm 
less 

Palpitation appears to be produced bv a peculiar tvpc of 
mnscnlar contraction which mav be due to nervous influences, 
in which the systole reaches its maximum in too short a time 
for the most effective propulsion of the blood The arterial 
blood pressure in individuals with nervous heart is character 
ired by variability, sometimes too high sometimes too low, 
hut m some cases it is continually too high. This is almost 
always a sign of beginning arteriosclerosis and it is not siir 
pnsmg that many nervous individuals fall a prev relatively 
early in life to arteriosclerosis induced bv rapid variations in 
the blood pressure which is often also abnormally high The 
size of the heart is seldom altered in nervous cases, but this 
important sign must not he too strictly interpreted Pain 
in the region of the heart m nervous cases is eonimonlv less 
intense less radiating lasts longer and has less relation to 
exertion than in nngina of organic di'c-asc It is not so deep 
seated, but is often referred to the chest wall Jilucllcr ques 
tions the existence of purely nervous angina 

Cardiac di eases resembling nervous afTcctions arc seen in 
goiter heart in various forms of poisoning c g alcohol, enf 
fein, tobacco, in toxemia from bacterial toxins such ns tv 
phoid influenza, tuberculosis, etc Thev occur in connection 
with sexual states, such as pregnancy puberty, tho climnc 
tend and in ohcsitv Paroxysmal tachycardia Is to bo recog 
nized as a distinct nervous disease Tlio diagnosis of nerv 
ous cardiac disease should never be made until every other 
possihUitv has been excluded. Treatment should Ijo directed 
to the general nervous state and cardiac remedies omitted 
unless there is evidence of failure of the circulation Tlic 
patient should be given a change of scene in a quiet place, 
prcfcmblv in a high altitude Watering places and modes of 
treatment devoted to the cure of heart disease arc apt to ho 
too exciting and direct the patient’s attention too much to 
the heart An orthographic determination of the outlines of 
the heart may sometimes he useful in convincing the patient 
of the absence of organic disease but the ph\ sieian having 
won the patient’s confidence, should direct Ins atleiition nwnv 
from his heart Muscular exercise is likelv to he of lienefit 
and education in the control of emotion may remove the ten 
denev to nervous iriatabilitv 

24 Oil in Stomach Troubles—Cowic and Miiufon snmninnre 
the eonclusions of their cxpcnmcut« ns follows Olive oil and 
cottonseed oil when given in connection with the iisunl lest 
hrenkfast decrease the gastne nciditv nt the end of the hour 
and retard the cvnciintion of the stomach Tlic beginning of 
the secretion of hvdroehloric acid is deinved when nil precedes 
the meal, unchanged when ml follows the meal The heiclit of 
digestion 13 delayed when oil is given cither liefore or after the 
meal The height of secretion is lowered when ml premies the 
meal, unchanged when oil follows the meal If the pro,.ress of 
digestion is watched bv the removal of small samples of slnni 
ncli fluid at frequent intervals it will bo observed wlnn oil pro 
cedes the meal liv one half liour that nt the end of what is u«u 
ally taken as the digestive period for a te«t breakfast I there 
fourths to one Iionr) the nciditv is di«tinctlv lower while 
as great a height as i« present in tlie control meal is fre 
qucntlv reached some minutes later Tlie netion of oil on tlie 
stomach functions is onlv a temporarv one K has ro rffect 
on subsequent meals unaccompanied hv ml The fherapeiitie 
rnliic of oil is apparent In suilohh ra ■ * it i« ; referable to 
antacids l«xnusr of its ealorifte value In hv|*er ’t’orhrdria It 
should premie tli^neal Jn hrpoehWhv drii il houhl 
the meal In stasi* anl per»i tent sjnvr erTunti-ei 
be eschewed In hvjiermotihtv it mav lu givin liefi 
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or after (he menl Oil Iower=i the ga'itnc secretion both bv 
relle.\ central inhibitorv stimiilation and bv mechanical action 

25 Aortic InsulEciency —Stewart reports an elaborate in 
vestifTition into the pulse and blood pressure changes in aortic 
insuftlcicncj, which he summarires as follows The work of 
Henderson is conQrmed, in that the cardiac cvcle is not 
diphasic but triphasic, and consists of svstole, the period of 
the Aentricular discharge, diastole, the period of ventricular 
reln\ation and filling, diastasis, the period of rest The 
cfTcct of the production of aortic insufBciency in the dog is 
to increase the amount of systolic output by onlv a fraction 
of a cubic centimeter of blood The volume of blood which 
regurgitates is negligible The transmission of pressure to 
the aentricle increases the ventricular tonus It also produces 
a rellcv inhibition of the vasomotor center The fall of pres 
sure m aortic insuthciencv is due to the diminished peripheral 
resistance thus induced, and is not caused by loss of blood 
from regurgitation The increase of pulse pressure—the dif 
ference between maximum and minimum pressure—is due to a 
lowering of the diastolic pressure There is no increase in the 
svstolic pressure The main fall in pressure is systolic in time 
and IS due to an increased blood flow through the capillaries 
So long ns the tonus of the ventricle is maintained, a slowing 
of the heart rate does not favor regurgitation 


Surgery, Gynecology and Obstetrics, Chicago 
Januari/ 

20 •Treatment of the Tedlcle and the Ureter In Nephrectomy J 
niand 'intton I ondon End 

27 Treatment of Chronic Diseases of the Stomach B G A 
Moynlhan I cods England 

2S •Ilndlograma of Syphilis of the Long Bones M W Ware 
Nen \ork ^ „ 

20 *0080 of Peritoneal Pseudomyxoma E A Schumann Phlln 

30 *Pnncrentlc Diabetes and Its Surgical Treatment P J Cam 

midge London I ngland . . , „ ™ „ 

31 ‘Pancreatic Catarrh and Interstitial Pancreatitis In Their Be- 

latlon to Catarrhal Jaundice and Also Glycosuria A, W M 
Bohson London Lnginnd _ 

32 ‘Peptic Ulcer of the Jejunum F G Connell Oshkosh Wls 
"3 Alegacolon (Dlrschspning a Disease ) C Wagner Chicago 
34 ‘I aeeratlons of the Perineum F McDonald New Tork. 

3") ‘Medical and Surgical Treatment of Gallstones Their Scope 
and Bclatlons J B Dearer Philadelphia 
Excision of the Knee Joint A H Eerguson Chicago 
CholccTstotomv and Cholecysteetomr ns Practiced In the 
Clinic of Mr Moynlhan u Colllnson Leeds Eng 
Another Jlethod for Forming Gastric Fistula B T Morris 
New lork 
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20 Nephrectomy—Bland Sutton asserts that the great point 
in the ordinary method of deabng with the pedicle is to avoid 
including in the ligature any portion of the kidnev pehus 
AAdien, bower er, the pelvis is greatly dilated with many ves 
sols spread out or or its circumference, all these long vessels 
crossing the dilated pelris require to be seized mth liemostatio 
forceps and tied separately with thin silk The author has 
on many occasions seen no care taken to isolate the pelvis 
but it has been transfixed with the pedicle needle This not 
onlv makes an extremelv thick pedicle but is fraught mth 
another danger if the kidnev is being removed for septic trou 
blc, for the ligature mil become septic and probably slough 
or infect the reins, which in consequence mil become filled 
with septic thrombi Bv carefully clamping the ureter and 
isolating the pelris, the vessels may be easily isolated and 
ligated mthoiit in anv rvav infecting the wound bv leakage of 
septic matter from the ureter or renal pelris To show how 
successful careful attention to the pedicle may make the oper 
ation of nephrectomy. Bland Sutton mentions that during the 
list scren rears he has performed fifty eight consecutire neph 
rectomics mth recorerv 

23 Abstracted in The JouaxAt, Oct 12, 1*107, page 1300 

20 Pentoneal Pseudomyxoma.—Schumann summarizes his 
pjipcr as follows Tlie foreign bodv peritonitis of certain ob 
servers peritoneal pseudomr xoma, and secondarv mvxoma of 
the peritoneum are difTcrcnt stages or pha«cs of one and the 
same condition The di»casc depends per tr on the presence 
of a ruptured niultilocular erstadenoma of the orarv It is 
a dan'wrmis di-case both as to immediate postoperative re 
suits and al o bv reason of its tendenev to recurrence and to 
the dcrelopment of cachexia Inasmuch ns it histologicallv 
corresponds accuratcU mth the processes of cancer formation 


peritoneal pseudomyxoma must be regarded as a form of 
carcinoma 

30 Pancreatic Diabetes —Cammidge discusses the pancreatic 
theory of diabetes and concludes that ns it stands at present 
it does not meet every difficulty or open a royal road to the 
cure of disease. It makes clear, hower er, many points in the 
etiology that were formerly obscure and suggests means bv 
which the old adage “prevention is better than cure,” may bo 
applied to many cases of this troublesome and fatal disease 

31 Pancreatic Catarrh.—Eobson brings forward further cm 
dence in support of his previously expressed views that while 
many of the ordinary cases of acute catarrhal jaundice are 
pancreatic in origin, nearly all, or possibly all cases of so 
called catarrhal chronic jaundice are duo to catarrh of the 
pancreas or to interstitial pancreatitis As regards the rela 
tion of interstitial pancreatitis to glycosuria, Eobson consul 
ers the latter not a common symptom of pancreatic disease 
and not one that can be relied on ns a diagnostic symptom 
When present it indicates a senous though not necessarilv 
hopeless condition Such pancreatic glvcosurin occurs onlv 
when the greater part of the pancreas has been removed or 
destroved which is particularly the case in chronic interstitial 
pancreatitis of the interlobular tvpe, following obstruction of 
the ducts by calculi and produced by ascending catarrhal 
inflammations from the duodenum Intcmcinar pancreatitis 
Involving the islands of Langerhans gives rise to glycosuria at 
an earlier stage The delay in operation or lack of drainage of 
bile ducts may cause an original interstitial pancreatitis to 
pass on into the interncinnr variety He, therefore, considers 
it unwise not to drain the bile duct thoroughly, the drainage 
continuing until the bile becomes free from organisms and its 
normal route is free from obstruction In a very largo per 
eentage of the cases the removal of the cause, together with 
drainage of the bile ducts, or in the absence of a removable 
cause simple drainage of the bile duct alone, is an operation 
that may be safely recommended in suitable cases that have 
failed to yield to general treatment 

32 Abstracted in Tin: Jodunai,, Jan 18, 1008, page 232 

34 Laceration of the Penneum.—McDonald discusses in de 
tail the causation, prevention and treatment of penneal Incer 
ations under the following heads 1, Eapid delivery, 2, rch 
tive disproportion, 3, faulty mechanism, 4, forceps With 
regard to the last cause, the harm caused depends on the kind 
of forceps and whether the operator deliv’ers the head with the 
forceps or not The Simpson type of long blnded forceps is 
apt to cause laceration in two ways 1, In consequence of the 
breadth between the shanks on a backward pull unduly 
stretching the outlet, 2 the non approximation of the blades 
to the head, so that the edge impinges on the vaginal floor 
The secret of success in the prevention of perineal lacerations 
IS to keep the mucous membrane intact, that of avoidance of 
tears in forceps delivery is the use of proper forceps and the 
removal of the forceps os soon ns the head can bo controlled 
bv the hand McDonald prefers solid blade forceps after the 
Tucker MacLnne model The article is elaborately illustrated 
with diagrams, and the technic of repairs is described 

35 Gallstones.—Denver takes occasion to emphasize the im 
portance of the collaboration of the internist and the sur 
geon Wliile the ideal treatment of gallstones is undoiibtedlv 
bv surgical procedure it would bo folly to assert that all 
cases should be subjected to such treatment without delay It 
IS the demonstration of the living pathology that has brought 
about our present understanding of gallstones Tlie surgeon 
has been the first and foremost privileged to appreciate what 
grave lesions and pathologic processes may exist with few 
marked svmptoms and even these raav be masked until they 
suddenly show their effect too late for treatment to bo of 
avail Denver discusses briefly the medical treatment of gall 
stone disease, which maj aim to reduce inflammation of Ihe 
gastrointestinal tract, to favor elimination of toxins and to 
guard against dietary and other indiscretions Aliich can he 
done bv medical means to build up the patient, reduce the 
effects of cholemla and prevent recurrence of attacks of colic 
not to mention relief of acute pain but that the gallstones 
can be broken up, dissolved removed or otherwise done awnj 
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«ith bv drugs bccitis nn idle stnteraent m tbe light of the 
modern understtinding regarding their nature and pathology 
As regards the surgery, if anv departure from the straight in 
cision IS required, he prefers Mayo Robson’s Gauze pads and 
marine sponges are used to wall off the field of operation, 
acting ns absorbers and also ns retractors under the hand of 
the assistant The insertion of pads should begin at one 
extremity to a\oid prolapse of intestines on both sides and 
they should bo introduced where they are to remain until the 
close of the operation Adhesions masking the field of opera 
tion, oh9tructiug the bibary passages or interfering with sur 
rounding organs should be dealt with, but if doing no damage 
they should be left alone All stones present that can be 
reaehed should bo removed If the gall bladder is not so dam 
aged ns to be useless ns a rcserioir it should be left Drainage 
should always be used in the presence of infection, and in the 
majority of cases even without infection, after an operation 
on the gall bladder or bile ducts After removal of the gall 
bladder in presence of infection the drainage of bile should be 
provided for by a rubber tube through the stump of the cystic 
duct or preferably through the hepatic duct, into the common 
duct, in the absence of infection a cigarette dram should be 
used There should be as little disturbance of the peritoneum 
ns possible 

Journal of the Indiana State Medical Association, Fort Wayne 
January 

30 The Doctor His Helntlon and Duty to the State. D C 

Peyton Jefferaonvllle 

40 AdvnntaKes and Possible Errors of Radlocmph In Renal 

Ureteral and Bladder Surgery W N Wlshard Indlanap. 

oils 

41 *Anatomlc BasU for Reflex Movements B D Myers, Bloom 

Ington 

42 *SDlna Blflda. M E Porter Fort IVayne 

48 Work of the Indiana State Board of Health J N Hnrty 

Indianapolis 

41 Reflex Movements.—Mvers gives a bnef but succinct, 
clear and diagrnmmaticallv lUnstrated, description of modem 
Ivuowledge of the minute anatomy of the nenous system in 
relation to reflex movement. 

42 Spina Bifida—^Porter discusses the subject of spina bi 
flda using Sutton’s clssification into 1, Mvelocele, 2, syringo 
maelocele, 3, meningomyelocele 4, memngocele, 6, masked 
spina bifida or spma bifida occulta He discusses each type 
separately and hopes to aid in dispelling the too preaalent 
opinion that children with spina bifida are doomed, and that 
treatment is futile. He cites Treves, Cabot and Woolsey to 
show that the treatment of spina hifida by injection and by 
thd ligature has been relegated to obhvion and that the trend 
now IS toward earlier and more frequent resort to open snrgi 
cal operation The dangers are shock sepsis, and loss of cere 
brospmal fluid. Shock is likely only in cases immediately 
threntomng life Sepsis is practically under the surgeon’s 
control Clamping the nqck of the sac or corking the opening 
into the canal rvill prevent dangerous loss of cerebrospinal 
fluid As to contraindications hydrocephalus is regarded ns 
one, but Porter points out that early operation may prevent 
this condition and predicts, therefore that it will also cure 
in some cases He “would not refuse to operate on a patient 
with spina hifida bom with hydrocephalus for in so doing one 
would stand to lose nothing that is worth keeping and might 
be rewarded bv the recovery of the patient ’’ Paralysis he 
deems nn indication for rather than against operation The 
ago of election, the tumor not increasing and causing no 
symptoms, is between six months and a year As to technic 
he prefers infiltration or ether anesthesia ho considers sco 
polamln morphin and cocain unwarranted In addition to 
the dangers above named, hemorrhage though not likclv to be 
profuse, must be regarded, because of the extreme susccptibil 
itv of a young baby In aseptic measures the great tender 
ness of a ehild's skin must not bo forgotten Separation of 
the sac from the skin should be done before the sac is opened 
Clamping the sac, when this is possible i« the best means of 
preventing the loss of cerebrospinal fluid With care this may 
be done without danger even though the 'ac contains cord 
elements ’The head must be low and the hip* high to guard 
against serious loss of fluid Xerve elements when present arc 
usually in the middle line, therefore lateral incision is ad 


vised Should the sac contain important none structures 
they should be separated from it if possible without hami, 
otherwise that part of the sac adherent to the nerve sfruc 
turcs should be returned to the spinal canal As to closure 
inasmuch ns a firm covering can be made of flaps from eon 
nective tissue, muscles and skin osteoplastic operations are iin 
necessary and unwarranted Buricel absorbable sutures should 
be used for closure of sac and coaptation of muscle and con 
nective tissue flaps They should also be used for thi s| m, 
if possible though horsehair through and through suture iiiav 
be deemed desirable Drainage is to be molded \n ndujuato 
dry dressing should be applied and should lie left undislurbcil 
for a week Porter reports three cases m children need 
respectively six weeks, forty eight hours and seecn months 
'The first and third operations were emincnth successful The 
new bom infant recovered from the operation, but died sc\ 
entv two hours later in convulsions due to rapidly dc\doping 
hydrocephalus 

Journal of the Michigan State Medical Society, Detroit 
January 

44 •Matter In the ronliefl State FTP Stephenson Detroit 

45 •Dysmenorrhea R. Peterson Ann \rbor 

4ff •Menorrhagia and Metrorrhagia M I* tlnnton Detroit 
47 •Amcnonhea It R Smith tarand RnpUIs 
4S •Hygiene In Prcgnnncv M H Haughey Battle Creek 

44 Ionization—Stephenson giies a fairh clear statement of 
the essentials of the ionic theory, with some suggestions as 
to its relation to medicine, couched in terms to make a dinicult 
subject comprehensible 

45 to 48 Abstracted in The Jouhxai., Juh 13, 1007, page 
180 

Journal of the Medical Soaety of New Jersey, Orange 
January 

40 Scarlet Fever H WIlllninB Passaic. 

50 Measles P Marvel Atlantic City 

51 RCtheln A McAlister Camden 

52 •Smallpox Ek E. Mori Newark 

53 Proper Direction of the Forces of Heredltv W A Weseott 

Berlin 

62 Smallpox,—Worl discusses the bistort of smallpox and 
discusses its diagnosis He advocates in all sineeritt nn ah 
solute compulsory tneemation law for New lorsov based on 
the medical knowledge and e\pcncncc of the last hundred 
years 

Journal of Cutaneous Diseases, New York. 

January 

54 *OBtcopathles of Qnnrtcmnry Syphilis Professor Gaucher and 

Dr Levy Bing Paris 

55 •Emdntlvc Frythemn Mnltlforrne wllli Report of a Case of 

Hemorrhagic Bnllons Prythema Clrclnntnm M T Corlelt 
Cleveland Ohio 

50 •Case of Sarcoid S Pollllrer New lork 

57 •Multiple Benign Cystic Fplthelloma M I,. Heldlngsfeld 

Cincinnati 

58 •Fasv and Rapid Method of MIcrochemicnl Research for 

Mercury In Urine C Lombardo 

54 Quaternary Syphilis—Gaucher and I.ctv Ring conelude 
that syphilis cither directly or in the second generation is an 
important factor in the production of siippiirntite bone and 
joint conditions of childhood, in white swelling hip and Pott s 
disease whether the lesions bo directly dependent nn qmlir 
narv hercdosyphilis or the bereditnrt taint lie onh a rnpilnl 
predisposing cause for tulicrculous lesions 

57 Abstracted in Tbe lotniNAt., Oct 5 1007 page 1211 
50 Abstracted in Tire Jounx M, Oct 12 1007, page 1300 

57 Abstracted in Tbe Tocn \L, ‘sept 28 1007 page 1177 

58 Mercury in Hnne—Dombardo deaerilies a met hurl of r\ 

nminmg for mercury in the urine bv adding one ilriqi of i_g 
alliumin to 5 c.c of filtered urine nuitntin,. and ml ling " c 
of 12 per cent solution of tin eblorid just fillind and h 
acidified with 25 per cent of b\drorldorie neid Tori 'i - 
clarification and opale*ecnrc follow Tim urine i t' - " 

trifuged and the precipitate cxamimd and'r f’''0 ' ■' 

Alctallic mercury, if present will seen !r tl* ' e 

extremely mimite black globules 

Pennsylvania Medical Journal, AAon. 

Innun 

50 ■Peree-atlnn In Tyrbell , - 

Co •Ca«s« rf ntlin In T ^ 

Hospital r I Mile 
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Cl ‘Eipprlonce In Surgcrv of Tvphold Perforation ^ G L flayg 
1 Ittsbnrc 

02 Ileintlon of General Practliloner to tUe Tubercnloals Problem 
E M Green Eanton 

03 Sanatorium Treatment of Pulmonary Tuberculosis II M 
Neale Upper I ehlRh 

04 Treatment of Pulmonary Hemorrbnpc A P Pranclne Phlla 
delphla 

Co ‘Chronic Cystic Mastitis J 'Jpeese Philadelphia. 

00 ‘Syphilitic Enlarcement of 'tallyary Glands ulth Report of 
Case B C Glle Philadelphia 

07 The Llye County Society llou Constituted How Maintained 
J R Ilnnter Lewlstown 

08 Medical History of Dauphin County C A. Rahter Harris 
hurt; 

59 to 01 Abstracted in Tire Jochnai, Xov 2, 1007, page 
1550 

05 Abstracted in The ToritNAi., Oct 20 1007, page 1405 
This article uas also published in the Unircrsity of Pennsyl 
laina Medical Bullcim Jamiari 1008 

00 Published in Avicncan Medicine, December 1007 

Amencan Journal of Orthopedic Surgery, Philadelphia 
Jaiiitni ]i 

09 Operation for Stltfenlnc of the \nVle Joint In Infantile 
Paralysis J F Goldthaalt Boston 

70 ‘BtloloRy and Treatment of Congenital Talipes Calcaneo- 

yalguB. W G Stem Cleyelaud Ohio 

71 Comparatife Strength of the Adductor and Abductor Groups 

In the Foot R B Osgood Boston 

72 ‘Gonorrheal Exostosis of the Os Calcls. C H Jaeger New 

\ork 

73 Isolated Fracture of Greater Tuberosity of Humerus H L 

Taylor New Fork. 

74 Some Unusual Spines J T M atklus San Francisco 

75 A New Brace for Postural Scoliosis R Soutter Boston 

70 Portable Traction Apparatns for Use In Fractures of and Op¬ 
erations on the Doner Extremities R Soutter Boston 

77 FfTect of Imperfect Hygiene In Production of Bone Tuber 

culosis. C Wallace New York 

78 Treatment of UnunIted Fractures of the Neck of the Femur 

by Use of Coin Sllyer Nalls HIM llson Philadelphia 


SI Intestinal Toxemias—DeVnes discusses the psychic 
phenomena, depression, dread, fear, nostalgia, mclanchulia, 
delusions, etc., dependent on intestinal toxcniia, and genemlh 
the result of long continued constipation There is intestinal 
distension, tilth gas pressure on the pneuniogastric The 
treatment, of course, is the remoial of cause In ncrioiis 
nnorcNia he gives food, varied and at freriuent intcrials bit 
ter tomes half an hour before meals, high frequenev currant 
forced feeding, salt rub, needle bath, or other form of hjdro 
therapy, and attention to the bowels are indicated 

82 Amebic Dysentery—Eaymond considers the treatment 
bv ipecacuanha rational, because this drug causes a prompt 
disappearance of the ameba from the intestinal tract He de 
scribes the mode of administration in detail 

Lancet-CUnic, Cmcmnati. 

Fciniarv 1 

85 ‘Plea for Early Diagnosis and Remoyal of Uterine Fibroids. 
A. D M lllmoth. Loulsyllle Ky 

8C ‘Postperltoneal Fibroid Tumors of the Uteras R B Hall 
Cincinnati 

87 Calmette Serum Reactlona In Ophthalmology T D Vail 

Cincinnati. 

85, 86 Abstracted in The Journal, Not 2, 1907, pages 
1652 and 1653 

Kentucky Medical Journal, Bowling Green. 

Fctniary 

88 Present Status of Gastric Surgery with Illustrative Cases 

J G Sherrill Loulsyllle 

80 ‘Management of a Prlmlpara During Pregnancy and Labor 
L H South Bowling Green 

00 ‘Sniwery of Inguinal Hernia with Report of Fifty two Opera 
tlons on Forty eight Patients A Sehnehner Lonlsvllle 

01 Perineovaginal Restoration D C Bowen Fllsabethtown 

02 Therapeutic Use of Roentgen Ravs J T Rodman Owensboro 

03 Complete Turblnectomy D S Reynolds Loulsyllle 


70 Talipes Calcaneovalgus—Stem concludes that besides 
the recognired changes in the fonii and position of the foot, 
one of the leading characteristics of congenital talipes calca 
neoialgus is the muscle inibalnnct. consisting in passive con 
traotures in the dorsal fle.vors and peronei muscles and over 
stretching, lengthening, roln\ntion and atrophy of the plantar 
flexors and supinators and the tendo Acliilli' These muscles 
are not dependent on changes in the central nervous system 
but are due to forced position of the foot \i itlnn the uterus in 
pronation abduction and dorsal fle\ion This forced position 
lie asserts, is duo to abnormal intrauterine pressure usualh 
coming from n partial lack of liquor nmnii All cases should 
be treated as early as possible bi means of overcorreclion and 
fixation This treatment is a cure for the mitscje imbalance 
and usually restores the form of the foot Both the types of 
muscle imbalance and the icsults from such static treatment 
are additional proof of the pressure theory 

72 Gonorrheal Exostosis—Jaeger lefcrs to a painful aflec 
tion of the foot that has been noted in a few instances to 
occur ns a concomitant of gonorrhea He leports a case, mnk 
ing the scientecntli, with a typical exostosis growth which 
was renioicd, the bone being sen brittle and easih curetted 
with a sharp spoon The condition is an ossifiing periostitis 
in which the gonococci are found 

Dominion Medical Monthly, Toronto 
Januaru 

70 ‘Appointment of Ministers of Healtb F G Bushnell Brigh 
ton England 


79 Mimsters of Health.—Bushnell considers the nature and 
scope of a ministry of health and the arguments for and 
against it He is himself connneed that such an appointment 
would possess untold potentialities for the health, and, there 
fore, for the common wealth, of nations 


SO 
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Military Surgeon, Carlisle 
January 

Sfndy of TubercnlosLs In the Unltwl States Navy 
Rlxev Washington D F 
‘PsTcblc rU*nomenn of Intestinal Toxemias and Their Treat 
roent J C Del ries N F National Guard 
‘ipecnenanha In Amebic Dysentery 11 I Raymond U S 

Tiaailroent of xmetde Dysentery R. M Thombun b U 8 

SanUriTlon of the Jamestown Exposition R L. layne Nor 
folk Fa 


P M 


89, 90 Abstracted m The Journal, Nov 2, 1007, pages 
1550 and 1661 

Albany Medical Annals 

Januafy 

04 ‘The Hexon Bases In Experimental Llycr Necrosis H C Jack 
son and R FI Pearce Albany 
05 ‘Ensymes In Experimental Liver Necrosis. Id 
00 ‘Nltrogenons Metabolism In Pyporlmental liver Necrosis Id 
07 ‘Nuclein Metabolism In Erpcilmental Liter Necrosis Id 
OS ‘The Pats and Lipoids In Experimental Liver Necrosis Id 
00 ‘Investigation of the Nature of Proteld Soap Compounds and 
of the Staining of Pure Fats and Lipoids by Scharlacb R 
and Sudan III L K Baldnnf Albany 

100 Pathogeny of Spastic Rigidity of Childhood L. Archnmhault 

and L K. Bnldanf Albany 

101 Cerebml Abscess as an Associated laislon In Acute Pnnilent 

Meningitis I Archambault and H P Sawyer Albany 

102 ‘Physiologic Action Elimination and Tborapoutlc Anpllentlon 

of Sodlnm Cacodylatc Used Hypodermically S L Dawes 
and n C Jackson Albany 

103 Case of Congenital Stenosfs of the Duodenum HIE 

Shaw and L K. Baldanf Albany 

104 Lipoma of Intestine Occurring In Child Thirteen Months Old 

and Oanslng Symptoms of Intestinal Obstruction C 
Chandler nnd L K Baldnnf Albany 
lOo Case of Rupture of Uterus by a Myomata W A Krleger 
Albany 

94 to 98 Published in the Journal of Expenmenial Mcdi 
rinc Sept 21 1907, and abstracted in The Journal, Oct 20 
1007 page 1475 

09 Published in The Journal, Aug 24, 1907, page 042 
102 This article wns published in The Journal, Juno 22, 
1907, page 2090 

Wisconsin Medical Journal, Milwaukee 

January 

100 ‘Jlechanlsm of Pneumocpccal Infections H F Wolf La 
Crosse 

107 ‘Pnenrapnin L A Potter Superior 

108 ‘ITevnlent Ocular Diseases N M Black Milwaukee 

100 to 108 Abstracted in The Journal, Aug 31, 1007, 
page 703 

Milwaukee Medical Journal 

January 

100 Dr Senn B Robinson Chicago 

110 Splenomegaly E. J Bntike Jackson WIs 

111 The Relation of the Physician to the Profession W A. 

Scott Port Mnshlngton WIs 

American Journal of Urology, New Tork 

January 

112 Choice of tnesthesla for Operations on the Genitourinary 

Tract M Krotoszyner San Imnclsco 
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The Bladder Neck and One of Its Diseases II. L RIgdon 
Monterey Is M 

A Peculiar Method of Sexual Gratification In a Man of 70 
with a Mishap L Buckle New \oik 
Comparative Study of Drucs Commonly Used in Urethral and 
Bladder Irrigation J M Miller Cincinnati 

Alabama Medical Journal, Birmingham 
tTanwari^ 

Cases of Admixture of Blood with Urine A L Fowler 
Atlanta Ga 

Pneumonia C E Black Wllsonvllle 
Heart Sounds G 8 Hogan Birmingham 
The Controversy Between the Bureau of Navigation and the 
Medical Department of the Navy J B Greene, Blrmtng 
ham 

Retiring President s Address Talladega County Medical 
Socle^ TV IL Blshoo Talladega 
President s Address Jefferson County Medical Society B L 
Myman Birmingham 


Journal of Nervous and Mental Diseases, New Yorlc, 
January 

A Study In Tactual Localliatlon In a Case Presenting Astereog 
nosls and Aaymbolla Due to Injury to Cortex of Brain 
BL Prince Boston 

Tactile Localisation and Brmbolla Have They Localization In 
the Cerebral Cortex? id. 

Nature and Relationships of Hysteria B C, Woodman Mid 
dietown N T 


Ophthalmology, Milwaukee 
January 

SIgrnIflcance of Pupillary Inequality H F Hansell Phlla 
delnhia 

Use of Paraffin Spheres In Tenon s Capsule vnth. Report of 
Thirty nine Cases, C N Spratt, Minneapolis, 

Can a Substitute for Slnmle Enucleation Be Employed In 
Every Instance? G P Suker Chl(^o ^ _ 

Optic Neuritis of Intraocular Origin Especlallv In the Form 
Due to Acute Plastic Chorioiditis H Gradlc Chicago 
Beat Methods and Means of Examining Eye Patients G C 
Savage Nashville, Tenn . , 

Treatment of Partial Optic and Retinal Atrophy by Electricity 
and Massage, H V WOrdemann Milwaukee Wit 
Preliminary StatUtlcal inquiry Into Refractive and Some 
Pathologic Conditions of ^es of Five Hundred Men Above 
sixty Tear* ot Age. D W Greene Dayton Ohio 
Anglosclerosls of the Eye R 8 Lamb Washington D C. 


FOREIGN 

Tltlis markea with an asterisk (•! are'abstracted below Clinical 
lectnres. slnsrle case reports and trials of new drugs and artldclal 
foods are omitted unless of exceptional general Interest. 


Lancet, London 
January 

1 Why Is Tnbercnlosls So Common In Treland? Sdggestlons 

for Its Prevention nnd Cure J Bvers * , , 

2 •Epidemiology of Plngue with Special neference to Its Mode 

of Spread and the Means by \\hlch It Mav Be Combated 

8 •Grndimted"l abor In Pulmonary Tuberculosis 11 B Paterson 
i *£(1801 of Exercise on Opsonic Index of PatlenU Suffering 
from Pnlmonary Tubercnlosls A C Inman 
B Presence and Slgnlflcnnce ot Certain Bod shaped Bodies In 
Cells of Carcinomatous Tumors W F Bohertson 
e Eelntlonshlp of Cancer Cells to Development ot Cancer J E. 
Salvln Moore and C E Walker 

7 Effect of Liquid Air on the Graftnble Cancer ot Mice. J E 

Salvln Moore and J O W Barmtt 

8 Treatment of Exophthalmic Goiter with Milk ot Thyroldless 

Goats W Fdmunds 

9 Acute Suppuration In a Thyroid Adenoma Dne to the Bacillus 

Typhosus. P G MelandrI and T I Legg 


2 Plague—GiU discusses his subject under the following 
heads 1 The course of the present pandemic of plngue 
from its origin to the present time 2 Tlic mode of spread of 
Ihe disease (a) within an infected area nnd (h) from an 
infected to an uninfected area 3 The methods by which the 
disease mav be combated (a) prophvlactic measures in iinin 
footed areas, and (h) preventive measures in the epidemic 
wine With regard to the agency of the flea, he shows that 
in the case of pneumonic plague infection mav be direct from 
man to mnn, though in the bubonic vnrietv n link between 
man nnd the rat appears necessary The evidence however 
IS not sufllcient to warrant the assumption that the flea is 
anything more than one of the factors in the case ns nccidcn 
tal inoculation in the case of man, feeding oxpenmonts, and 
infection through the shaved skin in animals ahundnntlv 
prove As regards preventive measures Gill considers that 
every snnitarv authority [m places in communication with 
plague areas] should possess a special plague department, the 
sole duty of which it should be to frame nnd carry out the 
measures suited to the requirements of the area under its 
control He holds that man is the agency hv which the disease 
IS convoved from place to place, hut that the rat is the means 


bv which the disease, once imported into a given area, is 
afterward disseminated throughout it He considers regula 
tions on the following lines necessary for anv port in commii 
mention bv shipping with "Bn infected port All ships com 
municating directly or indirectly with infected ports should be 
periodically cleared of rats bv the Clnad:on process or some 
similar method In addition, other methods of destroying rats 
should be carried out, such ns penodicnl poisoning or the per 
mnnent use of traps, a certain number of which it should he 
obligatory on all ships to carry Inspection bv the sanitary 
authorities of ports should he made from time to time to see 
that these measures are being carried out To prevent the 
transfer of rats from the dock to the ship all gangways or 
other communications between the ship and the shore should 
be removed at night and a circular iron sheet having a diam 
eter of three feet nnd a thickness of about a quarter of an 
inch should be affixed to each hawser or cable, both near its 
attachment to the ship nnd also at its shoreward extremity 
These “rat shields” would effectually prevent any rats passing 
from the shore to the ship or vice versa They should be im 
mediately put in place on coming into port on all occasions 
He considers disinfection of premises useless except at the very 
commencement of an epidemic- A solution of phenol is use 
fui for spnnkling against the rat flea In treatment, Had 

lane’s prophylactic should be available No drugs appear to 
be useful, hut treatment should he on general principles with 
free administration of cardiac tonics In India a large niimhcr 
of imnecessary deaths take place from heart failure, due 
largely to fear 

3 Graduated I.ahor—Paterson has devised nnd carried out 
at the Brompton Hospital Sanatorium, at Frinilev a method 
of treatment by graduated labor, in pulmonnrv tuber 
culosis whieh may he summarised ns follows Walking from 
half a mile to ten miles daily, carrying baskets of mold or 
other matennl, using a small shovel, using a large shovel 
using a pieknx Thc«e occupations arc pursued for four hours 
a day, nnd finally the use of the pickax for six hours a dnv 
He desenbes in detail the cautions to he observed nnd (lie 
symptoms that indicate excessive work Tlio points so far 
determined appear to him to he ns follows Suitnbh soicclcd 
patients can be gradually trained to do the hardest navvy 
work for SIX hours a day the result lioing tlmt flic general 
condition is mucli improved while some patients lose Imth their 
sputum nnd their tubercle bacilli 2 Certain patients wlio do 
not improve on light work show marked iniproveincnt on 
harder work 3 Patients who have sligiitlv overexerted tliem 
selves nnd are kept at rest for the few following dnvs siih'c 
quentlv are not only not worse hut mav be in (heir own opin 
ion better His observations lend him to tlic conclusion that 
graduated labor is a definite medical treatment for patients 
with pulmonary tuberculosis nnd raises tlie general Iienllli nnd 
resisting power of tlic patients Iinnlly Pnter«on express,s 
the opinion that the combination of rest, pun, air nnd over 
feeding is not the only treatment for chrome pulmonary tiilier 
ciilosis nnd equnllv stronglv ndvases those phv sieians wlio may 
adopt the suggestions contained in this paper to pay partieiilnr 
heed to the word graduated nnd to rememher tlie imporlnncc 
of the temperature of 99 F 

4 Excrase and Opsonic Index in Tuberculosis—Inman's jm 
per is complementary to that of Pntor“on nnd shows hv deni 
onstmting clearly the relation between the op«onic index nnd 
the amount of work done that the explanation of the snti«fne 
torv results obtained hv Paterson’s sv«lem of gmdiinled InlKir 
lies in nutoinociiintion of the patient with his ovm tiiliereiilin 
Inman’s observations were conducted on numbered specimens 
only his Inhomtorv investigations lieing therefore iinlda«ed 
hv the elinieal knowledge Tlie nhsohile eorrespondenee lli re 
fore between Inman’s op«onic finding, nnd Paterson’s elmlral 
results ns regards the relation of exercise to tiiVrmlosis is 
rcmnrknhle Tlie practical outcome of Inman’s invi sti^atinns 
13 that the Inlior scheme devised nnd earned out hv I)r Pater 
son has been submitted to n new seientifle te«l hv mean, of 
which its effect on the blood of the patient* lin tieen traced 
The op'onic index ha* siiovvn ttiat tlie exercDe ha* supplieil Ilie 
stimulus needed to indueo nrtifieial Butolntoxientinn niid tliat 
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♦lie TTstcmitic gnduation of labor has scientificallr regulated 
the 001011110X10311011 in point of time and amount. This cooper 
ation Mith the natural efforts of the blood has enabled Paterson 
to send his patients back to their accustomed ivork, however 
hard it mav be But the inaestigation has done more than ex 
plain a successful mode of treatment Paterson agrees with 
Inman that with the aid of the opsonic index the stimulus can 
be regulated with saentific aceuraev and. the clinical results 
can be obtained more ccrtainlv and rapidly While this in 
Tolvcs Mork in the laboratory, it means a more rapid and cer 
tain discharge of the patient, ailiich is the main object of the 
sanatorium, and ns a consequence of this the power to treat a 
larger number of patients 

] Bntish Medical Journal, London 

January 2s 

10 Some MIslpadlnR Abdominal Cases D Power 

11 Analysis of itecent Series of One Handred Consecotlye Ap¬ 

pendectomies A 11 Iturpess 

12 Intussusception Due to Polypus. J L Stretton 

18 *Passasc of Food Through Unman Alimentary Canal A. P 
Uerti 

14 'Status Lymphaticus In Relation to General Anesthesia TV J 

XlcCardle 

11 ratal Case of Status Lymphaticus H Hilliard 

1C Case of Double Dislocation of Innominate Bones with Prac 

tures of the Legs J S IVarmck 

17 Rare Case of Scuryy J Chambers 

18 Formaldehyde In Alopecia Areata J J Melnerncy 

13 The Passage of Food Through the Alimentary Canak— 
Hertz describes, mth diagrammatic illustrations, his observa 
tions on the passage of food through the human alimentary 
canal by means of the skiagraph the ingestion of bismuth 
being used to make the condition tisible Tlie movements of 
the small intestines, of the colon, and the action of the ileo 
cecal yah c and sphincter are described, also the nervous con 
trol of the gastrointestinal movements, and of the intestinal 
motements dunng defecation His obsenations show that 
some of the contents begin to leave the stomach within half 
an hour of the beginning of a meal and, traveling at about the 
rate of an inch a minute, pass through the entire small intes 
tine and reach the cecum in about four hours He further 
found that the appearance of the shadow at the cecum when 
examined bv the <r rays, coincided in point of time with the 
occurrence of the earliest sounds to be heard on aiisciiltation 
m the right iliac fossa whence ho concludes that in ausciilta 
lion we have a means bv which we can time the rate at which 
the contents of the small intestine pass from the stomach to 
the cecum, and that thus auscultation may on occasion take 
the place of skingrapliv Further, the gurglmg in the right 
iliac fossa, usualh associated with typhoid, is not a distinc 
tivc sign, ns it occurs in all individuals who have small feeds 
repented frequently, for in them fluid contents w ill be enter 
ing the cecum continuously, instead of only for a limited period 
beginning about four hours after each meal He further inves 
tigntes the nntiperistnltic waves, which he finds to commence 
when the food reaches a point about midway in the transverse 
colon, so that the contents of tlie ascending colon and part of 
the transverse colon are caused to circulate and come into 
frequent intimate contact with the mucous membrane, with 
the result that absorption of fluid and nutrient matcnals oc 
curs rapidly Owing to this absorption of fluid in the proximal 
part of the colon the intestinal contents distal to the middle 
of the transverse colon arc always moderatch firm The 
average time of travel of the contents from the eccura is about 
two hours to the hepatic fle.xuro, an hour and a half more to 
the middle of the transverse colon, and one hour more to the 
splenic flexure He shows that antipcnstalms renders the 
treatment of diseases of the cecum bv rectal injections ra 
tinnal He explains the indigestion caused by unpleasant emo 
tions and pain the greater activutv of peristalsis in herbivorous 
animals and vegetarians and why a glass of cold water taken 
on n«ing aids evacuation in many persons Ills observations 
furlhcr lead to the conclusion that the cecum and the ascend 
ing and transvef'C ns well ns the descending portion of the 
colon arc active in defecation The influence of the central 
nervous svi-tem i-S as important in defecation ns in deglutition, 
but the intermediate part of the alimentary canal works to a 
great extent nutomatieillv hence the taking of food and the 
excretion of feces ran lie timed to suit the convenience of an 


animal, whereas the rest of the alimciitarv canal is always 
active without requiring attention and without giving nse to 
sensation 

14 Status Lymphaticus and Anesthesia—JlcCardie de 
scribes the history and evolution of our knowledge of the 
status IvTnphaticus, or status thvmicus, from the observations 
of Plater, in 1SI4 He discusses the effects of different aiies 
thesins and illustrates them with a series of cases, ns also the 
diagnosis, the associated conditions, delayed chloroform poi 
soning, mode of death pathology, choice of anesthetic type of 
anesthesia, prophylactic treatment, and treatment 

Australasian Medical Gazette, Melbourne 
DecemVer 

10 •Medical Matters In Victoria El B Alien 

20 'Murmur Developed In Right Internal Mammary Vein J C. 

Verco 

21 'Case of Dislocated Spleen with Operation C R Blackburn 

and R G Cralff 

22 Case of Intestinal Anthrax D Wallace and R J Millard 

23 rxperlences In the Surgical Treatment of Ulcerations of the 

Upper Alimentary Tract P Mngarey 

24 Ocular Reaction with Calmettes Tuberculin E A Falkner 

2o Case of Achondroplasia W P Litchfield 

26 Some British and Foreign Clinics R WornUI 

27 rase of Dicephalfc Fetus I Bourne 

25 Case of Hypertrophic Prostate T Plaschl 

10 This article will be discussed in the Department of Med 
leal Economics 

20 Mnnnur m Right Internal Mammary Vein —Verco de 
scribes a pecnlinr case of a man, aged 60, subject to occisionnl 
attacks of giddiness and unconsciousness There was old 
chorioretinitis, probably s} phihtic. He was addicted to morphin, 
but there was no history of nlcohobam The noticeable condi 
tion was Q8 follows Over the ensiform cartilage was a stream 
mg, continuous noise, more marked dunng inspiration than ex 
piration, and very loud on deep inspiration It resembled some 
what the pumng of a cat, or even more the whirring noise of n 
gramophone preliminary to the singing It could be traced 
up through the right chest along the sternum and to the right 
side as far as the clavicle with somewhat diminished intensity, 
and ns far out as the mid axillary line It was questionably 
audible on the left side of the chest Pressure on the tip of 
the ensiform cartilage or on its surface, immediately abolished 
the murmur in the chest, ns did also firm pressure on the 
abdominal wall on the right side, ontunrd and downward for 
about tvo and a half inches from the middle line Pressure 
oAcr the corresponding area on the left side did not affect if 
A continuous thrill could be felt on very gentle pressure n\or 
the ensiform cartilage, it "varied in its palpability at differ 
ent times When the man was lying flat on his back without 
a pillow, the thnll disappeared from the ensiform cartilage, 
but the murmur could still be heard in the cliest, and "was 
abolished by pressure on the ensiform cartilage In tlio erect 
position the murmur was heard dunng inspiration, but sud 
denly censed at the beginning of expiration On postmortem 
the round ligament of the Ii\er was found to contain a very 
largo A cm, admitting n lead pencil After passing downward 
it turned nt a short angle in the great omentum and running 
In it upAvnrd and to the left perforated the abdominal Avail, 
ran OAcr the end of the ensiform cartilage to its base, then 
crossed and dipped under the right costal cartilage joining the 
right internal mammary vein, yhich from this point on was 
\erv large, though thin walled 

21 Dislocated Spleen —Blackburn describes the ease of a 
girl of 17 who entered the hospital vith severe pain in tlic 
right lower abdomen and local symptoms suggesting nn nppen 
diculnr abscess with matting and adhesions of the omentum 
and bowel Constitutional svmptoms developing, the abdomen 
was opened and n huge engorged, bleeding spleen was found 
It AAUs replaced in the normal situation The conscrvntno 
method in this case appears to haAe been right, for after tliir 
teen months the organ had shrunk to half its original dimen 
*5ions, A\ns fixed, and situated midwav hetneen its normal posi 
tion and the umbilicus 

Medical Press and Circular, London, 

January 22 

2^^ •Embolism Consequent on I,^fllons of the Left ITcarL P 
Clalfse 
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31 Lumbar Puncture In Affections of the Nervous SvBtem A S 

Gobb 

32 Conservative YItnl Reaction In Pathologic Anatomy P P 

Weber 

29 Embolism —Claisse, m discussing embolism consequent on 
lesions of the left heart, asks to ■N\hftt "we must attribute the 
preponderating part played by mitral stenosis The solid em 
bolus 18 sometimes of endocarditic vegetation This form is 
common to all forms of heart disease The formation of clots 
18 a complex phenomenon, however, and dependent on 1, coagu 
lability of blood, 2, changes in walla, 3, blood stasis The first 
iw 0 conditions are not especially associated with any particu 
lar structural change, but blood stasis is hardly likely to be 
present save in mitral stenosis and is, therefore, the principal 
cause of the tendency to clot formation Thus we get the rela 
tionship of cause and effect between mitral stenosis and embol 
ism m the aortic domain Claisse next considers the migration 
of the embolus and the results of its lodgment The prognosis 
depends on its size, its seat and its nature The bearings of 
the first two are fairly ob^ lous With regard to the nature, 
not e\ery arterial obstruction is to be permanent Pecent 
freshly formed clots may cause merely temporary blockage, 
then break up and disappear, and in recent cases we must bear 
this fact in mind in respect to both prognosis and treatment 
In embolism of the nscera treatment can be only pnlliatne 
In recent embolism of a limb ye must consider the possibility 
of absorption The necessity of strict immobility in phlebitis 
may cause us to hesitate to move or massage a limb with a 
damaged artery, but we must remember that a yenous clot 
dislodged passes into {he right heart and thence mto the lungs, 
whereas the loosening of an arterial clot in the extremities 
can have only good effects, since it will free the lumen of the 
large artery and the fragments of the clot can after all not go 
further than the capillary barrier In recent embolism of the 
extremities, therefore, massage is strictly indicated and bos 
been proved satisfactory, but it is useless in cases of old 
standing 

Dublin Journal of Medical Science 
Jnnunrv 

33 Plea for Nonoperative Treatment o£ Diseases of Women 

A de Roulet 

34 ‘Diphtheritic Fever J Moore 

34 Diphtheritic Fever—Moore gnes a further coramumca 
tion on an outbreak in a girls* school of sore throat bactcrlo 
logically proved due to a form of Klebs Loeffler bacillus, the 
resulting illness however failing to present the typical feat 
ures of classical diphtheria The points emphasired are the 
consensus of opinion of the meeting on the previous occasion 
to which the communication uas made that the KJehs Loeffier 
bacillus not infrequently produces a masked or larval form of 
diphthentic sore throat, apt to he overlooked from the failure 
of the classical symptoms, the need for a bactenologic exam 
ination, even in mild sore throat and the persistence of the 
infection of diphtheria, even in these mild cases ^loorc re 
produces and tabulates the history of the epidemic and draws 
attention to two instructive sequels 1 Tlie diphtheria was 
earned home to the country in two instances bv the girls 
nearly two months after their illness, 2 nearly twelve months 
later a little epidemic of a precisch similar nature occurred 
in the school In this, out of three cases the milder form of the 
diphthena bacillus was present in two, but was not to be 
detected in tbc third, the clinically most severe case \ simi 
Inr case vas that of the superintendent of St Patrick's Nurses' 
Home. Her attack was first considered as neuralgic or rhen 
mntic, but right facial paralvsis with slight paralysis in the 
logs suggested its true character ^loore dc'^enbes the clinical 
syndrome of this “diphtheritic fever” ns follows \ more or 
less Be^e^c corvza, a moderate tonsillitis usually onesided 
and unattended bv high fc\cr or bv much exudation, thickly 
coaled tongue and foul breath, the tongue desquamating as in 
scarlatina, a patchy or punctate rash on the roof of the mouth 
and buccal mucous membrane spelling of the cervical 
lymphatic glands a roscolar rash on the skin (in 12 out of 
18 cases—m 4 cases enrlv in the attack in 8 cases on the fifth 
to the seventh day from the first sMiiptonis or in^nslo^) dis 
tinct dosqnfixiiation (in 3 cases), the peeling being particularh 
marked on tbc hands 


Journal of Laryngology, Rhinology and Otology, London. 

Januarjf 

35 Retrospect of Laryncologv IDfiT 
30 Retrospect of Rhinology inoT 
37 Ketrospect of Otology D Grant and C Nonrse 
8S Case of nitradnral Abscess Induced by ’MlddlC'Ear Disease. 
R Spira. 

30 Thirty Six Successive Cases of Optic Neuritis Nasal \rce5- 
Bory SInnq Disease Present Twenty Six Times (Concluded ) 
II M FIbU 

40 Case of Meningitis Suhseijnent to Mflstold Onemtlou for 

Chronic Discharge of Middle Ear In Tuberculous Subject 
Relieved and Apparently Cured by Lumbar iNincture P 
Jakins 

Cbmeal Journal, London. 

Januan/ 22 

41 Simple Procedure by Which Risks of Piclslon of Rectum 

Can Be Materially Reduced and the Removal of InfcLted 
Tissue Rendered More Complete V I>ane 

42 Oialurla Phosphaturla and Albuminuria ^ L. Brown. 

43 Cases of Cholecystectom> J D Malcolm 

Presse Mddicale, Pans. 

January S XVI Ao 3 pp 17 24 

44 Technic of Total Abdominal Hysterectomy P Tnvle 

45 ‘Dilution and Concentration of the Blood (Dilution et con 

centratlon du sang ) Chimy 

January 11 No 4 VP 

46 ‘Treatment of Ptosis and Dilatation of the Stomach from 

Atony E. Enriquer. 

January IS 2\o S pp SS 40 

47 Syndrome Due to Lesion In the Optic Thalamus (Syndrome 

thalamlque ) P Hartenberg 

48 I^msites In Meat Transmissible to Man (Parasites des 

vlandes ) X Gautier 

40 Pathogenesis and Treatment of Alveolar IXntal Cysts Q 
Mah4 

January 18 XVI No 6 pp 47 4S 
60 ‘Emergency Treatment of Joint Wounds (Trnltemcnt 
d urgenco des plales articulalres ) P Hardouln 
51 Study of Stomach Secretion Without the Use of the Stomach 
Tube Sahll Test L Mennler 

January S? No 7 pp 4P-57 

62 Treatment of Fracture of the Humerus Below the Condyle In 
Children M. Vlvler 

46 Dilution and Concentration of Blood in Kidney and Heart 
Disease—(Mirny's research has confirmed that of other Ircnch 
writers in regard to the essentially mechanical nature of the 
edema in heart disease, while it is of essentially osmotic nature 
m kidney disease The blood becomes concentrated in lienrt 
disease and diluted in kidney disease Those modifications m 
the blood are so closely connected with the pathogenic mechan¬ 
ism of the edema in each case that thc\ become nggrn\ntcd 
or retrogress parallel with the course of the heart or kidney 
affection The albumin, the corpuscles, the ash and the homo 
globin show dilution of Ibe blood in renal edema while the 
proportions are higher than normal in cardiac edema In diihi 
ous cases of cardiorenal trouble, determination of the propor 
tion of nlbumm in the blood scrum will show whether treat 
ment should be directed to the heart or to the kidnej 
40 Ptosis of the Stomach with Dilatation from Atony—Fnri 
quez has been studying this condition with the Roentgen ra\B, 
and has found that the incchaninl dc\ices rccnmniondcd for 
it aggrtt%ate instead of improMng the condition Tlie ptom 
acli IS pressed farther down with them He reniedios this hv 
introducing an mnalablo bnj; inside a whnltlioncHl girdle worn 
as low as possible As the hag is infiated the stomach m 
pushed up into its propor position, the abdominal wall "v leM 
ing to the pressure of the big below the stomach, ns he *;linws 
by a number of illustrations of tins “pneumatic Inpsogasfnr 
pad” The girdle fastens at tliL side and is strong enoiij.h tn 
resist the pressure from tlie pad, winch (Iiur can enlarge onlv 
by pushing the abdominal wall out of the wa^ The relief 
from the F\mptomB is immediate and the ginernl healtli rip 
idlv impro\cs The girdle and pad do not show from tin out 
side nor alter the outline of the figure 

lO Emergency Treatment of Joint Wounds—nar<lonin illus 
trates the technic with which he passes a drain arm o the 
knee joint with two other perpendicular drams pR«srd tlirongh 
the soft parts nt each side cmpln«i7mg the me* it\ for 
prompt intervention after a traumatism nffertimr n joint an I 
the importance of ample draimce He Inow* of fixe ea cs 
of injury of tlie knee m wln''h the xround men I *-iiturei 
and the limb immobilired rnnilent arthritis ilrxelojw^l Inf 
the end of the week proxin" fatal in one ra »* Irxiri 

u cd should alwaxs l>e large and stiff to pmx * 
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ing obstructed Thev can be removed in from fi\c to ten davs 
Gauze iMcks do not answer the purpose and cause retention of 
fluids The joint should be immobilized from the start, eicn 
before the patient is mored from the scene of the traumatism 
Hardouin thinks that an exposed joint should nlwajs be re 
garded as infected 

' Revue de Chirurgie, Pans. 

^ January XXTIIl 2>o 1 pp 1 112 

53 Adenomas and Cysts ot the Parotid Gland P I ecOne 
64 Case of Dlffnse Hypertrophy ot the Submucous Connective 
Tissue of the Stomach (LInIte plnstlqne ) T Jonnesco 
and J Grossmann 

55 Diagnosis and Treatment ot Chronic Hernia of the Diaphragm 
D J Cranwell 

60 Throe Cases ot Intrasaccnlar Tnmor ot the Omentum 
(Tnmenrs dplplolqnes Intrasacculalres ) Amhiel and Beg 
nanlt 

Semame MSdicale, Pans 
January B XXVIJI A'o S pp IS 2i 
67 ‘Isenritls In the Course of Cirrhosis of the Liver Klippel and 
1 hermltte 

o8 Professional Xlcdlcnl Secrecy In the French Army 
January IS ho S pp S5 SC 

50 Amaurotic Family fdlocv (Maladle dc Tar Sachs ) Apert. 
00 Bcgulatlons for Prophylaxis of Typhoid Fever In French 
Army 

January 22 Xo ^ pp SI iS 

01 Slight Diagnostic Value of Sore Throat In Typhoid. L Blum 
02 Introduction of Tnhe the Entire Length of the Alimentary 
Canal Reheltemn s Permeation Method for Treating Gas 
trolntestlnal Disorders 

67 Neuntis m the Course of Cirrhosis of the Liver—^Klippel 
and Lhcrmitte show that the generalized polyneuritis occurring 
in conjunction with alcoholic cirrhosis of the liter does not 
differ essentially from iineompbcated alcoholic neuritis The 
peripheral nervous svsteni suffers from the los? of the anti 
toxic functioning of the liver, and it thus becomes more sus 
ccptible and allows the neuritic modifications to become in 
stalled, the neuritis being more severe in proportion ns the 
lesions in the liver are deeper and more destructive The neii 
ritis observed in the terminal stages of cirrhosis of the liver, 
on the other hand, is merely the result of the action of the 
multiple toxins of cachexia, ns is evidenced bj its non inflam 
matory and degenerative clinracter 

Berliner klinische Wochenschnft 
Januorii 13 XLV ,^o 2 pp 88 
03 Acute Chorea as Complication of a Severe Gastrointestinal 
\ffectlon C A ETvald and J Witte 
04 Albumin Metabolism In Diabetes (Elwelasumsatx helm DIa 
betes mellltus ) W Fnlta 

Co Syphilis Tabes and Paralysis In Their Etiologic and Thera 
peutlc Relations with Lecithin G Perltx 
00 Specific Formation of Precipitin After Injections of Iluman 
Feces (Pnlxlpltlnblldung nach Menschenkotlnjektlonen ) 
A t oprstenberg 

07 What Das Been Learned from Erperlmental Research on 
Mouse Cancers (Mausekrebs ) E Gierke. 

08 Peculiar Cell Inclusions In Leukemia (ZollelnschlOsse bel 
LoukHmle V A Papnenholm 

00 Penetrating Wounds oi Digestive Tract. (Penetrlerende Ver 
letiungen des Magendnrmtractus ) W Brann 

70 'Importance for Prognosis of Ocular and Cutaneous Reaction 

to Tuberculin A ^ olff Flsnor and F Telchmann 

71 'Vomiting of Pregnnncv (Frbrechen Schwangorer ) E Runge. 

72 Chronic Dysentery? O Flemssen 

January 20 Ao S pp SO 132 

73 'Genital Tuberculosis A. Martin 

74 btudr of Men In Running and Bicycling Races (Wettgeher 

und M ettradfnhrer ) M Pfeiffer 

75 Alechnnlsm and Cure of Strangulation of the Penis. Pels 

Leusden 

70 'Treatment of SvphIHs with Arsenic O Rosenthal 

77 Guraroatous Lvmphomas of Aeck II Brauser 

78 'Tuberculin In Renal Tuberculosis (Tuberkolln gegen Mercn 

tuberknlo'je) O Plellcke 

70 'Medical M rIte-ups (AerztUche Reklameartikel ) C Posner 
SO Vaccination In tne German Colonies (Schutxpockenlmpfang ) 
Zlemnnn _ _ 

61 Chemical Differences Between Human and Cows illlk. (Chem 
Hehe Untcr^cblede der Menschen und Kuhmilch ) Bledert 
S'' Febrile Reaction—possibly of diagnostic mine—Aftpr In 
ge^tlon of Mater Containing Radium Emanations In Cancer 
I,4>eventhal 

70 Prognostic Importance of the Ocnlar and Cutaneons Reac¬ 
tions to Tnbercuhn.—Wolff Kisner and Tciclimnnn give a num 
bor of composite curve reactions made up from mnnv cases in 
wbicb tuberculin was inoculated in tbc skin or instilled in tbe 
eve The curves show that the reaction mav occur in one of 
three wavs The specific standard skin reaction shows an 
nbnipt n'C to it-v highest point in from twentv to twentv fonr 
hours and keeps high for the second dav sub uling on tbe third 
or at the latest on the fourth dav The second tvpe shows n 


rapid but weak reaction, reaching its liigliost point in about 
ten hours and subsiding completely during the second daj The 
third type is a tardv and continuous reaction not reaching Vs 
highest point until the end of the second dav or later, but 
then persisting at this high point for several davs Tlio first, 
standard reaction, is encountered in most cases of incipient 
tuberculosis, and in the first and second stages, when the 
disease shows a slow and favorable course, demonstrating that 
the organism is capable and is struggling against the bncillnrv 
invasion The second, weak type of reaction, is observed in 
the third stage of tuberculosis, and in the first and second 
stngcs, when the resisting powers of the organisnl are at a low 
ebb The tardy and prolonged reaction is encountered in cases 
without any clinical signs of active tuberculosis The con 
jiinctiva does not show anv reaction in this class of cases The 
practical conclusions of the article are that a lively reaction, 
according to the first tvpe, is a sign of favorable prognosis, ns 
it shows that the organism is waging v igorous war against its 
invaders, and that with the aid of reinforcements from with 
out supplied by medical care, the prospects are in favor of a 
final V ictory 

71 Vomiting of Pregnancy—Runge regards the liver ns 
mainly responsible for the hyperemegis of pregnant women and 
urges the necessitv for light and frequent meals, repose, cool 
instead of warm drinks and soups, with copious ingestion of 
fluid and psychopathic measures Drugs owe thew possible 
benefit mainly to suggestion, but anesthetics may prove useful, 
and some writers have reported good results from sodium bicar 
bonate Complete abstention from food for twenty four hours 
in an institutional environment has frequently given good 
results 

73 Gemtal Tuberculosis—Martin advocates thorough general 
treatment and local excision, but with careful regard for the 
parts not affected by the tuberculous process and capable of 
aiding in the healing In his experience he has had 10 pa 
tients treated and cured by application of these prinoi 
pies 7 for four vears and 6 for a still longer period 
One patient died from another cause, 2 were not bone 
fited, 2 have succumbed since to tuberculous lesions else 
where and 0 were materially improved and ultimate cure 
is probable It is generallv impossible to perform a rad 
icnl operation in ease of genitaltuberculosis, as there is usu 
nllr some focus elsewhere and conservative measures arc in 
dicnted that will not interfere wnth menstruation Vaginal 
excision of the focus reliev ed the patients of their pains and 
restored them to comparative health and strength, all increas 
ing in weight thereafter If the genital tuberculosis is part of 
q general infection he does not attempt local intervention 
except when compelled by excessive secretions or pnms or 
hemorrhage. The loss of blood and the enforced reclining 
render operntiv e intervention a serious matter in case of gen 
cml tuberculosis to be avoided if possible Spinal anesthesia 
dispenses with chloroform or ether, and he has never observed 
serious results from operative measures He remarks that 
tuberculous women seem to display a highlv inconv cnient ten 
denev to conception but that signs that the tuberculosis is 
being aggravated bv tbe pregnnncv should compel its intemip 
tion Supervision of the weight generallv decides whether the 
patient is on the up or down grade or stationary \ livelv re 
action to ocular instillation of tuberculin indicates that the re 
Bisting powers of the tuberculous organism are active and can 
be depended on to oppose resistance to tlio tuberculous infection 
On the other band, a negative reaction, in case of certain tuber 
culosis demonstrates that tbe resisting powers are at a low 
ebb and that the outlook for the pregnnncv and the patient’s 
future health is grave. In about two thirds of his 63 cases the 
genital tuberculosis was localized in the adnexa and in one 
third in the uterine mucosa The cervix was affected in 
three cases and the vaginal mucosa only once Encapsulated 
tuberculous abscesses often simulate tumors in the adnexa It 
IS Important to learn whether the tumor has developed in con 
nection with puerperal septic or gonorrheal processes Dis 
turbanecs in menstruation arc nlwnvs suspicious 
7C Arsenic in Treatment of Syphilis—Boscntlinl’s cxpcri 
ence seems to justify his assertion that arsenic deserves a 
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plnte beside mercury nnd lodid in tlie trentment of Bvphilia 
It does not act on tbe secondary stage, nnd it does not pre 
^ent recurrence, so it can not compete uith mercun but he 
defines its indications ns ulien there is an idiosyncrasy to 
mercury or lodid, or yben it is desired to suspend them for a 
time after a long course of trentment, also in obstinate, tuber 
eulnr nnd ulce'itiye cutaneous manifestations, such ns occur 
in malignant syphilis, also in case of cutaneous affections su 
perposed on syphilis or uhen it is deemed adyisnbie to sup 
press the true nature of the infection and treat merely the 
alleged ‘ blood disease,” or lyhen there is “syphilophobia ” The 
few cases in which the arsemc failed to produce the desirea 
effect were counterbalanced m his experience by numbers of 
others in which remarkable benefit was apparent, eren in 
seyere and obstinate forms of syphilitic manifestations 

78 Tuberculm in Treatment of Tuberculosis of the Kidneys 
Piebcke reports a case of tuberculosis of one kidney treated 
with tuberculin, care being obserred to nyoid a febrile reac 
tion Kidney cobes and suppuratiye cystitis had existed for 
eight weeks, nnd tubercle bacilli were numerous in the urine 
uhen systematic tuberculin treatment was commenced It 
was continued for four months n ith twenty six injections, nnd 
recovery made rapid strides, with subsidence of all symptoms 
Nearly two years later the patient was still in good health 
strong nnd well, four tubercle bacilli were discovered in the 
urine after long search, and Pielicke advises a new course of 
tuberculin treatment, although the patient is apparently in 
perfect health nnd has gamed ten pounds eompamtively re 
cently In conclusion, Pielicke reviews the scanty literature 
on the subject of tuberculin in trentment of renal tubercijlosis, 
his conclusion being a recommendation of tuberculin ns liable 
to cure unilateral kadney lesions nnd materially to improve tbe 
bilateral form, even with complicating pulmonary processes, 
supplementing nephrectomy if the latter is deemed necessary 
Tuberculin, he asserts seems to ha\e n specially favorable 
action on tuberculous processes in the bladder 

79 Medical Wnte-IIps,—Posner relates the efforts that have 
been made in France and Germany to put an end to the paid 
inediea] urite ups of new drugs Since 1900 the International 
Association of the Medical Press has been at work devising 
ways nnd means to abolish this abuse and the consequent mis 
lending of the profession In France the ‘gratis journals” 
published by manufacturing concerns present the appearance 
of reliable scientific journals, nnd sometimes contain articles 
of real north sandniched in between the paid write ups No 
means has jet been discovered to put an end to this condition 
of affairs in France but in Germanj the lending manufacturing 
firms welcomed the efforts to put an end to lenal medical 
UTite ups nnd they supplied documentary ovidenco to the Ger 
man Association of the Medical Press—inlid in any court of 
law—which enabled them to make out n list of men nho make 
n practice of offering their sen ices to the manufacturers for 
this purjiosc The list is at the disposal of the journals be 
longing to the nssoemtion although it is held strictly confiden 
tinl Posner, Lennboff nnd ‘tchwnlbe form the committee in 
charge of the list No article by n person whose name is on 
the list—nnd it includes some foreigners—will be published in 
any of the journals belonging to the association nnd no nb 
strnct will be made of their articles published elsewhere At 
the same time Posner states not nil the medical journals be 
long to this national association, nnd if one of these authors 
can get his article published anyuhere its further disseminn 
tion IS assured This is cspecinlh liable to occur when the 
article IS inserted in a joumni in the adicrtismg columns— 
“below the line”—but so printed and worded that the casual 
render yould not notice the difference nnd would rend it ns 
part of the scientific department of the journal Posner ap 
peals to the profession not to nllon it«elf to be deceived but 
to separate the wheat from the chaff in these medical articles 
Physicians arc urged to note n itli care the firm offering the 
lauded article for sale, nnd al«o the original soiirco of the 
commendatory articles cited that is, the joiimnl in which tlici 
are first published Desirable ns is eicr\ vnlunble addition to 
our remedies, be remarks act the greatest caution is ncccssara 
to avoid disappointments Inter 


Correspondeni Blatt fur schweizer Aerzte, Basle. 
yovemier 1 1S0~ XXXVIl Xo 27 pp CSS 

S3 Physical Therapeutic Measures In General Practice (Phjolo- 
therapeutlsches In der allgemelnen Prarls.) 0 Amrclp 

Aoicmhcr 7# Vo 22 pp OSS “20 

84 ’The Typhoid Paratyphoid Question C. Stilubll 

So Acute nnd Chronic Inflammation of Empty Hernial Sac. (Ent 
zllndung des leeren Bruchsactes ) H Sutter Commenced 
In No 21 

Dcccmicr 1 Vo 23 pp ”27 “J2 

86 Acelutlnatlon and Colloidal Precipitation E. BflrcL 

87 Fabnasls In Children G Ehelner 

Decomher 15 Vo ej pp 7SS “SJ 

88 ‘Idiopathic Phlegmonous Gastritis P H Hosch 

89 Traumatic Isolated Intmthomclc Injuries of Heart (Hgrz 

verletxnngen ) F Hennv 

Janvarp 1 XWriII Vo 7 pp 132 

90 ‘Nall Extension Method In Treatment of Fractures (Napel 

extension ) F Steinmnnn 

84 The Typhoid Paratyphoid Question.—Stiubli remarks 
in regard to the diazo reaction that it gives a positite result 
frequently in trichinosis citing seten unpublished cases in 
which the reactiou tins exceptionally intense nnd prolonged 
He thinks that positive findings should suggest tlie possibility 
of typhoid The dinzo reaction is espeeinlh instructiie in ca«e 
of relapse during conialescencc from typhoid In his exjicri 
enco this reaction was nlwats positite vhen the rise in tem 
pemtiire indicated n relap-e, nhile it was always negatitc t\hcn 
the rise m temperature nas merely the result of some conipli 
cation The blood count was also instructite, the number of 
leucocytes tins always below normal uith n clinmctcristic 
change in the proportions of the vnnous white cells, when tin 
patient had typhoid The bnctenologic findings were always 
positive also in the cn-es of ty phoid in which the blood could be 
examined at the beginning of the disease In discussing pnm 
typhoid infection he refers to some serious epidemics m Switz 
erland and mentions that some cahes presented a secondary 
disease resembling typhoid at the time of one epidemic yvhich 
followed the eating of certain yenl He urges further bnctcrio 
logic nnd clinical research on the ynrioiis forms of paisoning 
from meat or other foods especially ns to y\lather oi not the 
bacterial tovins resist tbe action of heat, nnd the blood count 
nnd dinzo reaction in ptomniii poisoning Cooking the meat or 
other article kills the baeterin, but yvhother or not it affects 
the toxins is still unsettled 

88 Idiopathic Phlegmonous Gastntie—Hosch reports n case 
yyith autopsy findings nnd reyicyys the literature on the subject 
of the primary, idiopathic form of phlegmonous gastritis llii 
symptomatology nt first may be the same ns yyith abscess of 
the stomach wall, nnd the nffiction runs its cour-e in from one 
to tyyenty days with feyer of a pyemic character ns n rule 
The cause has been ascribed to alcoholism tnuiinn dietetic 
errors, poisoning chilling or poor food but in many eases no 
cause can be assigned The eniisnl germs may reach the stoiii 
nch from n canons tooth ulcerating stomatiti-. or throat 
trouble or in the food nnd their passage into tin miicosy may 
have been rendered possible by injury from sonit sharp object 
that had been syyalloyycd a fisbbonL, scrap of egg shill or of ii 
decayed tooth, splinter of bone, or piece of glass V loiisilli 
tis or boil may liayc been the priinnry focus for hemalivinic 
infection He ndyises re«t of the stomach ice nclal aliimiitii 
tion saline infusion morpliin nnd stimiilanls rather than opi r 
ntiye measures ns the point of the perforation nn not 1 h de 
tcrmincd beforehand nnd there arc frequently multiple jicrf ir 
ntions Klniiber ndyises cautious la\npc of the stomach n« the 
diseased organ is unable to get rid othenyise of the jirofiisi 
inflammatory secretions but Hosch thinks the dnn,.ir of jar 
foration eontmindicntcs this yyhile ns the proci s |« m the 
submucosa, it yyoiild not be reached by lay age alone 

90 "Nail Extension” for Fractures—Steinniann “ inetlmil of 
applying extension to aid in the treatment of n fraiture<l limb 
was described in Tiir lornxAs siejit ” 8 , 1007 , pa^. 11'.2 lb 
says that the method needs httle if any nne«tb -la but n 
quires knoyyledgc of anatomy nnd careful a-ipis yilo' 
niloyys the use of hcayur yy(i,.hts than roc 

tirely painless nnd excliidi ab.oluti 1 \ ii 

of the skin or inti rf< riiicr yyiih the 
gnngri ni nnd prrimts tin limb tr lie 1 
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The technic is ajiplicable equallv ivell to compound and simple 
fractures The adiantages of extension in the treatment of 
fractures are being recognized more and more the world 
around 

Deutsche medizinische Wochenschrift, Berlin. 

January 1C AX.T71 , Xo S pp 69 13G 
01 ‘Treatment of Uterine Cancer Esneclnllj- tie Inoperable Form 
(Gebarmutterkrebs) A Xlartln. 

02 ‘Ocular Itcactlon to Tuberculin (Conjunctivale Tnberfcnlln 
reaktion ) F Levy 

03 Treatnient of Injuries of the Liver (Leberverletznngen ) A. 
Iseumann 

04 Immunization to Tuberculosis B Elebs 
Oo ileasurcment of Diastolic Blood Pressure In Man (Messnne 
des Blutdmckes ) J Strasburger Commenced In Xo 2 
OG Value of Leo s Method for Determining the Acidity of the 
Monometallic Phosphates tn Stomach Content. (Azldltitt 
dec Phosphate Im uagenlnhalt.) IL Barberlo 
07 Anthrax Infection from Tonsillitis with Anthrax Meningitis 
and Encephalitis (Mllzbrand ) F G A Meyer 
OS ‘Glass Cap for Clinical Thermometer (Glashfllse helm Gebranch 
des rieberthermometers ) S Fackenbelm 

91 Uterine Cancer—Martin renews the present status of 
uterine cancer, the percentage of operability has risen from 
30 to 80 per cent, and Mackenrodt even reports 92 per cent 
while the pnmarv mortality has dropped from an average of 
60 to 20 per cent or even lower, Wertheim’S statistics showing 
8 7 per cent At present the a\ ernge survival of five years is 
20 per cent, instead of 10 per cent a few years ago The 
microscope is the only reliable means for differentiating can 
cer, he sais, and adds that it often happens that the cancer 
is a casual diseoi dry during examination for some other dis 
turbance even in case of physicians’ wives Cancer of the 
body of the utenis is more liable to cause hemorrhages or other 
disturbances earber than cancer of the cervix, which is the 
rcnr>on for its better prognosis He remarks that cancer seldom 
deielops later in women who have been under treatment for 
gynecologic affections In all his e.\perience he has encountered 
only two such cases, Zweifel has neier had one and Lomer only 
one All writers agree in respect to the dire importance of 
pregnancy for a patient w itli cancer He has discovered incipi 
ent cancer of the cen is in a number of pregnant women, and 
has always found extensile infiltration of the glands He has 
repLatedlr found metastases in the hgaments in these cases, 
and sometimes remote metastases, high up behind the abdom 
inal aorta and vena cam In some instances infiltrated glands 
were found nbme the renal artery He has encountered a 
number of inoperable cancers in pregnant women at term, but 
lias always succeeded in arresting the hemorrhage and with 
out septic sequels In one ease a scirrhous ulcer of the cervix 
and lagina—microscopically lenficd—caused little disturbance 
and operation was refused The family physician gave the 
patient condurango and she is still living, twenty two years 
later Xlartin has also encountered three cases in which the 
inoperable cancer caused little trouble and the patients Incd 
for more than a year succumbing finally apparently to senile 
weakness without much disturbance from the cancer of the 
cenix. Of all measures for treatment of inoperable cancer 
he prefers the actual cautcri applying the heat so that it acts 
oil the crater from a little distance rather than directly in ite 
center, protecting the weak parts of the crater wall When the 
bleeding stops and the cauterization seems to be even nnd 
thorough he tampons the caaiti with gauze impregnated with 
a solution of feme chlond The plain gauze is remoied from 
the aagina the third day nnd the meilicated gauze from the 
crater tin tenth tVlien the scab is thrown off the third 
week the Ic'ion shrivels nnd heals o\cr to a surprising extent, 
nnd the general health rapidlv improics Xfonths and even 
scars may pass without further disturbance but the average 
survival is only from 224 to 280 days after this thorough 
cauterization In his personal experience 70 per cent of the 
p.aticnts did not survive the first vear, 20 G per cent died dur 
ing the second year nnd one patient lived for four nnd a half 
vcirs Local recurrence after the radical operation, and the 
pains in the glands which indicate recurrence are too often 
overlooked, even bv the family physician who treats the pa 
tient for sciatica or something of the kind The c-xpcriences 
of many surgeon* have been so favorable that extensive oper 
at ions are justifiable for thC'C recurrences but flier should be 


attacked early, as also recurrence after the palliative opera 
tion Repetition of the palliative operation is justifiable, he 
says, if only for its encouraging effect on the mind of the 
patient The cauterization is liable to put an end to the 
pain, he asserts, even when it has prevnously resisted morphin 
nnd other sedatives When less radical palliative measures 
alone are possible, hot irrigation of the bladder will sometimes 
relieve and hot external applications, or possibly a retention 
catheter A retention tube in the intestmes may likewise 
give great rebef in some cases 

92 Ocular Reaefaon to Tuberculin.—Levy reports a positive 
reaction in 85 per cent of 41 tuberculous patients nnd in 00 
per cent of 64 with dubious tuberculosis, while the reaction 
was positive only in 2 5 per cent of 235 non tuberculous pa 
tients 

98 Glass Cap for Clmical Thermometer—To prevent the dan 
ger of contamination of others, Fackenheim uses a small glass 
cap that fits loosely over the lower half of the clinical ther 
mometer to protect it from infection nnd to prevent infection 
of the patient This little cap can be boiled or sterilized, nnd 
its presence over the thermometer does not nffeot in the least 
the behavior of the mercurv 

Mfinchener medmmsche 'Wochenschrift 

January H, LT Ho t pp n 10^ 

09 Besearch on Emptying of the Stomach, Separation of Solids 
and Plnlds Behavior of Fat (Ehitlecmng des Magens eta) 
O Prym 

100 Ocniar Reaction In Diagnosis of Tuberculosis (Onhthalmo 

reaktion ) L Blum Id Q SchrSder and K Kaufmann 
Id A Wolff Eisner Id G Trenpel Id Schmidt 

101 Is There a Specific Precipitation Reaction In Syphilis nnd 

Paralysis? F Plant, W Henck nnd RossL 

102 Blood Pressure During Muscular Work (Verbniten des 

Blntdruckes bel MuskelarbelL) Krone 

103 Influence of Electric Stimuli on Distribution of Blood In 

Human Body (Elnflnss elektrlscher Belie auf Blutvcr 
tellung) Gelssler 

104 Influence of Mud Baths on Circulatory Organs (Elnfluss der 

MoorbSder auf die Zlrkulatlonsorgane ) R Schmlncke 

105 Canses of Infantile Mortality (Amtsant nnd Shugllngsstcr 

bllchkelL) A Groth 

lOG ‘Pnthogenesls of Leucorrhea (Fluor nibns ) E heter 

107 ‘The Physician In the Poet e Mirror (Der Ant Im Spiegel der 

Dlchtkunst ) Salrcr 

January tl LV Ho S pp 105 155 

108 Hemolysis by Combination of Oleic Acid or Sodium Oleate 

with Cobra Venom von Dungem nnd Coca. 

100 ‘Cutaneous Tuberculides In Infants. (HnattnberkuIIde Im 
SUngllngsalter) F Hamburger 

HO Importance of Training the Police In Certain Principles of 
PsychopathoIoCT DebI 

111 Neurology of the Tongue (Neurologle der Zunge ) J Flescb 

112 Eighty Spinal Anesthesias Without a Failure. (Lumbninn 

nstneslen ) E Holibach 

113 Slgulflcnnce of Pentoses In the Feces and Their (Innntltatlvo 

Determination (Pentosen In den Phics ) A Jolles 

114 Action of SnbcntaneouB Injection of Pyocyanasa P Berm 

bach. 

Ho History nnd Indications of Oxygen In Tberapeutlcs (Sauer 
stoDthcrnpIe ) G GnIII 

100 Causa] Treatment of Leucorrhea —Neter describes a 
case in which obstinate leucorrhea persisted with obstinate 
constipation hut subsided at once when the constipation was 
arrested It recurred twice, each time in conjunction with 
rccurrenee of the constipation, nnd subsided ns the latter was 
relieved. The leucorrhea is probably the result of the con 
gestion in tho abdomen resulting from constipation 

107 The Physician m Poetry and Satire—Snlzer cites quo 
tations from Petrarch, MoliCre Swift, Addison V'oltnire 
f oethc Plmv nnd numerous modem writers, criticising nnd 
satirizing the medical profession He adds that medical sci 
ence certainly has its vulnerable Achilles’ heel where the shafts 
of satire can freelv pierce Notwithstanding our modem prog 
ress the physician he says, is still occasionally confronted with 
conditions in which he feels like the veterinnnnn who laid 
one hand on the tail nnd the other on the head of a sick cow 
and told the ovmer, “There is something wrong between here 
nnd here” Comparativelv few persons, Snlzer continues, die 
mthout medical attendance First comes the disease, then the 
phvBicmn, nnd then death No wonder, he exclaims, that the 
would be wits of all ages have made u propter hoc out of a 
post hoc In conclusion, he remarks that the higher the scicn 
tific nnd ethical standing of the medical profession, the better 
for the individual phvsician, for the patient nnd for the people 
nnd the state, especially for the latter when pbvsicmns arc 
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allowed more of nn influence on legislation than has hitherto 
hecn accorded them 

109 Cutaneous Tuhercubdes m Infants—Hamburger writes 
from Escherichia clinic at Vienna on the diagnostic importance 
of the squamous papulous lesions which he has found on the 
skin in infants iMth tuberculosis—actual tuberculides He has 
found them comparatively frequent in cases of infantile tuber 
culosis, but the number of tuberculides vanes with each child 
The discovery of even a single tubercubde, however, classifies 
the child as already tuberculous The papule is between the 
size of a pinhead and that of a hempseed, round, and onlv 
slightly raised above the skin At first it is bright red but 
after a few days it turns a bluish or brownish color with a 
broivnish scab in the center The scab has a pointed projec 
tion below as it is thrown off, thus leaving a conical defect in 
the center of the lesion The lack of a tendency to ulceration 
IS characteristic, as also the depression in the center, the livid 
browmsh discoloration and the peculiar shinmess of the elBores 
cenee as the skin is stretched The course is always chrome, 
and there does not seem to be any symmetry m the arrange 
ment of the lesions 

"Wiener klinische Wochenschnft 
January 9 XXI J\o S pp 37 68 

116 •Myasthenia gravis and the Parathyroids (Myasthenia gravla 

und EpIthelkOrper ) F Chvoatek 

117 •Alimentary Levnlosurla in Liver Affections (LILvnlosurle 

hel Loberkranken ) A. v Halasz 

118 Osteoplastic Operation for Defect Left by Frontal Sinus Em 

pyema P Clalrmont. 

119 •Vaccinal Inoculation of the Eye (Impferkrankung dea Aup^eii,) 

R Tertach 

120 Influencing of Antibodies by Alcoholic Organ Extracts E 

Well and H. Braun 

January 16 ]\o S pp 60 102 

121 Bacterlolofflc and Clinical Study of Gonorrhea and Ita Treat 

ment K Stein 

122 Glvcosurla After Injury of Duodenum from Ingested Lye E 

ZaK 

12^ Cutaneous and Ocular Reaction to Tuberculin G Morelll 
124 Angiomatous Indurated Banda in Muscles. (AoglomatOse 

Muskelschwlelen ) A von Khauts Jr 
126 Improved Aseptic Dental Chair and Table. (Zahnchlrur 

glscher Operatlonstlech ) B ^layrbofcr 

110 Myasthema and the Parathyroids—Ch^ostek reviews 
the various theories in regard to the origin of mvnsthenia 
grnMS and points out their fallacies He then presents evidence 
in favor of the assumption that it is the result of defective 
functioning on the part of the parathyroids Insufficiency of 
these bodies, he states, leads to tetany but excossne or per 
verted functioning mav lead to mvasthenia The symptoms 
the course of the affection, the frequent combination with af 
fcctions for which changes in some of the blood glands arc 
knoTvn to be responsible in addition to the changes in the 
muscles in myasthenia, all testify that mvasthenia belongs in 
the category of the blood gland affections The cause of the 
functional disturbance in the pnmtlnroids mav be in the 
glands themselves or mav be in tlic nerve centers and tracts 
regulating their functioning Xotbing is known he declares 
that suggests any connection between the thvmus and myas 
then in 

117 Alimentary Levulosuria in Liver Affections —Halnsz 
gives the findings of the levulosuria test on nearly 50 per 
sons The findings were positnc in onlv 1 of the 20 henlthv 
persons but tbe^ were po«»itnc in S out of 12 patients with 
cirrhosis of the h\cr the negatuc findings being in the incipi 
ent cases The findings were nogntno in all the other forms 
of liver affections chronic atrophv fattv liver or mere bvjior 
cmin, al«o in 5 cases of secondary cancer of the In or Tlir 
Icvailosurm test is important he nflinns from these expcri 
cncos, to aid in difTcrcntiating conditions in which n senoiis 
Incr affection is probable but is not demonstrated espcenlh 
cirrhosis, the enlargement of the Iner in this '^se «om<'times 
suggesting some other origin Ingestion of 100 gm levulo'e 
only cxoeptionnlh induces le\nlo«-iina in IkiJDiv persons 
Positno findings suggest the existence of a diffuse nfTection of 
the liver most probaldv advanced cirrhosis levulosuria is 
seldom noted witli jaundice nor with small parcncln niafoiio 
lesions or mctnstntic cancer in Uk liver 

119 Vaccinal Inoculation of the Eye —Hunn-z the stampede 
for vaccination in \iciini Inst Mir lirt«-ch encountered nine 


teen cases m which the eve had become infected with 'vaccine 
In one case an unvaccinated hov had a cinder in ^is eve, and 
his mother and sister, who had been recently vaccinated, 
worked o\er the eve for some time trying to remove the cm 
der A vaccinal lesion developed which healed finally, leaving 
little injury In another case a. vaccinal affection of the lids 
left n large defect as it healed In onlv four of the total 
nineteen cases was the lesion the result of autoinoculation, in 
others it came from other persons He never noticed anv 
aggm^atlon of the condition m fifty children with eczematous 
ocular or cutaneous affections among the 300 children he had 
occasion to vaccinate 


Zentralblatt fur Chirurgie, Leipzig 
January/ H XXXV ^£> 2 pp 35 56 
120 Sntnrc of Fascia and Skin (Fasclen und Hautnaht) P 
Sick 

127 Technic lor Extirpation of Meniscus of Knee M Horz, 

January 18 TXXT Yo S pp GO ^ 

128 Urine Findings After Stovaln Spinal Anesthesia Hosemnnn 

129 Treatment of Fracture of the Clavicle. (Chromlcdorstreck 

verband ralt elngesclmltetem ktinstllchen Strebebogen ) 1 \lcr 

130 Physical Vestt of Silk. Celluloid Thread and Ramie Thread 

(Physltallsches fiber Seide ZelluloIdzwIm und Ramlez 
wlrn.) M Madlener 

Zentralblatt ffir Gynakologie, Leipzig 
January 11 XXXII Ao 2 pp 33 6.i 

131 Decapsulation of the Kidney In Puerpoml Eclampsia Rocov 

cry (Nlerendeknpsnlntlon be! Eklampslo ) V Fnlgowskk 

132 Sntnre In Tiers with Removable Bronze-Aluminum Wire (A or 

wendung der entfembaren Etngennaht mlt Bronzo-alumln 
iumdraht.) L. Oklntschltz 

133 Removal of Suppurating Tnmors (Tochnik des Bauch 

schnittes ) I Heldenbaln 

134 Importance of Restoring the Great Omentum to Place Before 

Closing the Abdomen Id 

January; 18 XXXII Ao 3 pp 6o 96 

135 •Flap Plastic Operation for Vesicovaginal Fistula (Neno 

LappenplastIk bel 1 eslco-Vnglnnlflstoln ) L Moszkowlcz 
130 •Resuscitation of Apparently Asphyxiated New bom Infants 
(WlederbelebuDg schelntod geborener Kinder ) M Schwab 
137 •Mechanical Assistants (Mecbanische Vssistenten ) O M illc 

136 Plastic Operation for Vesicovaginal Fistula—Tlic main 
feature of the plastic operation proposcvl h\ "\rosrkowic7 is 
that the pedunculated flap cut from behind tlic fistula is 
pushed through into tlic bladder and lies over tlio defect, ex 
tending a little bevond it on nil «udea The bladder content 
presses it over the gap iikc a vnhc Healing can bo promoted 
bv cutting a similar flap in llic bladder mucosa and u^ing it to 
reinforce the first He has thus operated on a patient with 
success the size of the defect precluding the application of 
any other technic of which lie knows 

no Schultreis Swinging in Obstetnea.—Schwab reports 
some cases in whicli ho applied Ogata's modification of 
Schultzes technic. It was described in lhc«e columns Dec 14, 
1907 page 2044 He was much imprc«'»cd with the \aluo of 
the Ogata technic, which he «:a> s dop'N awnv witli the ili«nd 
vnnlages of the other Ho does not follow the Ognta teclinic 
completely bnt prefers to flex the legs up on the chest instead 
of bending tlic chest down to the Icg^ in one part of the 
maneuvers 

137 Mechanical Assistants—Willc do«cril>es a rmiplo of np 
plinuccs which mechanically hold tlie speculum and forceps m 
place thus taking the place of nn assistant He has found 
them extremely useful in Bc^cml years cxpcnciicc 

Garzetta dcgli Ospcdali, Milan 
January 5 XXI \ Ao 2 pp 0 2^ 
l‘'S •Maragliano *5orum In Troatmont of Tulx'rculo Mont! 

1 to •Dlnguosls nml Treatment of \(.nercnl I Irep r ^entt^rn 

140 • Vdvantages of Injecting Mr After Tboracoctntc^lH (Torn 

centasl pneumatica ) \ Fontana 

141 •Sodium Sulphate In Infantile rnterocolltls \ Clecanlll 

142 Osteomalacic I nmlvsls G RnF^i 

143 Prltnarv suppurating I rhlnorocns Cvst of the Lung hj on 

InneouB Cure F 1 iix mo 

144 Lumbar I3incluro in Chronic Hydrocephalus \ Ga parinl 

January/ 1* ^o 5 pp iJ 

14*' •Diagnostic Importance of Reflex >ln !e <?IgTj !n Tri h IJ 
Fiver ma rlflecc-j pppa tlfohlo ) < J Cc'^I*» 

14C Operative Treainicnt rf I>1 lovatlon of the ClarlcI^ ii ura 
ernenta della lUFsatlnne F-*pmntn mtal** doHn claT^f- a » J 
1 mrhl 

147 Advantages of \cetyleDe Cas I lant for iFolnte-l ‘^urg e^l IIo 
pllal ''ollerl 

145 "In trumentnl lUlatnllon of thf* PtJ r i* for Sr. |I#mJ t nrri 

trollnlde \ uniting (I)lrulfrleijg 1 tHc o) 

I> D<. Fiarr-. > 
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l-JO Vene’ectlon In Pneumonia etc (Snlnaso) TJ Mnal 
loO ‘Potafslnm Itltartmte In Siirgerv (II cremore dl tnrtnro In 
ehlrurgln ) t 21azzlnl 

13S Tieatment of Tuberculosis \nth Maragliano’s Serum — 
Jlonti reports tnentr Ore cases of tuberculous lesions in cliil 
dren treated intli Hnrnplmno’s serum The patients with sur 
pical tuberculosis shoued marked improvement, ns n rule and 
those with tubereulous pulmonarv lesions were also benefited 
the results along both lines encouraging further application of 
the specific treatment In an editorial note it is pointed out 
that specific treatment of this kind has no action on pvogcnic 
processes, secondarily installed, consequenth its efficacy is 
limited to the tuberculous factor involved 

131) Treatment of Venereal Ulcers—Ventura prefers a 50 
per cent solution of zinc chlorid for local treatment of vene 
real ulcers This does not nllect the sound skin but cauterizes 
the ulcerations and shows up by its caustic action any incipi 
ent ulcerations around the main lesion which are still too 
Toiing for detection othermse. He dresses the part with a 
disinfectant afterward 

140 Injection of Air After Thoracentesis —Fontana dis 
cii'ses the accidents sometimes observed after puncture of the 
thoruT owing to the abrupt subsidence of the previous com 
pression of the organs within This can be prevented bv 
immediately allowing a certain amount of filtered air to enter 
He has done this with evcellent results in twehe cases If a 
bubbling sound is heard ns the air enters the chest it indicates 
that the effusion has not been entirelv eiacuated His obser 
vations seem to confirm the assumption that the air in itself 
has some curative action 

141 Sodium Sulphate in Infantile Enterocohtis.—Cieearclli 
reports a number of tvpieal cases out of his experience ivith 
fiftv infants suffering from a dvsontcriform enterocolitis all 
of which demonstrated the beneficial action of sodium sulphate 
in conjunction with restriction to a carbohydrate diet The 
sodium sjilphate triumphed even in cases in which calomel, 
castor oil, etc., had failed to benefit 

145 Importance of a Muscular Reflei Seen in Typhoid — 
Coggia calls attention to the fibrillarv contraction which oc 
curs in the brachial biceps when the bellv of the muscle Is 
struck suddenlv but lightlv and is then pinched gcntlv be 
tween thumb and finger The aim is to applv a sudden brief 
and comparatiielv gentle meclianical stimulus to the muscle 
It induces a sudden local contraction of the belly of the 
muscle at this point when the indiiidual is debilitated from 
anv cause Under normal conditions the contraction extends 
throughout tbe vliole muscle and does not remain limited to 
the point irritated Tins sign has been deaenbed in the Iitcra 
tiire under the name mvedema or idio muscular reflex but it 
has been regarded ns a sign of anv debilitating disease Gog 
gin affirms however that vhilo it is constant in tiphoid it is 
present onlv cxccptionallv in other diseases It was positive 
in his 18 tvphoid patients also jn 11 out of 18 pneumonia pa 
tients in 2 out of “1 uith emsipclaa and in 3 out of 4 nitli 
grip but the reaction was much more pronounced in the ty 
plioid patients than in most of the others and he thinks that 
it can be accepted ns a valuable adjuvant sign of tvphoid 
fever 

148 Stretching the Pylorus for So Called Uncontrollable 
Vomiting—Do Francesco’s patient was a peasant woman who 
for five vears had vomited after nearly cicrv meal retaining 
onlv a small part of the food The svmptoms did not indicate 
inflammation ulcer tumor or hvstcria He opened the stom 
ach and stretched the pvlonis, which seemed to be a trifle 
irregular in outline with the walls a little thicker than usual 
He "introduced forceps and stretched the opening about two 
finger breadths wider (hen sutured the stomach and the 
patient has had no recurrence of the vomiting since 

150 Potassium Bitartrate for Dressmg Wounds—3:310 Itnl 
ians have been using since 1802 ordinarv cream of tartar as a 
dressing for wounds. Lupo has published experiments which 
showed that a piece of meat could be kept intact for two 
months in a solution of potassium bitartrate As a dressing 
for wounds it «ecms to inhibit bacterial growth putrefaction 
and fermentations while it stimulates granulation and cleanses 


the region, and is free from toxic action and odor Ma 7 . 2 ini 
adds to these iirtucs its cflicacv in arresting necrotic processes 
in the bones and gangrenous processes, ns it modifies condi 
tions until the parts heal It acts better nhen applied as a 
powder or on gauze, rather than in aqueous solutions, as 
water has an injurious influence on the tissues The effect 
of the bitartrate is enhanced bv alternating it with some other 
antiseptic or sterile dressing He has used it on hundreds of 
soldiers with -inrious aflections and lesions and has nlunvs 
been pleased with the results uhich he attributes nininlv to 
the liberation of nascent oxygen ns the bitartrate comes in 
contact with the blood or local secretions 


Policlimco, Rome 

Jannarv XV Medical Section Xo 1 pp 1 iS 
161 •Acute Insufflclencv of the Capsule In Connection with Affec 
tions of the Suprarenal Glands G SottI 

152 Lesions of the Suprarenal Capsules In a Case of Purpura G 

MclchlorrI 

153 New Apparatus for Determination of Viscosity of Blood Vi 

Hess 

154 Morphologic and Chromatic Changes In the Leucocytes and 

Slgnlflcance of Circulating Leucocytes Containing Fat. 
O Torrh 

January It Practical Section No £, pp *8 68 

155 Sensory Spinal Metameres G Calllgarls 

January ID Practical Section No S pp 65 100 

156 Desquamation In Typhoid Fever B CIcaterrI 

151 Acute Insuffimency of the Suprarenal Capsules—Sotti 
reports the case of an apparently healthy farmer who had been 
doing some hard work, exposed to the sun for several hours, 
when suddenly he collapsed with intense abdommal pain and 
headache with great prostration On the presumptive diagno 
sis of sunstroke, he was treated with cold to the head and 
purgatnes, but the svmptoms jiersisted, soon accompanied by 
\omiting and hiccough, the prostration increased, with a ten 
dency to stupor, there were intense headache and delirnini, 
respiration was superficial, the pupils were dilated and did not 
react to stimuli, the heart sounds became faint, and death 
occurred at the end of tbe neek The only pathologic findings 
at autopsy were atrophy of the siiprarenals from a sclerotic 
process in the veins and compression from a hematoma from 
rupture of one of the veins in the adipose tissue surrounding 
the left suprarenal capsule Sotti reviews the cases in the 
literature resembling this, and attributes the acute insuf 
ficiency in his case to excessne exposure to the heat of the 
sun 
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INTESTINAL TUBEECULOSIS TUBERCULOUS 
INTESTINAL NEOPLASMS AND TUBER¬ 
CULOUS ILEOCECAL TUMOR 

JOHN G HEiEMETER, MJ), Pim D , LL D 
Profeesop of Physiology and Clinical Medicine University of 
Maryland. 

BALTIMORE 

Nowadays, as mucii as in the time of Socrates, a great 
man} of the difiBcnlties m our advancement toward truth 
are due to errors of conception By the teachings of 
this man a school of philosophers arose—the dialecti¬ 
cians, uho spent their lives in discussions and consider¬ 
ations, aiming at the most ei.act definitions of words and 
tlip limitations of concepts 

Neglect of evactness in defining just what is meant 
certain terms in pathology renders mfinn many of 
the statistics quoted m the literature of tuberculosis 
Human tuberculosis may assume so many different 
forms, its progress and terminations are so heteroge¬ 
neous, that great difiBculties may occisionallv arise, when 
it becomes necessary to decide whether a given patho¬ 
logic process belongs to tuberculosis or some other affec¬ 
tion For mstance there was a temptation to class a 
peptic ulcer of the stomach which was found in a case of 
pulmonary tuberculosis at postmortem esamination as a 
tubercular ulcer, but as it had the tjqucal structure of a 
peptic ulcer it< was recorded as such If macroscopic 
examination showed no enteritis, ulcers, enlarged glands, 
no cicatrices, caseation, calcification or adhesions, all 
suspicious pieces of mucosa were hardened m Zenker’s 
fluid, and after paraffin embedding, serial sections were 
made 

In Naegeli’s G3 lethal cases of adults the intestine 
was tuberculous 28 times secondarily, the mesenteric 
glands were alTccted in onlj 5 cases ‘ It is difficult and 
almost impossible to determine the portal of entry of 
the tubercle bacillus from tlie obsenations gamed at 
autopsj, or eien on microscopic examination 

The rare congenital cases of tuberculosis arc lethal in 
early childhood The demonstration of tubercle bacilli 
was onlj attempted m one-half of my cases, if the 
macroscopic and microscopic picture is t^qiical of tuber¬ 
culosis, the demonstration of the bacilli is unnecessan, 
and the eventual failure to find them would not invali¬ 
date the diagnosis, provided the histologic architecture 
tipical of tuberculosis were found To the experienced, 
the difiiciilt} in finding tubercle bacilli in old cfl'-es of tu¬ 
berculosis IS well knovn If the diagno'^i': depended 
Eoleh on the demonstration of tubercle bacilli tlie old 
and healed cases uould be lost for the statistics 

Caseation in nie=ontoric and intestinal hnipli glands 
can safeh be clashed ns due to tuberciiln=i= Gumniata 


and lymphosarcoma, and actinom} cosis may produce a 
form of necrosis ditfimiltto distinguish from tuberculous 
caseation macroscopically, but not difficult to distinguish 
microscOpicall} Calcification of mesenteric hnipli 
glands has been attributed to t} phoid fe\ er b} Scluippel, 
proof of this assertion is difficult to bring The proof 
that calcification is the result of a preexistmg tubercu¬ 
lous caseabon is furnished by serial section studies of the 
apices of tuberculous lungs In the lungs of tuberculous 
subjects djung at ages from 18 to 35, caseation prcdonii- 
nates (bronclual glands), but in tuberculous subjects fil¬ 
ing m the years from forty to forty-five or later, one 
finds, as a rule, calcification m the same regions This 
indicates that calcification is a later development from 
preceding caseation 

In fifty-six personal studies of the intestines of per¬ 
sons dead from pulmonary tuberculosis, the intestines 
were found diseased in all I followed very closely 
Naegeh’s method = 

The following is a synopsis of the results of detailed 
examination of the alimentary canal, mesentery and 
omentum in these 5G cases. Sections wore made al'o 
through lymph glands in the mesentery and retroperi¬ 
toneal glands 

Tuberculous Enteritis In 30 cases there was diffii'c 
tuberculous enteritis or catarrh, showing unmistakable 
tubercle with giant cells Among tlic'o nere 4 cases 
that had tuberculous mesenteric glands, 4 with tuber¬ 
culous retroperitoneal glands, and in G caECs simple en¬ 
teritis, jejumtis, ileitis or colitis, not showing tubercu¬ 
lous architecture, were found 

Tuberculous Ulcers In 14 cases there were tuber¬ 
culous ulcers of the ileum and colon, tuo of those 11 
had cicatrices in the lower third of the ilciim about 10 
inches from the ileocecal vahe In thcEC 14 caecs of 
tuberculous ulcers there was simultancouEly more or le-s 
intestinal catarrh, but not diffuse, more locili/cd in the 
loner ileum One of the patients had been operated on 
for fistula in auo 

Tuberculous Glands In 10 cases there was tiibcrcii 
losis cither of the mcsnnfcnc, omtnlal or rotroponfo 
ncal glands In G of the-e the entire intc=tiniil miicos i 
was intact, in the remaining 4 of thc=c 10 casc= tlien 
was slight circumscribed catarrh enteritis or colitis hut 
the histologic examination did not reicnl the charict' r- 
istic structure of tubercle, in pieces excised from the 
catarrhal area The peritoneum nns found to jin-nit 
minute tubcrcu'ous nodules in but tuo cases of the entire 
fifty -SIX 

Chronic Hiyerplastic Tuberculosis of the Inti tmi 
(Ttibcrculocc tnfccltnalc a forme JntpcrlmjiJnijiie nf 
French authors) I'he condition of clirnnu liij'r- 
plastic tubcrculn=i- was found hut onn In m\self durmg 
an autopsi at Ba\ A’lew \filum Biltimore In ma'r i 
scopic and niRroscopic appearance this tumor cirn- 
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sponded Ter\ closely to tliat described b} Lnrtigau * 
Lartigau s article contains the most important refer¬ 
ences concerning this subject (79 in all), rvlucli ivere 
obtainable at the date of that publication It is highly 
probable that cases of cancer of the cecum that have 
been reported as cured after resection were instances of 
hyperplastic tuberculosis The histologic detail and 
etiology are full} given in the article by Lartigau, but 
as the diagnosis is of importance, it will be considered in 
some detail in the following, nhich concerns more spe- 
cificall} the tuberculous cecal tumor, but applies also to 
the ver} closeh allied condition of h}perplastic tuber¬ 
culosis, for clinicalh and histologically they are gener¬ 
al!} inseparable 

TuncncuLous intestinal tumors 

Tuberculous Cecal Tumor It has already been stated 
that enlarged retropentoneal and mesenteric tubercu¬ 
lous glands may simulate intestinal tumors I wish to 
refer, cspeciall}, however, to the tuberculous tumor of 
the cecum and appendix The cecum, on account of 
its position, IS the most favorable location for 
the arrest and deposit of tuberculous products which 
travel down the intestinal canal The pulmo¬ 
nary tuberculosis which is observed, together with 
this intestinal complication, is frequently insignificant 
Tuberculosis of the cecum, with advanced pulmonary 
phthisis, IS a ver} rare occurrence The recognition of 
tuberculous neoplasms in this region is a modem diag¬ 
nostic advance, and must largely be credited to abdom¬ 
inal surgeons Attenbon was first called to it as a dis¬ 
ease to be dillerenbated from carcinoma of the cecum 
Among the first to diHerentiate these two conditions 
was Durant, cited accordmg to Conrath * The fact that 
Durant’s article was published as late as 1890 is sufiS- 
cient eiidence that the recognibon of this condihon is 
a very recent one In 1891 Billroth' called attenbon 
to the tuberculous character of certain ileocacel tumors 
Czern},' Konig," Conrath,* Hofmeister,' Hartmann and 
Pilliet” and Salzer,'" have contributed to our knowledge 
of tuberculous ileocecal tumors 

Tuberculous cecal tumor may originate m two ways 
(a) Prom the mucosa, by extensions from tubercular 
ulcers on the inner side of the intesbnal canal, and (b) 
from the serosa by the extension of tubercular lymph 
glands The form that originates from the mucosa rep¬ 
resents, no doubt, an automfeebon by means of tuber¬ 
culous sputa Whether or not the tumor may arise as a 
primal} tuberculous process from ingested tuberculous 
food cannot definitel) be stated, and Koch’s recent ut¬ 
terances*’ cast a doubt on this quesbon In most coses, 
the tumor results from three forms of changes incident 
to the tuberculous infection (1) The mflammatory 
infiltration as a consequence of multiple tuberculous 
ulcerb which (2) may lead, parU>, to extensive scar for¬ 
mation and, b} cicatricial contraction, cause stenosis 
of the lumen and (3) hvpertrophy of the intesbnal 
vails as a result of tlie stenosis 

As to the relation of this condition to appendicitis 
and pcnhphlitis of tuberculous origin, it mav be 
stated, bncflv, that among 120 cases of peribqiiilitis 
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Langfelt found tint 20 were due to tuberculous proc¬ 
esses The chief stenosis occurs at the ileocecal vahe, 
the folds of the valve being involved in the process 
Professor W P Ohrastzow, of Kiew,*- calls attention 
to the fact that stenosis of the ileocecal valve docs not 
aluays bring about a coUapsed and contracted condition 
of the ascending colon Theoretically, one vould expect 
to meet with this result, and one ought to find that the 
ascending colon would be palpable, if at all, as a thm 
band or cord In some cases, this is really the condition 
found on palpabon, but the colon in other cases is 
found as a distended cylmder about five centimeters in 
diameter Obrastzow attributes this distension to the 
produebon of gases from stagnabng intestinal contents 

THE DIAGNOSIS OF TUBERCULOUS OEOAL TUMOR. 

Conrath*' collected 85 cases, of which G5 per cent, 
were between the ages of twenty and forty years In its 
mcipiency the disease is latent, there may be constipa¬ 
tion or constipabon alternating with diarrhea The dis¬ 
ease is, as a rule, not recognized as serious until the 
symptoms of stenosis are apparent Then follow either 
localized or diffused pams of an acute, colicky character 
Above all, persistent consbpation, nausea, vomitmg and 
frequently visible intestinal peristalsis occur Hemor¬ 
rhage from the mtestme, in the form of hemorrhage 
admixtures in the stool, are rather frequent As the dis¬ 
ease IS a compbeabon of pulmonary tuberculosis, eleva¬ 
tion of temperature is met with frequently 

Obrastzow, in a more recent and very Bcholarl} con- 
tnbubon to the subject** looks upon an early and rapid 
development of the stenosis m the cecum as caremomat- 
OU6, and a late and slow development is considered by 
him as characteristic of tuberculosis In three operated 
cases of carcinoma of the cecum, the stenosis devcloned 
in the course of from three to nme months from the 
begnning of the disease In ten cases of tuberculosis 
of the cecum, the stenosis developed m the course of 
from three to nme months from the begnning of the 
disease In ten cases of tuberculosis of the cecum, the 
phenomena of stenosis were at no fame very pronounced 
In the differenbal diagnosis we must consider the pos¬ 
sibility of (1) Cecal carcinoma, (2) dislocated kid¬ 
ney, (3) fibrous appendicitis, (4) accumulated scybnla 
m the cecum 

The differential diagnosis from cecal carcinoma is 
more precisely stated in the subjomed table 

From dislocated kidney, cecal tuberculosis is disbn- 
guished by the foUowmg signs The dislocated kidney 
is more moveable, it gves a dull sound on percussion, 
and IS very rarely accompanied by signs of intestinal 
stenosis, a diseased kidney, when affected with carci¬ 
noma, tuberculosis, gonorrheal infection or calculi, gives 
rise to nephralga, pyuiria, hematuria, etc A dislocated 
kidnc} con usually be replaced into normal posifaon 
The mam supports of the diagnosis of tubercular 
cecal tumor are (1) Infiltration of the walls of the 
cecum, which assumes the character of a tumor, (2) 
the presence of tubercle bacilli in the stools In the 
begnning, the tumor is more or less moiable, but later 
on it mav become fixed by adhesions or contracting 
bands m the mesentery The lower edge of the cecum 
IS located one centimeter above the mtcrspmal line in 
man but when it becomes diseased by tuberculosis or 
carcinoma, the lower border of the cecum rises four 
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ccntmicters above tlie border of the bnea interspmalia 
In these cases, therefore, the cecum is found in the up¬ 
per part of the iliac fossa, or even above the crest of 
the ileum Obrastzow explains this high position of 
the cecum under such conditions by a shortening of the 
intestinal tube caused by a sclerotic process of a tuber¬ 
culous nature As a consequence of this high position of 
the cecum, the ileum is palpable for a considerably 
longer distance than it would be under ordinary condi¬ 
tions Purulent dlsmtegration of the tumor may lead 
to the estahhshing of abscesses communicating with the 
peritoneal cavity or adjacent organs, or it may cause a 
break externally causing a preternatural anus The 
course is protracted, particularly as the disease is gen¬ 
erally not recognized in its mcipiency, cases have been 
observed that lasted three 3 ears 

Erokiewicz^^ has made extensive investigations con- 
cernmg the value of the Ehrlich diazo reaction m the 
differential diagnosis between caicinomata and tuber¬ 
culosis of the mtestmal tract According to his results, 
the diazo reaction is generally present with mtestmal 
tuberculosis, but is absent m carcinoma The diagnosis 
of cecal tuberculosis thus rests partially on the presence 
of the Bhrbch diazo reaction, together with other signs 
and sjmiptoms already referred to 

The other rare conditions with which tlus disease 
might be confounded are actmomycosis, sarcoma, fibro¬ 
ma, foreign bodies, fecal concretions and mbissuscep- 
tion Scj'bala, or fecal concretions, are rarely found lim¬ 
ited to the cecum If they are present there they 
can be palpated throughout the colon The only fecal 
concretion that could confuse the diagnosis would be one 
that is limited to the cecum If necessary, the colon 
could be washed out by a high irrigation, which, after 
several repetitions, would ebmmate the possibility of 
scjbala 

The distmcbon from fibnnous appendicitis can fre- 
quentlj not be made, except by observation of the course 
of the disease Improvement will follow m appendicitis 
of this chronic tjqie, with a palpable induration in the 
right ibac fossa, on proper treatment in bed, external 
application of heat, counter-irritation and careful diet, 
but the tubercular cecal tumor will not miprove under 
such treatment Eibrmous appendicitis is not a con¬ 
comitant of nubnonary tuberculosis, whereas the tuber- 
eular eecal tumor is always secondary to pulmonary 
^tuberculosis 

The following schema, which is adopted from Boas’ 
Verdauuugs-Krankheiten, page 291, may serve to dis¬ 
tinguish between carcinoma and tuberculosis of the 
cecum 


Cccnm Tubercnlosls 
Age Between 20 and 40 yean 
Duration Trom 2 to 3 years 
Lungs Pulmonary tuberculosis 
evident more or loss. 

Tumor rioncnted the Intestine 
Is palpable as an Inllltmted 
thickened cylinder 
fitenosis Always present devel 
ops slowlv accompanied bv 
Btrlklnj; splashing and musi 
cnl Founds 

fitool Blood and pus rare tuber 
cle bacilli frequently present 

Tcrcr Generallv present 
trfjrr I hrllch s diazo reaction 
positive 


Cecum Carcinoma- 
Age Bare before fortieth year 
Duration right to nine months 
Lungs Negathe 

Tumor Sharply circumscribed 
lutcstineB not palpable 

Btcno^ln Develops rnpldlv acous 
tlcal signs not so pronounced. 


Stoot nifMDd and pus frequently 
observed tubercle bacilli ah* 
pent 

Fcicr 1 iceptlnnnl 

Lrinc Dlaio-rcactlon negative. 


under all condition® and 
of the diseases that 
the principal one being ston- 
pcritoneal tuberculo=is. 


Prognosis This is grave 
conditioned bv the consequences 
ha\e been described above 
o'ls disseminated intostiml or 
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multiple abscess formation, and amjloid degeneration 
of the kidneys and intestines The pulmonaiy tubercu¬ 
losis m itself IS one which makes the outlook hopeless 

Prophylaxis The prevention of primary local infec¬ 
tion calls for sterilization of all food, particularly of un¬ 
boiled milk, avoidance of association with tuhorciiloiib 
patients, particularly of tiiherculons nurses m the case 
of children, and the avoidance of autoinfection bi the 
EwnUoning of sputa Enteritis m tiiherculons indnid- 
nals should be treated with great care, as the mucosa 
which has become diseased is more hable to tiiberciilar 
infection than a healthy one 

Treatment The treatment of tiiherculons enteriti'- or 
of enteritis and colitis m tuberculous patients, cieu 
where it can not be proved to be a tuberculous infectiou 
localized in the mteshne, demands a diet simihr to that 
described in my work on “Diseases of the Intestines’ for 
enteritis, colitis and dysentery Strained soups, made 
of oatmeal, bouillon and egg, with salt, together with 
acorn cocoa and a httle claret, should constitute the sole 
articles of diet for about twenty-four hours The pa¬ 
tient should be confined to bed If an error of diet can 
be distmetly made out, a small dose of calomel, one-half 
of a gram, repeated every three hours, and combined 
with one-sixth of a gram of dcnarcotized extract of 
opium, will hasten the evacuation of the offending food 

Concenimg the specific treatment of intestinal tuber¬ 
culosis bv tiiberculm, I may say that there is no doubt 
that a number of patients have been cured ba a cautions 
administration of this substance I have personally 
studied the bqalmg of a tuberculous rectal nicer under 
the influence of tuberciilm, neiertheless I do not rec¬ 
ommend the systemic employment of tuberculin m the 
treatment of foberciilous intestinal ulcer® enteritis, or 
cecal tumor, because tins form of treatment has not act 
been satisfactorily tested for intestinal diseases, and 
also because of the undesirable effects tuberculin occas- 
lonallj exerts on otlier organs, wliicli also doniniid con¬ 
sideration For the diarrhea, tannigen, tannalbin, bis¬ 
muth subgallate and bismuth salicjiate as well as naph- 
thalin, hn\e proied u®efnl in m 3 experience, but I must 
emphasize that notliing bejond a tomporaii relief mii®t 
be expected of these remedies The creosote prepara¬ 
tions have, in my experience, not proied useful Tlie 
frequent eructations uliicli creosote causes when gnon 
in the doses recommended for these patient®, reduce, 
rather than increase, the appetite The onlj partial 
success in the wax of treatment of tnborenlou® ilcocccnl 
tumor IS to be expected from operation, uhcreior tlus 
18 possible * 

PEEinnoNcni \L glanti TunrncDLOSis Tii\cn.\uLE to a 

mECEDIVG IXTESTIXAL INFECTIOV 

One of the earliest experiments sliouing that general 
infection of tuberculosis could occur bj the unj of (be 
intestines ns the portal of entn, and yet loa\c no p\t 
dcncc of tuberculosis in the intestines was made lo 


•General tuhercnlouR pcrltonltln that nrl'o^ from or Is mn 
qnent to tubereulo«;|s of llio cecum or ai»pcn(llx can not l»e ru 
folly treated except by operation In m\ article on Dltenses f i 
GaBtroIntCFtlnnl Tract on the Borderland Between Sur^rrv nt J I 
ternal Medicine Sled Uccord Now ^ork Nov 10 1 )<»7 I j t 
clinical records of cases of Inberrolosls of the porltoneum it t 1 
by operation and otlirrs treated by conservative or ex 
methods My conclusions were that ns many cc'ies recover j i 
operation and remain cured or with ojyemtion This stai t t r 
only be anderslood however when studied In connection ^ tb 
facts given In this paper Tlie curability of Inly'r u ff 
peritoneum without operaUnn does not refer to ihnt f f 
t'fl^es from tul>erculo*Is the eernm npfH'ndlx ^ mif- ' 
organs and direct extensions of the tuberculous r r v t 
the walls of the dipp tlve canal Tluse cnR s er 

diagnostic annlvsl ird as far ns can lie foretold ac « 

continue to be the proper ca^ej for oj^ratlon 
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VBIO ACID MOIETY—PECK AKD TEOMPSOK 


Ortli in ISSG” The literature of this subject is gi\en 
b\ Mazick P EavenelIn the light of the oxpon- 
mcnts of Eaionel vre axe warranted on concluding that 
luider certain condifaons tubercle bacilli pass through 
the normal intestinal irall uith great facilitr and ra¬ 
pid ih The most farorable condition for this to take 
place appears to be during the digestion of food made 
up largely of fat TVhen vre remember tuat the chyle is 
carried direct^ mto the blood stream through the tho¬ 
racic duct, it IS easv to understand how it is that infec¬ 
tion through food mav show itself first in the lungs, or 
at any rate that the lesion m the lung may be as old 
as the intestinal lesion 

The claim that ahraentary tuberculosis should show 
itself m a pnmary intestinal lesion is fallacious and 
misleading Cats which are fed with virulent tubercle 
through a catheter, will m from su to ten days after- 
irard give evidence of a tuberculous peribronchitis, in 
about 75 per cent of the animals infected, so that I have 
come to regard a peribronchial tuberculosis, without any 
severe lesion m the parenchvma, as an infecbon that has 
taken effect through tlie intestinal walls The so-called 
tuberculosis pulmonum penbronchiabs is due to an 
original infection through the alimentary canal 

Mazick P EaveneP' has demonstrated that the tu- 
bere’e bacillus will pass through the stomach unscathed 
if it IS taken into the digestive tract, mixed with food 
rich in fats thus it will be able to cause intestinal in¬ 
fection if it IS taken m a certam amount of oil 

This leads us to consider an mterestmg bit of patho¬ 
logic phj-Hiologj 

It IS well known from the researches of Pawlow, that 
fats and oils arrest the secretion of gastnc juice,** es¬ 
pecial!} of hydroclilonc acid, uhich is the normal dis¬ 
infectant of the gastric contents, milk is chiefly an 
cmulcion of fats, and from the studies of Pawlow we 
know that milk causes a less secretion of hydrochlor c 
acid than any other food It is, therefore, most likely to 
prevent the secretion of the very substance which could 
destroi the tubercle bacilli contamed in it For this pur¬ 
pose it is advisable to recommend the use of dilute hi- 
droclilonc acid to tuberculous patients or even to those 
v ho ore not vet tuberculous when gastnc secretion is im¬ 
paired, in order to prevent the infection of the intestines 
The passage of ^bercle bacilli through the uninjured 
intestinal mucosa was first demonstrated bv Dobroklon- 
ski,** in experimental infections of rabbits Lartigau* 
has also confirmed this statement 

Id Siwicllf' pathoIocLsch*- Anatomic toI 1 p 830 
IT Jour of iled research toI x 1003 p 4C0 
IS \ erdaannp^drflf‘=*D p 135 

10 Arch <1 med eipf*r ct dannt path ISOO II p 
20 In oddition to the nntliorUIcs cited the followics references 
ony hf' consalled 
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t. ornct (G 1 Die Tubcrcnlooc " In Xothnajcl s Spcclelle Path 
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Sncccssfol Treatment of Mnsnilar Contracture rntti Con 
stnebon Hyperemia,—Achnnl reported at tlie last French 
Meii-al Confue-' October 1007 a case of claw contracture 
of the hard'i''ft from tctanui followin" an operation for re¬ 
moval of a rceJIc in tlie hand He applied a con^rictin- band 
to th" arm witli almost immcduafc licncfit the coatrnctnrc 
Ftib-idine under fire applications of the constrictinpr Iiand for 
two hours daih Bv the end of tuo iNceks normal functionins 
\ cs Tc-tored 
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SOME STUDIES OF THE EXDOGEXOUS UEIO 
ACID ilOIETY IlSr PATHOLOGIC 
COjSTDITIOXS 

KOBEKT E PECK, PmB., iLD j 

AWD 

ERAKK W THOMPSON, MS) 

VEW HAVEN, COVX 

It IS now seven vears smee the exact ongin of unc 
acid m man has become generally recognized, and while 
a large amount of work in stud}Tng the nitrogenous met¬ 
abolism in normal individuals has been done, the results 
of investigation into metabolic processes diirmg disease 
condifaons are very meager and of little real value, from 
a scientific standpomt, because they have been earned 
on without reference to the character of the food m- 
gested We can not but feel that we must look, m the 
future, to the condifaons of metabohe processes in func¬ 
tional nervous disorders and other nutritional disturb¬ 
ances for much aid and guidance m the diagnosis nnd 
treatment of these pathologic states, and we would like 
to make a plea for the more general exammation of the 
nrme and feces in the treatment of these diseases It 
was with this end in view that the investigations about 
to be described were undertaken 

The pathology of endogenous nnc acid presents a new 
field to work in, nnenenmbered by masses of Uterature 
which have to be sifted through and through to pick out 
that which is good Every observation made within the 
next few years must of necessitv be a law by itself until 
additional evidence is brought forward to prove or dis¬ 
prove the ongmal statement 

Space will not permit of a detailed review of the work 
done on the subject of nnc acid The literature is abun¬ 
dant and voluminous and includes the studies of many 
brilliant scientists We would cspeciallv commend to 
the reader two recent reviews, one bv Cluttenden* and 
another bj Barker - 

oniGiy OF unio acib 

It IS now well understood that unc a^u* in man has 
its origin either from the punn bodu' ^vintlun hvpo- 
xanthin caffem, theobromm etc ) oi the mcc'-ted foods 
—exogenous portion—or originate^ x\ tlun the body 
from the destruction of body nuclco-protc’d-- — endog¬ 
enous portion How the unc acid produced, nnd 
what factors determine the normal ratio between uric 
acid formation and unc acid destruction are still open 
questions The evidence at our command hovcicr, 
points strongly toward the conclu'uon that there ovists 
in certain organs of the body, notablv the Iner kidncjs 
and mu=clcs, special enzvmes or ferments which are re¬ 
sponsible for both the formation nnd dcstniction of uric 
acid Besides this a portion is probablj formed sjntliet- 
icalh 

hile the exogenous unc acid which depends on the 
amount of purins ingested, vanes grcatlj from dnj to 
daj the endogenous portion in health, should be a 
constant factor for each individual 

In the statistics given bj Eockwood* nnd otliers under 
normal manner of Inang, i e with no =))ccial or mo- 
Icnt exercise but, of course on n purin-frcc diet the 
range of urinary endogenous uric acid was from 712 

1 Somr- Problems of Intennwllnrr Mctnboll^ro Holton Jlcdlcal 
Journnl June 100" 

2- Tmth and ro^trr Concerolnjr Uric \cld American Medical 
AF«ocIatIon Pre**^ Chicago 

3 The mmlnntlon of Endogenous Uric Acid Am. Jour of 
Phj-HloU xIU p CS- 
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gin to 510 gm in hvenh-four hours These figures 
represent the two extremes, the usual daily output hemg 
from 300 gm to 400 gm The quantity of total nitro¬ 
gen elimmated ranged between 10 00 gm and 13 86 gm 

A moment’s refieetion will serve to show how impor¬ 
tant these figures are in the study of uric acid metabol¬ 
ism in disease, for, by placing the patient on a purin-free 
diet, one may eliminate the exogenous unc acid factor 
and thus have only the more or less constant endogenous 
portion to deal with 

Although we do not feel that this work has been com¬ 
pleted, for a good many pomts have not been cleared up 
to our satisfaction, jet we have concluded to report this 
senes of experiments at this time in order to put the 
^ results on record and also to encourage further investi¬ 
gations along these same lines 

The problems which we have tried to solve are What, 
if any, are the variations from normal m the output of 
urinary unc acid in pathologic condibons other than 
gout ? What IS the best method of mcreasmg the output 
when it IS below normal ? 

The clinical matenal for these studies was furnished 
from private cases of Dr Peck, and the investigations 
extended over a penod of more than a year The total 
number of patients examined was thirty-one In a good 
manj instances it was impossible, owing to disinclina¬ 
tion on the part of the patient, to collect more than one 
or two specimens of unne for examination, and even 
the results of some of these had to be discarded because 
the subject did not adhere strictly to the diet given 

METHODS 

In every case a purm-free diet was ordered for at 
least two days prior to the collection of the first sam¬ 
ple and followed throughout the whole period of the ob¬ 
servations Polin’s methods were used for the deter- 
minahon of uric acid and creatinin and Kjeldahl’s 
method for total nitrogen The treatment consisted of 
the use of drugs, diet and electric-light-cabmet baths 

The use of the incandescent electric light in the treat¬ 
ment of disease conditions was first described m 1894 
Suice then the electric light cabinet has come mto quite 
general use It is usually so arranged that the patient 
inaj either sit or he down and be subjected to the rajs 
of light and heat of from twelve to thirty or even sixty 
Edison incandescent lights of varying candle-power 
The cabinet used in these investigations was made in the 
usual form, i e, a nearly cubical box with a round hole 
m the center of the top and doors «o arranged that the 
patient can sit uith his body inside and his head with¬ 
out Tuelve sixteen-candle-pouer incandescent lights 
vere arranged uith parabolic reflectors so that ncarlv 
all the light and heat rays were directed toward the 
patient, thus, as far as possible, every portion of the 
body was subjected to tlieir influences 

Tbe patient, after disrobing, throws a thin gauze 
sheet about his bodj, a wet turban is placed on Ins head, 
and after drinking a full gla-s of water he takes his 
place in the cabinet and the lights are turned on With 
rare exceptions, perspiration begins m from seven to 
nine minutes, and this is allowed to continue for about 
a quarter of an hour After this the patient is taken 
out and given a needle bath at the temperature of 100 
E graduall} cooled to 85 or 80 F, and a general fan 
douche at the same temperature 

We have demonstrated that vith the lights so ar¬ 
ranged at the principal focus of parabolic reflector- one 
can obtiin the same results from twelve sixteen-candle- 


power lights, ns would fol’ow the use of thirty or more 
of the same candle-power arranged without reflectors or 
with plain mirrors as is usually described The reason 
for this is evident when one recalls the physical laws 
governing the reflection of light and heat rays 

THE EFFECTS OF HOT-AIE BATHS 

In the cases of E E P and C J B experiments 
were carried on to determine the relative efiects of hot¬ 
air baths and electne-hght batlis on the endogenous 
unc acid excretion In the case of E E P throe 
hot-air haths were given on the dates indicated in the 
table, with the rather unexpected and remarkable drop 
m uric acid output, which kept up, uith the exception 
of one examination, for four davs after treatment wa& 
discontinued Similar results followed in the case of 
C J B This can not be explamed on the ground that 
the excessive perspiration produced carried oS the bal¬ 
ance, as on the days when no baths were taken the out¬ 
put was just as low One conclusion drawn was that 
this kmd of bath inhibits the formation or increases the 
destruction of unc acid and might be of use in condi¬ 
tions where abnormally high amounts of this material 
were present 

The electric-light bath did not have any effect when a 
normal amount of urie acid was being excreted, but, as 
will be shown, taken when there is an abnormallj low 
output this treatment increases considerably the quantity 
eliminated, if not always to a normal amount 

Of the thirty-one patients examined seventeen, or 54 8 
per cent, showed the urinary unc acid to bo below 
250 gm in twentj-four hours Twentj-tvo patients 
showed marked nervous symptoms, and of these in four¬ 
teen (63 6 per cent) their condition was diagnosed ns 
neurasthenia Five patients shoved rheumatic sjmp- 
toms Two were normal The results of those exain- 
inahons are included for purposes of comparison, ns 
has been stated Of the fourteen cases diagnosed ns 
neurasthenia four patients only showed the urinarj uric 
acid excretion above 260 gm Of the nervous smip- 
toras the most striking were melanchol} dizzine «, blur¬ 
ring of vision, pains in various parts of the body, not 
referred to the joints but to the nerves and musclca, 
also pains over the ejcs and in the eiebnlls and back of 
the neck In the five cases diagnosed ns rhcumatinii the 
patient showed the usual signs of the subacute and 
chronic vnrietj 

We append here the histones of a few of the cnees 
most carefully shidicd The results of the iirinaljpis 
will be found m the table 

CASE HISTOniES 

IJistory —M nged GO, wnlovr, no occupniion I’ntirnt Grel 

cainc under obsor\ntion in No\omb'*r inO'i conipHimn" of 
ncr\ou8ncs5 shakr, trembbn" fcrlin" pcnrnl lu di7,7i 

ne<i3 of a peculiar clnractcr in ^\blrb tlic licnd foil thifl tin 
etcadr and nt time^ an o*5ciIInt2on At oilier tliedirnno i 

ecemed to be duo to n bliirnn" of Msinn, ]nin nnd Porrnr«?« m 
the evobnlla nnJ fcolinp of diornmfort in the frontal rc;:ion 
general paresthesia She Imd had a hnlf doron nltncl s in t\bi h 
file lost consciousness nnd fell to the floor or into n rlnir but 
in onlv one did she h'i%c an\ niu«ciilnr Tlie fir t «»f 

lhc«c attacks occurred in ISOp After the ntlatl ^ elie dnl not 
feel stupid nnd slccpv but ntber nerrons and exrilnl 
Cxamtnofion—This fhowctl few objectue pi/n*- the rrP» 
were increased there is pome mupculnr \\<'ilnf « jmjj on 
reacted nortnnllr ocular exrur^^ion** nere norm il 

Trca/mcnf—Patient ^\'i' put on tonic treatment nnd jruen 
general direction* a* to dirt etc ron<hti^nn <onHtni 1 -witl) 
little change except tome f‘lio^*t iinproMinut lu h» lUh 
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nnd strcnplh but the bend end eve svmptoms Tvcrc 'll ill bit 
terlr complnined of In Julv, lOOG, a punn free diet was 
ordered and 24 hour sample? of unne csaniined Patient re 
fused to take the electric cabinet baths which were suggested, 
so recourse was had to the use of drugs in our endear or to 
bring the output of unc acid up to normal This covered a 
period from Tiilv to the following January and consisted of 
sercral different preparations of alkaline nnd lavntive drugs 
and sailer latcs No improvement in the symptoms follorved 
the use of any of these eveept the salicylates Some nar 
rowing of the right half of the visual field of the left eye was 
noticed at this time In January we succeeded in getting the 
patient to take sereral electric light baths She began to show 
immediate iraprorcmcnt but discontinued them after about 
one week because the weather became so bad that she could 
not call at the oflice for her treatments After stopping the 
cleetnc baths she 'oon fell back into her former condition 
again In June, 1907 we again preraiiled on her to take some 
more baths The'C were follorved by the same improvement ns 
was noticed in January In July, 1907 she consulted the 
same oculist who had evamined her eves about three years be¬ 
fore He reported that while at the former visit the retina 
nnd optic nerve looked pale nnd had the appearance so often 
seen in uric acid conditions to-day the eve grounds were per 
feetlv normal Patient reported hai mg had a very comfort 
able summer 

IJrttory —C S P, female aged 42 married, no occupation 
Patient came under observation in hfny 1900 complaining of 
pains in eyeballs a feeling of sand in the eve, blurring of 
vision, nnd a feeling ns if she could rub something away from 
them general weakness lack of ambition, a feeling of Ins 
sitiidc, easily exhausted During past winter had bad an 
attack of lumbago SjTnptoms had been present sinde Decern 
her lOOa Patient consulted an oculist who after repented 
cxaniinnlions failed to find anything in the eves themselves to 
account for the symptoms Unne showed low unc aeid elim 
ination ( 123 gm in 24 hours) 

Treatment —She was put on 6 grains of piperazine three 
times dnih, well diluted with water This was continued for 
about four weeks without apparent change in the symptoms or 
in the urinary constitnents Patient was kept on a punn 
free diet nnd daily samples examined from hlnv 3 until May 1C 
In June she was given six electric light baths on dates in 
dicated in the table These were followed by considerable im 
proicmcnt in symptoms During the summer the patient re- 
cened no treatment, but lived out of doors a good deal taking 
moderate exercise She continued to feci pretty comfortable 
until the latter part of October, wltcn three or four weeks after 
her return to the city she began to feel the old symptoms 
ngain The clcctnc light baths were immediately begun nnd 
continued regularly until the latter part of December when 
the patient was discharged very much improved both in regard 
to c\mptonis nnd higher average of uric acid and total nitrogen 
output 

Comment '!—We would like to call attention to the amounts 
of uric acid eliminated during the twenty four hours imme 
diatclv following the baths notably on June 18 and November 
2 4 14 nnd 18 The patient has adhered to an almost punn 
free diet eincc its inauguration and reports a very good sum 
mer not baling Iwcn so well in scrcml years ns at present date 
{'apptember 1907) 

— I W C aged 07 widow no occupation Pa 
tient bad been a neurasthenic invalid for about thirty years, 
spending much of the time in bed prior to about twelve years 
ago when 'he came under observation At that time she re¬ 
ceived a course of treatment after the Weir Afitchcll plan of 
Tc»t cure Since then she had been very comfortable, being 
able to go about and do light work around the house For 
two or three month* previous to November, 1900, she had com 
plained of dizziness objects oscillating from side to side 
pains in lcy« particularly along the front of the tibia pains 
in the back insomnia, general weakness, nervousness nnd 
some paresthesias 

Treatment —The clcctnc light baths were begun December 
10 and continued twice a week until about Tanuarv 1 when 
thev were discontinued liecausc it was found they were too 


rigorous Iniproicment in symptoms began soon aftei the 
first bath the dizziness nnd pain in the legs entirely disap 
pcaring before the treatment was discontinued There has been 
no return of symptoms to the present date Dcro again we 
find very low endogenous urinary punn with a decided nnd 
consistent increase following the treatment After the hatha 
were discontinued, patient was given methyl salicylnto tor a 
period of about two months Tlie urine was again examined 
in February during this period It is interesting to compare 
these results with those obtained in November and December 

History —W H B, female, aged 65, married, housewife. 
Patient had complained of neurasthenic symptoms for several 
years Her disability had never been great, but she weaned 
easily, was irntable, emotional, depressed and annoyed by 
trifles She also complained of lameness in knees, back nnd 
back of neck and shoulder muscles, pain in occiput and ex 
tending to the vertex nnd forehead, knees were very sore to 
touch nnd creaked nnd grated when she attempted to bend 
them, pain in the arms at the insertion of the deltoid, finger 
joints also lame. No swelling or redness in any of the joints. 

Examination —This revealed the usual signs present m neu 
msthenia Urinalysis showed no abnormalities, notwithstnnd 
ing the fact that the joint nnd muscle symptoms present would 
lend one to suspect such changes 
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The most stnkinp fontnro of ihc=c rc^nll'; ic the InrfTo 
number, 54 S per cent of the cneci in uhicli llie ex¬ 
cretion of uric ncicl b; the kidncis un-- below CIO pm 
Accompnnjinp this condition nro a Inrpc nuinlnr of 
symptoms principnlh of a ner\onS clnncter uliicli 
were uholly or in part ToIic\ed when the uric at id in- 
brought up to the noninl mark that if iOO pm up 
over It seems fair then to draw the inent ible coni In- 
sion that in a large number of case- vhirb ve -■ m 
the habit of diagnosing n= ncura'tl the di j 

in metabolism arc of such a to ** 
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nurkcd climimition in the onipiit of endogenous uric 
ncid in the urine 

T hnl the pre^nce of an excels of purin bodies in the 
hii nan s\stein 15 atconipanied In sjraptonis of disturbed 
function is attested hr the words of AValker Hall * He 
Ea\s 

\t present llierc is n tendenev to disregard tlie action of tlie 
oxrpnnns on tlie tissues, but it must be remembered that 
when tbev are in excels tlicT probablr form unusual combina 
turn-, and tint sucli products mav act as irritants When 
Kotlimann added carbohydrate food to the meat diet, his dogs 
prc'cnted feu postmortem patliologic changes Up to the 
pre-ent date I hare made a large number of personal expen 
ments and when I have taken large doses of purin bodies, such 
as 1' gm of In po-anthin, 1 to 5 gm of guanin, 0 1 to 1 gm of 
uric and—apparentlv associated symptoms of general malaise 
anil irritability haae frequently appeared 

Iloslin and Dercura state that there is an excess of 
ur c acid ver} uniformly in neurasthenia and that this 
uric acid results from a breaking down of the nuclei of 
cells, especially nerae cells Herter 3333 that there are 
few cases of neurasthenia which do not show some de¬ 
fective metabolism in urine and feces and that the 
taicnta-four-hour amount is generally below normal, 
showing low specific grauh 

It has been shown bt feeding experiments with meats 
(beef, fish and fowl), haricot beans and beer that under 
appropriate conditions the urmar}' punns, pnncipalh 
ns uric acid are increased and the increase corresponds 
to 50 to GO per cent of the punn bodies ingested The 
remaining 50 per cent is excreted ns urea and inter¬ 
mediate bodies between uric acid and urea It is fair 
to assume that the endogenous punn portion may be- 
Inac similarl} and that 50 per cent appears as urinary 
uric acid Inasmuch as the endogenous unc acid is do¬ 
med in part from the kiicocites hut mostl} from the 
cloa^nge of cell nuclei and ns tl e cell-nucleus dominates 
the cell nctnit\ the urinan unc acid indicates the ex¬ 
tent of the metabolic processes and in turn the func¬ 
tional actn tics of tl e cells 

01 )VlOusl^, con-idcnng the present state of our knowl¬ 
edge it IS impo—ib'c to draw definite conclusions as to 
311 st the character of the pathologic changes that have 
been operative in the cases described, 1 e, whether there 
IS increased formation with retention or mcreased de¬ 
struction of unc acid 

1 he striking feature in the majority of the cases is 
the ahnormallc low output of endogenous unc acid, 
and in most ca^es total nitrogen also M ith the return 
to normal of the unnarj constituents the sjauptoms com¬ 
plained of were improved, therefore it seems justifiable 
to sa\ that some interference with endogenous unc acid 
mctalinlism was the cause If this is admitted we must 
griiit that a certain percentage of ca=es diagnosed as 
Bcurasthcnia ha\c a well defined pathologic condition 
(low endogenous unc acid output), causing their symp¬ 
toms On the other* hand the metabolic disturbances 
ma^ result from the general asthenia but we are in¬ 
clined to the former belief, viz that the metabolic 
anomalies are pnmarj If this he true one can not 
emphasize too strongh the importance of the so-called 
rational therapeutic plan of treating tins class of cases, 
I p bv Indrotlierapv, massage, properly regulated cx- 
crci-c and diet 

srvirroMS 

The s-vmptoms complained of might ho divided into 
two cl IS c- 


-I 1 I -In I nil I |V IS. 


1 Tone Due to deleterious substances formed from 
products of imperfect metabolism, circulating through¬ 
out the S 3 stem Under this heading would be classed 
headache, dizziness, gastrointestinal disturbances, blur¬ 
ring of vision and other symptoms 

2, Mechanical Due to direct irritation of nerve 
endings b 3 pathologic products, cai _ iig muscle and 
joint pains 

The explanations of the etiologic factor and sj-mptoms 
nnturallj go together If we accept the theorj that uric 
acid IS formed by a series of steps from xanthin bases 
bj enzymatic action and as a product of normal muscle 
metabolism, through the action of these enzjmes, which 
are found in muscles and other organs, it would follow 
that any failure on the part of one or more of these 
ferments to do their work would result in throwing the 
process of normal metabolism out of order, with the 
formation of products which should not be present As 
it has been shown lately that muscular action plays a 
considerable part m uric acid formation, it would follow 
that a good many of these abnormal products would he 
present m the muscles themselves, which seems probable 
from the nature of the sjuaptoms complained of Again, 
if there was a break in the chain of enzymes which go 
toward forming endogenous uric acid, this product 
would be diminished, which by the results obtained is 
found to be the case On the other hand, there is also 
the possibility that the uric-acid-destrojing ferment 
might be over active and destroy more than its normal 
amount and thus load to the abnormally low urinary 
unc acid 

If one IS not quite readj to accept tlie enzymatic 
theory for the formation and destruction of uric acid, 
there is the one advanced by Qotto “ In this case a nor¬ 
mal amount of uric acid might be formed, but owing 
to excessive amount of combination witli organic sub¬ 
stances an abnormally low endogenous unc acid would 
be found present in the urine This patliologic reten¬ 
tion could easih explain the sjmptoms, especially when 
nodules were formed 

The blood in health does not apparently contain unc 
acid, but its presence in certain pathologic conditions 
has been fully demonstrated by Salomon, Klemperer, 
y Jaksch, Garrod and others If it is present it may 
escape detection owing to its combination with certain 
organic substances, and the sjauptoms may not he due 
so much to the quantitj as to the character of the coni- 
binabon 

In the cases of neurasthenia given it is interesting to 
note that the majoritj" come between the ages of 50 
and 70 3 ears, while all except one are females Those 
few cases are, however, not of a sulBciently large num¬ 
ber to draw positive conclusions from Before tlie exact 
percentage in which low endogenous unc acid is present 
can be accurately determined a large number of patients 
will have to be examined 

The drugs used in the treatment of these cases, with 
the possible exception of meth 3 l salicylate, had no ef¬ 
fect on raising the low endogenous unc acid This is 
in a way confirmator 3 of the results obtained by other 
investigators, as is shown b 3 a table given by Hall * By 
reference to this table it will be seen that sodium sali- 
C 3 ]ate IS the ouh drug which gave a marked increase m 
unnary punn j\Iost of these results were obtained by 
experiments conducted cither on a mixed or a vegetable 
diet or with nitrogenous equilibrium, but not a punn- 
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free diet, so that the results are misleading, because 
one can not tell whether, as Hall points out, the mcrease 
IS due to an increased destruction of the exogenous 
moiety or decreased formation of the endogenous punns 

The most satisfaetory form of treatment seems to 
have been the eleetnc-light baths, alone vnth general 
dietetic and hygienic measures With this method of 
treatment an increase of the output of nnc acid urns 
brought about m every instance, even amounting to the 
normal quantity m some cases The increase is very 
striking on the day of the bath m a number of the cases 
(see table) With this return to normal the symptoms 
improved or entirely disappeared ivith the return of 
health to the patient. 

That the dietetic and hygiemc treatment ivas not alone 
responsible for the improvement is proven by the fact 
that this increase did not appear until after the baths 
were commenced, although these measures were insti¬ 
tuted when the patient first came under observation 

SUilJIAET 

To summarize briefly the results of these mvestiga- 
tions 

1 A certam proportion of pahents showing nervous 
and other symptoms are suffering from disturbances of 
metahobsm of such a nature as to lead to an abnor¬ 
mally low output of endogenous urinary purms 

2 Just what these metabolic abnormalities are we 
can not at present state, because of ignorance of the 
exact ph)'Siologic processes concerned m the formation 
of the endogenous moiety, but that they are, in a meas¬ 
ure at least, responsible for some of the symptoms is 
shown by the relief of these same symptoms on increas¬ 
ing the elimination of the nrmary purms 

3 The best method of brmgmg about this result is 
not by trying to dissolve the une acid, as has been our 
endeavor in the past, but to mcrease the activity of the 
metabolic processes This latter accompbshment is best 
attained by exposmg the naked body to the direct rays 
of mcandescent electric lights 


OPERATIVE PEOCEDTJRE AS A THEEAPEHTIO 
MEASTJEE IN THE CURE OF EPILEPSY 

A PLEA FOB A MORE FBEQTJENT SUBGEEY * 
MATTHEW WOODS, MJJ 

pnnADELPinA. 

In this paper I use the word “surgery” m its abstract 
sense, not concretely or connected with sensible objects 
or m its specific relation to definite things, as the am¬ 
putation of a limb, the incision of an abscess or re¬ 
moval of a tumor, but rather the impression made on 
the mind, nervous system and emotions by the imma¬ 
terial concomitants of the surgical act, as well ns the 
act itself—the combination of hope, fear, expectancy 
dread—the impressions and experiences connected with 
anesthesia, the sinking thought of passmg through it 
into annihilation and nothmgness, and all the other 
feelmgs of depression and momentary exliilaration 
known to us who have had personal operative experience 
These things, these mostly emotional thmgs, I believe 
are the cause at times of recovery from epilepsy, and 
may thus be regarded therapeutically because they cure 
just as drugs cure other diseases 

• nend bfforo the Natlonnl AnpocKtlon for the Stady of Ppl 
Inp^y nnO the Care and Treatment of Epllcirtlc* at Richmond \b.^ 
Oct 24 a007 


ily purpose, then, is to pomt out that occasionally it 
may be the conditions connected with surgery—shock 
when it occurs, impressions on the nervous svstem dis¬ 
turbances of yasomotor equilibrium and the like, rather 
than anythmg definite that surgery does that causes sus¬ 
pension of epileptic seizures, and that the recovery fol- 
lowmg surgical operations is not necessarily due to the 
' tangible thmg that has either been removed or corrected 

Some patients get well spontaneously, others after 
removal of the excitmg cause, although this is not nl- 
wajs the case In certain persons—apparently acquiring 
the epileptie habits, as has been said, as a consequence 
of traumabsm, tumor or other neoplasm—the convuKne 
tendency remains m spite of everything Cures also are 
effected by the combined influence of drugs diet and 
tranquibty, by mducmg by bgabon an interruption of 
nervous energy between the skm and nerve centers in 
cases of peripheral irritation by removmg the exciting 
cause, etc, yet there is still a considerable number of 
cures that can not be accounted for except in the way 
mdicated above 

It IS probably because of these impressions on the 
entire system that sometimes, after almost am opera¬ 
tion, the convulsions are absent for several month'- 
Even m cases where operations done for other diseases 
are foEowed by mcidental recovery from epilepsv such 
recovery can not always be accounted for bv the tlieorv 
that some cause or source of reflex irritation had been 
unknowmgly cut out or corrected by the operation ns 
this would he like justification for the ploughing of a 
field for hidden treasure not likelj to be found 

The absence, as far ns we know, of a uniform exciting 
pathology, to be sure, makes anjilung but conjecture im¬ 
possible, jet the above hypothesis would seem to explain 
many othennse inexplicable restorations Tins is the 
reason for the faith that is in me, not about the 
cases in which surgery is the only remc<h, but in re¬ 
gard to the occasional efificaej of surgerj pci sc so tint 
in otherwise mcomgible cases, after dnigs and hvgieno 
under capable hands have failed to produce sntisfnctorv 
results, on the slightest prospect of recovery, if there 
18 anything at all demanding on operation, I report 
to surgery m hope of possible deliverance Formerlj 
justifiable operations for the cure of cpilepsj were lim¬ 
ited, by most people, to such conditions ns fracture of 
the skull, with depression, etc, lesions of the brain or 
nervous system, or where the clinricter of the convuil- 
sion indicated the presence of irritation in some specific 
region, which sometimes seems to boar the same relation 
to the convulsions that the button bcari to the boll— 
press the button the bell rings at tlie other end Xow 
I at least fell tliat surgical procedure for almost nnv- 
tliing may cause either improvement or rocovorv and 
that an operation for an ingrowing toenail miv be as 
much of a benefit as one for the removal of a tumor 
from the brain 

The following line of reasoning mav sustain mv 
theory Epilepsj is an apjTCtic paroxysmal neurosis iK 
victims neurotics, hence oasilv impressed Xcuro=rv con 
shtute the only class of diseases caused and cured Iiv 
emotional excitement or psychicallv and the like as wit¬ 
ness epileptic and asthmatic attacls and jiaroxvsms of 
dvspnca, excited in neurotics and other hv mlor sichts 
and apprehensions, excessive secretion of ga=tric jinc 
bv the lilowing of a trumpet, involiintarv mirin 
ntion by the squeaking of a Ingpipe O'- ayaiii ^ 

the cures effected on the neurotic v '' 

hands, the rojal touch, by visits t 
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to sacred places Cliri=tnn Science mental hcalinjr, 
cures affected on tlie tarantah b\ the tarantella dance ^ 
or again eccli}inoses—actual rupture of capillaries and 
other blood acssels in specific locations—caused by 
fright or faith acting on an anxious imagination 
The communication of the shgmata is an ecclesias¬ 
tical illustration, said to be supernatural^ impressed 
on the bodies of certain people in imitation of the 
avounds on the bodj of Jesus, such as the sfagmata 
of St Francis or, again, the deaf hearing, the lame 
walking, the dumb speaking, the blind restored to sight 
occasionalla, e\en in our o\ni matter-of-fact, everjday 
practice, m consequence of emotions and experiences 
made b} conditions connected aritli certain acts 

These various illustrations of the phenomena of dis¬ 
ease accepted as realities are so incapable of explanations 
founded on MSiblc pathology that in accepting these 
we do not need to doubt the possibility of an epilepsi a 
disease belonging to the same tjpe once in a while being 
cured in the same waj 

Dr William Carpenter, in his ‘'Jfental Phjsiolog^ ” 
a book that ought to be in the librarj of cierj physician, 
sajs that so many masterious things occur witliin the 
little universe of man so impossible of logical elucida¬ 
tion, that the educated person is not in a position to 
refuse belief in anything 

There are so man^ cases of recovery from epilepsy 
following operations, for example, for the relief of 
cerebral tension, when there was no ten'ion, and the 
amputation of such parts as we know now had no con¬ 
nection with the cause of the disease, that I know of 
no other explanation except the one I ha\e adduced 

Take the following illustrations from m} own case¬ 
book 

Case 1—Mrs B, wife of a dnigpist ngwl 42 had been 
tin epileptic for twentv years, convulsions for tlie Inst year 
nsemping six niontlih For three months she hnd been 
tnking bromid of potassium 20 grs 3 times daily in 4 ounces 
of water hTdrocvnnatc of iron 1 gr 3 times daily with re¬ 
stricted diet Diinng absence of the cooh, Mrs B , hnd tempo¬ 
rarily assumed her place at the kitchen range Breakfast 
being dclaveil, her son entered the kitchen and found Ins 
mother in a convulsion the first one in ten weeks with her 
charred hand rubbing against the bars of n red hot grate An 
amputation under ether was done, and until her death, eight 
vears after she was free from eoniailsions, although treatment 
with epileptic medicine nflcr three weeks interruption, lasted 
onlv for a month after the recoicrv from the operation 

C^sr 2—Ionise X, aged 12, an epileptic since her sec¬ 
ond rear with convulsions aicraging for the past year, 
twelve monthh '^hc had been under mv care three months^ diir 
ing which time she hnd had but one coniulsion Treatment was 
bromid of strontium 0 grs four times dailv in 4 ounces of 
avater Infusion of digitalis a tcaspoonful three times daily on 
nltcmatc davs with restricted diet and protection from ex 
citement After a hath on a hot summer dav her nurse placed 
her on a slipper box in front of an open third stow window 
went into an adjoininc room for fresh elothing and when she 
returned the naked child had disappeared through the opening 
fallimr with such force on a womlen fence ns to break it An 
hour later I found her on a sofa in the parlor excited eonfiiscd 
with a deep laceration on the outer surface of her left thigh 
about 1 inches long which after washing and licing brounht 
fonelhcr with stitches under ether she was put to bed There 
Wire no broken liones t.ntil the fnniilv left the citv four 
vear- after the child was free from con\ail»ions the accident 
Icaiing no result except a 'ear 

T_XIargaret C aned P an epileptic smec her see 

ond vear wath an ai crane of three fits monthlv, coni ill 

I 1 ?^ rii- la innss lie s-alat otit dii \r\ no X\ 11 py 
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Eions slight, short, almost psichic She was but slightly 
benefited bv n treatment of bromid of strontium and infusion 
of digitalis, and adapted diet, and the treatment betaine 
frcquentlv interrupted and finallj was suspended altogether 
Two xcars after, she returned wath the spells more frequent 
but with n bunch of tuberculous glands in the right surgical 
Irmnglc entcnding up toward the car Three xcars after their 
extirpation under ether she is still exempt from coniulsions 
and IS cnlirelv normal In this case no epileptic incditiiic was 
gnen after operatiou 

It IS such cases ns these and others somewhat siiniliir 
that have convinced me of the occasional henefit of al¬ 
most any kind of surgery in epileps} Tlie combined 
concomitants of the operation, its awe, impressncncss 
and solemnl}', as well as the act itself, acting psychically 
on temperaments or minds specially susceptible, ns in 
the historic cases mentioned in tlie beginning of my 
paper I think this intei pretation may be applied also 
to many of the cures effected under the direction of 
Brown-Sequard, and that his claim of the remoinl of 
“peripheral irritation” could not noyv be applied to manj 
of tliem 

The same mnj be said of the numerous cures claimed 
by the advocatc<! of the once popular Corsican remedy— 
cauterization with a red hot iron beliind the cars This 
popular site of reflex agitation, then, could hardly, like 
the residence of an exiled prince have been relegated by 
the medical poyvers that be, to some more remote loca¬ 
tion Fashions may influence diagnosis but not patliology 

I think the same analysis may be applied to the many 
cases reported by Baker Brown, MFCS Indeed, tins 
surgeon was so successful m producing recoveries in 
epilepsy that his society, the Eoyal College of Surgeons, 
thought he was getting up a corner m cures and dis¬ 
ciplined him Mr Brown yvas convinced liy Browii- 
Slquard’s “Lectures on the Physiology and Pathology 
of the Nervous System” and his theory of peripheral 
irritation that great mischief was caused to tlie system 
m general, and the nervous system in particular, by such 
excitement He decided consequently that epilepsy was 
due to “storm” of the “pudic nerve,” mechanically in¬ 
duced or rather that branch of it supplying the clitoris 

Subcutaneous diyision of the nerve not being suf¬ 
ficient to effect a cure Mr Brown finally subjected his 
deduebon to a more heroic surgical test by remoying the 
clitoris altogether His amputations were done with a^ 
pair of scissors, afterward plugging up the scar yvith 
lint In a month the wound w'as healed and great num¬ 
bers of patients were restored to health completely, “with 
all the vital powers greately strenpffhened ” He reported 
many cures six and seyen years after operation, and pa¬ 
tients still free from spasms For a time he had many 
followers, when fashion again changed the habitat of 
the disease, this time to its former exalted location in 
the interior of the caharium Since then besides tlie 
cures cclebrc following removal of actual bimors, etc, 
from the brain. Dr T Wm White in the Anmh of 
Siirgcn/ m the two articles entitled “I’be Supposed Cur¬ 
ative Effect of Operation per sc ” reports “extraordinary 
results from operations which proved to have no justi¬ 
fication in a discoverable pathologic condition ” He re¬ 
cords ninety cases, in which trephining was performcil, 
no lesion found nothing in particular done, and yet 
marked relief and complete cure followed 

Drs Agnew and A\ bite record the ease of a man 
“greatly epileptic” y\ho years before receiyod a blow on 
the head Trephining yvas done and nothing abnormal 
was found Eighteen months after operation he was 
still without conyulsions 
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J H Hamilton reports the case of a man aged 18 
ho had had fits from childhood, one or two dail} The 
right common carotid was tied, which diminished the 
fits m force and frequency He had no fits after the 
second operation, which consisted of hgature of left car¬ 
otid. This article also records instances m which per¬ 
manent recovery followed tracheotomy, incision of the 
scalp, and amputation foUowmg dislocation of a bone 
of the great toe Cures have also followed lithotomy, 
nerve section, nerve and muscle stretchmg and removal 
of cicatnces 

Dr S E McKenly, in the American Medical Gazette, 
has reported the case of a boy aged 16 who, after having 
been an epileptic for years, fell through a bridge and 
had one testicle crushed It was removed, and at the 
last report, sis years alter operation, there had been no 
fits 

WiUiam H Carr reported the case of a man aged 24 
who had had fits for seven years, averaging three weekly 
The operation of tracheotomy was performed for another 
disease and he bad no fits afterward 

In ten cases of castration for epilepsy all were helped 
and four reported cured two years after the operation 
In twentj'-four cases of removal of the superior cervical 
ganghon of the sjmpathetic nerve sis patients had re- 
mamed well at the end of two years, ten were improved 
and five remamed m the original condition, two died 
soon after the operation Twelve cases of epilepsy are 
reported as cured bv such operation as stretclung of the 
sciatic nerve, cautenzation of the larynx, circumcision, 
application of setons to the back of the neck, tenotomy 
of external recti, burning of scalp, etc 
All of these recoveries seem capable of the explanation 
given in the beginnmg of this paper and constitute it 
would seem a claim for a more frequent surgery, but a 
surgery in which epileptologist should cooperate uath the 
surgeon 


PSYCHASTHENIA ITS SEMEIOLOGT AHD 
NOSOLOGIC STATUS AMONG MENTAL 
DISOEDEES• 
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The attempt to obtam recogmtion for anything ap¬ 
proaching a climcal innovation in the realm of nervous 
or mental diseases is an herculean task Among the 
rank and file of the profession such a movement nat¬ 
urally meets with the stolid indifference which is the lot 
of practically all phases of mental science, uhile among 
alienists and neurologists it encounters a curiously com¬ 
bative attitude, which is strikingly exemplified in the 
struggle experienced by psycbastbenia m gammg recog¬ 
nition as a nosologic entity 

There is, howeier, a growing desire, bom of neccs- 
Bitj, on the part of neurologists, to limit the semeiologic 
scope of the old term neurasthenia It is ndmittedl) too 
^ague, too clumsy—a mere diagnostic peg on which to 
hong sjTnptomatic chains composed of heterogenous links 
—and jet sulistitute terms, psi/choncurosis, for example, 
are equallj unbappj, because of their ab=urd overcom- 
prehcnsn oness and fatal lack of nosologic focus 

It would seem from the foregoing os if any terra which 
has caused to crystallize solidly around it interrelated 


* TIiIr nrllcio wnn propntTd for tlio Section on N^rron^ nnd 
Mental Dlscnec*i of tlie \merlcnn Medical As^ocHtlon but not rend 
u here nhbn'\Iatcd but the complete article appears In the 
author B reprints. 


morbid psychic phenomena of presnmablv identical on- 
gm were worthy of general acceptance and a sheltering 
mche m nosology 

THE PHENOMENA OF rSTCHASTHEl\IA. 

In approachmg a case of psj chasthema, the first thing 
that impresses the chnician is that he is dealing with an 
idea of peculiar character It is neither vohtioml nor 
practical, it does not represent an mtellectual advance¬ 
ment, it IS not concrete and does not lead to useful and 
satisfjnng achievement, lastly, it can not be submerged 
to the level of the subconscious like an ordinary idea 
On the contrary, it is vague, abstract, msistent, monot¬ 
onous, it IS an incubus, an obsession, which fastens on 
the mmd of its victim and goads it to that particular 
type of frenzy—characterized bj the impuheo, mental 
mamas, fohes dii doiite, tics, agitations, phobias, deliria 
of contact, anxiety and bizarre feehngs of strangeness 
and depersonalization—which we are about to study 

In attemptmg to ferret out the obsession or obscs'-ions 
that are at play m the particular ca^e, tlie examiner 
meets with difiiculties which are peculiar to this disorder 
These difficulties are twofold, they arise in part from 
the untnllingness of the patient to admit that ho har¬ 
bors ideas recogmzcd by him as u liollj ahrard and out 
of harmony with the normal working of bis mind and 
m part from his inability—either real or imaginary—to 
express himself intelhgblj, consecutn clj and com¬ 
pletely 

In spite of these drau backs, it will be found that ob¬ 
sessions are of five general elasses obsessions of sacri¬ 
lege, of crime, of disease, of shame of self and of shame 
of the body 

OBSESSIONS OF SACIIILEGE 

The obsessions of sacrilege merit partieular attention, 
for they are of a character so monstrous, so untliinkablc 
to the healthy mind, so diabolically yyliimsical, that cyeii 
the trained psychologist stands aghast at the avowal of 
such weird vagaries of human thought The central 
tortunng ideas in this form of obsession arc that the 
most sacred imaginable objects maj bo or really arc, by 
desire or act of tlie patient brought into jnxtapo-ition 
with the most loathsome, that the Deitv is reyilcd and 
Satan exalted It is noteworthy that thc=o ohce-ciona 
rarely exist ah online, but mark a rather adyanced stage 
in the evolution of the case 

0BSESSI0^8 OF craxiF 

Obsessions of crime, m feeblj-dcy eloped cases, niav bo 
of a purely speculative or philosophic order, the patient 
limiting himself to abstract con=idorat nns on the nature 
of good and evil, crime, evil-doing, punishment, layv and 
so forth Such speculations are liarniKts enough yyhen 
indulged m by the normal person and utilizul in the 
goyemment of his oyvn condiiet In the p'^yiln-thcnic 
they arc troublesome, becau-e he endeayor-, as a re nit 
of them, to govern the conduct of his entourage In the 
majority of ca'^es the obsess on is not so innocuous, since 
it exists in the form of impiihcs to commit criniiiial 
acts The impulses to rape to murder to coiiiniit sui¬ 
cide to inflict self-mutilation (particularly of the geni¬ 
tal organs) to perform unnatural sexual nct= to lii 
steal, rove, to eat and drink inordinateJv to do the njipo- 
site of everything dictated by a Ecn^c of duty, are among 
the enmmonect 

Tlie impuhe w ncycr to nccompli-h the e cniiu' in a 
commonplace way In each ra^^r tlie net iiiu t haye il'^ 
peculiar stage setting, conccncd uith a yienlth of d tnil 
ilijt w often aitonisliing 



CGG 


psrcn LSTnExiA—counTxnr 


JoLn A M \ 

1 LU, _ 1 ) lllus 


A curious by-product of the criminal obsession is the 
feeling of remorse ■which often overtakes the patient 
This remorse niav follow in the wake of a specific crimi¬ 
nal impuhe, or it ma-r bear on nearly every act in the 
pitients life Jlore curious still, it may onginate in the 
idea of a crime toward which the patient has had no 
impulse whatsoever Certain patients can not hear of or 
road about a crime without immediately accusmg them- 
sehes of having committed it and experiencing all the 
tortures of remorse 

OBSESSIONS OF DISEASE. 

Concerning the third order of obsessions, that of dis¬ 
ease, it IS curious to note that, while patients are ab¬ 
sorbed in their sacrilegious and criminal preoccupations, 
they gi\e but little thouglit to matters concerting their 
health or their lives When, however, for any reason 
these preoccupations become temporarily less absorbing, 
in other words, when a patient gets a chance to thmk 
about his health, this becomes the object of the most 
extravagant ideas At such times the thought of illness 
in all its forms, and even of death, absorbs all others 

One patient is much preoccupied about his heart, he 
counts its beats for hours together and is completely 
upset when he imagines that tlie beating is irregular 
With heart disease as a starting point he sees the on- 
commg of cerebril hemorrhage with all its accompani¬ 
ments Another patient can not sec a hearse, or go bv an 
undertaking establishment, without tliinkmg of his o-wn 
death and funeral Still anotlier patient is troubled 
about tlie condition of his genital organs, and so on 
through the whole category of diseases 

OBSESSIONS OF SHAilE OF SELF 

Tlie victim of the obsession of shame of self con¬ 
stantly entertains the idea that what he does, what he is 
and what belongs to him is bad Many of these ideas 
have a strong religious coloring, the patient being dis¬ 
satisfied with the manner in which he performs certain 
religious duties The general tendency in all patients 
afflicted with this obsession is toward self-deprecation, 
and their dissatisfaction may bear on all forms of intel¬ 
lectual activity The most distressing to the patient of 
all tliese ideas is, perhaps, that of becoming insane, and 
this idea gives rise to many of the mental manias which 
we will later discuss, such ns the mania of interrogation, 
precision, etc 

OBSESSIONS OF SHAME OF TIIE BODY 

Tlie obsession of tbe shame of self has often only a 
purely physical bearing In its most complete form, the 
shame is of the body ns a whole, in other and less cora- 
prehcn^-ive cases it relates to certain parts and certain 
functions of the body onlv Among the most curious 
of these obsessions is that of becommg fat, and the ex¬ 
pedients adopted by patients to avoid this terrifying 
condition often threaten life itself Other obsessions 
arc those of awkwardnes- in the carriage of the body, 
or m the position of the limb=, of shame of the face, of 
the breasts of the pubic hair, of blushing (erylhro- 
phobia), of tbe handwriting (causing writer’s cramp). 

From tbe division of the obsessions into five different 
groups, it mu=t not be suppo=ed that their origin differs 
with the group, or that tbev are lacking in bonds of 
union On tbe contrarv, tbe various groups are indis- 
<^o'ublv linked one with another Tbe ob=e=s on of 
c^c^llege 1=1 iiicrelv an exaggeration of that of cripie, 
wink That of shame of 'clf and of the body connotes one 


or both of tliese, and the obsession of disease is nearly 
always traceable to that of shame of the body 

RELATION OF THE OBSESSIONS 

A striking charactensbc of all obsessions is that they 
have no bearing on objects in the outside world, but 
always on the acts of the patient himself He is con¬ 
tinually occupied with the thought of these acts, and his 
obsessions grow and flounsh merely through the associa¬ 
tion of ideas External objects have only a syunbolic 
value m the growth of an obsession, they merely start 
the tram of thought, the association of ideas that is the 
obsession 

Another peculiarity of the obsessions is that patients 
suffermg from them are always impelled to do the very' 
opposite of what they desire most to do at the moment 
Furthermore, the conception underly’ing the impulse is 
60 extieme, loathsome and foreign to the will of tlie 
patient that he recoils from it in horror The content 
of the obsession, while retaming certain characteristics 
common to all cases, varies strikingly with the age, sex 
and civil state of the patient 

COMPULSORY IDEATION 

In spite of the markedly impulsive character of the 
psychasthenic’s ideation, it is important to note, in the 
overwhelming majority of cases, the lack of all tendency 
to resultant action This failure to act, m other words, 
to put mto execution the content of his impulse, is one 
of the psychasthenic’s most stnking characteristics, and 
one which marks his attitude throughout the entire 
course of the disease Even m the action of his mind 
he does not go so far os to believe m his obsessions at 
least not altogether On the contrary, he discusses and 
criticises them and even pronounces them absurd, but 
be can not voluntarily rid himself of them 

COMPULSORY ACTIVITY 

From this compulsory or obsessive ideation it is but a 
step, and a natural one, to some form of compulsory 
activity, hence it is not surprising, in the clinical study 
of the psychobthenic, to find that such activity consti¬ 
tutes an important element in his sufferings, or, since 
like begets like, that it possesses attributes identical in 
all respects witb those of the ideas to which it owes its 
origin, in a word, that it is excessive and serves no use¬ 
ful purpose This-compulsorv achvib is commonly 
manifest in the realms of thought, motion and emo¬ 
tion 

Compulsory activity of the first variety (thought) 
may be spoken of, m clmical terms, as mental manias, 
the word mama bemg used m the popular sense These 
manias are of tsvo orders, the systematized and the dif¬ 
fuse In the first order come 1 The mama of oscil¬ 
lation, m which the mind can not reach a settled con¬ 
viction or come to a definite decision, but continues to 
oscillate between two propositions 2 The mama of 
interrogation, in which the questions bear on the suli- 
jecFs looks, feelings, memon, etc 3 The mamas of 
hesitation and deliberation In these the doubts of the 
patient bear on his acts and prevent all practical execu¬ 
tion of such act5 4 The mamas of omens, or question¬ 
ing fortune In these the patient seeks, although m 
vain, the determinant of his aetions in semimystic out¬ 
side phenomena, and trusts nothing to his will 

nie-e four species of mama are closciv interrelated 
In all the subject is unable to decide between yes and 
no, to settle the question of “to be or not to be ” 
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After the mind of the subject has oscillated hopelessly 
for a certam time between two given propositions, the 
pendulum is apt to swing beyond one or the other, and 
we are then confronted with the so-called manias of 
“gomg to the extreme ” These comprise 

1 Mamas of precision, m which a given instruction 
to the patient must contain an endless list of detail 

2 The mania of verification, ur which the pahent is 
constantly occupied m endeavoring to reassure himself 
that everythmg about his person is m order 

3 The mama of orderbness, in which the patient 
must arrange his house or his wardrobe in just such a 
way, and can not bear the slightest possible derangement 
of this order 

4 The mama of symmetry Patients with this mann 
in urrangmg objects always have to put half to the right 
and half to the left of a central pomt If they step 
with the nght foot on a stone which is slightly elevated, 
they must immediately place the other foot on a simi¬ 
larly projectmg stone If the right hand touches any¬ 
thing cold, bke marble, the left must do the same 

6 The mama of contrast and contradiction Pabents 
with this mama are forced either to think or say exacUy 
the opposite of what they intend 

6 The mama of cleanlmess This form is often 
found m connection with mjsophobia, but it is also 
observed in connection with the feebng of desire to do 
things with absolute precision 

7 Micromama Certain patients attach much more 
importance to what is little than to what is big Little 
noises annoy them, while big ones do not, little spots 
of grease, ‘fiittle microbes,” bits of matches, cigar ends, 
crumbs, etc, harass their souls 

8 The aritlimetical mama This is a sort of mama 
of hyperprecision Patients with this mama have a pre¬ 
dilection for anything that may be expressed in figures 
With them a number fixes an idea or serves ns the start¬ 
ing pomt of a whole train of ideas 

9 The mama of symbole This is betrayed in the 
highly symbolic language patients aSect m describing 
their feebngs 

10 The mama of researcli and the mama of the past 
and the future These forms compel the pabent to go 
over every circumstance connected with an acbon and 
seek out every nunute detail leading up to it In addi- 
bon to this, he must determine every possible future 
bearing of an act In certain cases this mama of the 
future consists simply m trying to figure out what is 
going to happen in the course of a given space of time 

11 The mama of explanation This goes bejond the 
question of the past and the fubire, and the patient 
maj set himself the task of explaining to himself all 
the problems of scienee and philosophj 

12 The mama of precaution This results from the 
need felt bi the subject of accomplishing a number of 
minor acts in order to render easier a major act or to 
hinder an act which he dreads 

13 The mama of repetition or of going bock This 
mama is one of the most important, the subject is never 
satisfied with his action and is compelled to keep repeat¬ 
ing it This may applv to the performance of certain 
bodilj functions, such as unnabon and may cause the 
patient to return to the clo'ot an astonishing number of 
times to make sure that bo lias pot out the last drop 
from his bladder The mama of goimr back comes from 
a disinclination to ebange the same idea must be taken 
up in the same place at the same hour 
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14 Tlie manias of processes and of perfection Cer¬ 
tam patients do not limit themselves to the simple repeti¬ 
tion of acts, but have a mama for inventing proce-^cs for 
perfecting them The pabent who returns fift\ bmcs to 
the closet to assure himself that he has completeh icii- 
ated hiE bladder often employs bizarre methods for ar¬ 
riving at perfeebon in the act 

15 The manias of the extreme and of the iiifin to 
In this form all mental operations are earned to the 
most extreme limit attainable Tins tendenci is ob¬ 
served m bie sacrileges impulses =bame reiiior-e etc 
which the pabents conjure up in their iniagiuitions 

MANIAS OF REPARATION AND COMPROMISES 

Still unsatisfied by the outcome of the preetdiuR at¬ 
tempts to attain perfection in idea or act tbe pitieiit 
invents a further series of exerclbe^, mtindid In him 
to make up for the faults of the old svt-tem This new 
6}stem 18 made up of manias of reparation and com¬ 
promises Under these we have 

1 The mama of compensation In this the patunt 
seeks to correct one act by another If, for in=taiico he 
has the obsession of shame of the bodj and is fearful of 
becoming fat, he may eat one kind of food to phase the 
phvsician but he must iramediatelj take another 11111011 
IS m harmony with his notion of avoiding corpulence 

2 The mama of expiation This is induced hi the 
feelmg that a certain act is shameful and mii't bo com¬ 
pensated for bj one that is disagreeable or painful It 
represents a sort of self-infiicted penance, and is ob¬ 
served parbcularly among patients vho have the ob'-cs- 
Bion of the shame of self or of the bod\ 

3 The mama of vows This consists in the making 
of vows to expiate any future sin (sic) of oniisaion or 
commission of which the patient may adjudge luni«olf 
guilty 

4 The mama of conjuration This is obsened m 
cases where patients not onl) are not satisfied with their 
acts, but are tempted to do such as arc realh repre¬ 
hensible The patient endcaiors to get nd of his e\il 
impulse by substituting what he considers a good oiu 
and the peculiar gestures made bx him vliile ho is pro 
nouncing, so to speak, the “arrhe Satanc” max be the 
first indication of the existence not onlx of the mania, 
but of tbe disease which gives rise to it 

BIXIIEARITY OF JIAM \9 

If we studj closelx tlie foregoing nianias wo niii=t bo 
impressed bj tbe sbong traits of siniilaritx xxliicb oliar 
acterize them all In last analxsis tlie> are the prodiirt 
of forced mental unrest, of the actixitx of tlie mind cm 
sciouslj working under dvnaniic conditionc xibicb are 
inadequate to enable it to cope xxitli the eoncrcti tin 
actual and the practical but xxliich compel it to floiimb r 
about pibablj in the realm of the abstract tbe illn-n< 
and the imagmarj From tbe fact that m =omc jialu nl 
a particular mama appears to dominate the clinu il 
picture certain ob'crvcrs baxe been ningiiided fiioncb to 
exalt this phenomenon to the dignitv of a clinicil rntilx 
hence the literature teems xiith dc-cnptioii': of tin 1 
pseudo-entitics to the everla'^ting detninent of (hnii il 
preciseness in dealing xiitli morbid mental pbcnonicn 1 
It IS against tins tcndcncx that tins pap"r i^ p irt cii! r' 
aimed and it 1 “= mx contention that a more eari fill •^tc ' 
of all tbe fact- surrounding the 0 clinical p •'iidn-e 
will chow in even caco that tliex owe tluir origin to I’ I 
bacal morbid condition calhd p-xcbnstheni 1 

Tlie apparent!} isolated cxictenee of nnx gix'n ni'’n 1 
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IS me^el^ episodic the result of a given combinaiion of 
•circumstances Clote investigation mil ahvavs reveal 
tlie fact that a person vho appears to rnn to a single 
form Ins m realitv, been previously possessed of a dozen 
or more other forms This fact is indirectly proved m 
certain cases nhere a ivhole series of manias are linked 
together bv association of ideas These cases represent 
that interesting condition knomi as mental rumination 
{Idem Finch f) 

EVronCED HEVERT 

There is still another condition of enforced mental 
actnit}, ivhich is obsened in psychasthenics often at the 
outset of the disorder and before the more sistematized 
obsessions nianiaSj etc, become manife-t This is the 
condition of enforced reiery In this the patients find 
themsehes constanth occupied to the CAclusion of all 
vohmtary legitimate and useful mental operations mtli 
thouglits which they clearly recognize as foreign to tliem 
but ivhicli enter their minds and, so to speak, pullulate 
tlicrem with incredible rapidity These thoughts are not 
essentially pathologic in character, they are reflections, 
recollections of the past imaginations concerning the 
future meditations, discussions, etc, characterized bv 
their irresmtibility and their power to cripple useful 
thought and action 

A comparison of these enforced reveries mth the men¬ 
tal rumination and the manias previously described 
shows that tliei all result from a mental activity' which 
IS beyond the patient’s will to control They embrace, 
furthermore the mayor part of the intellectual opera¬ 
tions—associations of ideas, memory, imagination, judg¬ 
ment, reisoning—in a word, every sort of operation 
which has to do mth mental images and abstract ideas 
There is unfortunately, nothing about them which leads 
to real and concrete accomplishment, and it is this char¬ 
acteristic whicli gnes them their special cachet and jus¬ 
tifies the designation of compulsory mental activity 
This same characteristic stands forth very prominently, 
os we shall presently see in the same sort of activity 
originating in the realm of motion and emohon 

COiirULSOHY MOTOR ACTIVITIES 

With regard to the compulsory motor activities, it 
mai be said that, like the enforced mental varieties just 
considered, they are neither in harmony with external 
circumstances nor with the desire of the patient They 
are, howcicr neither unconscious nor entirely invohm- 
tarv The patient is aware, at least in part, that they 
are performed and that they are performed because he 
wills it, but he feels compelled to have this useless and 
ab'Urd volition 

These enforced activities may be of two orders—the 
svstematic and the diffuse, when systematic they con¬ 
stitute the tics, when diffuse, tlie crises of agitation 

'I he tic presents certain charactensbes, the most strik¬ 
ing of whicli IS that it resembles that systematic en- 
spinblc of movements called act Its second char- 
actcrntic is that it is a sterile and inopportune act 
La-th it IS an act accompanied b\ phenomena of con- 
sciousnc'S, \olition and thouglit To resume these char- 
actcrvtics a tic is a complex of svstematized movements, 
an ai t re[)roduccd rcgularh and frcquentlv, but always 
in a U'clfs' inopportune and incomplete manner, be¬ 
cause of the fact that the will feeU itself forced into its 
accompli'linicnt 

In the first group of thc=o phenomena come the so- 
called ti(= of atTaininu perfection cnmprving 

3 ffhe iinmobilitiC' a—cented vath the mama of os¬ 


cillation These are attitudes assumed by patient* to 
ju«hfi their inactnity in the eyes of spectators, one 
holds a book in the hand, another remains standing with 
the foot poised in the air as if in tlie act of adiancine 
A large number of tics are attached to the manias of 
precision and verification Among tliese are (a) the 
constant shaking of the head to get the hat properh in 
place, and (b) the repeated looking in the glass and 
the fcelmg of certain parts of the body or of the clotli- 
ing to make sure that eiery thing is in place and m 
proper condition One patient keeps feeling of her 
limbs, body and chest to reassure herself that slie is not 
getting fat, another shakes her head to be sure tliat 
her earrings are all right, and so forth and so on Grad¬ 
ually the primary idea which caused tlie tic disappears 
and the movement is executed rapidly m an incomplete 
and incessant manner Analogous tics result from the 
other manias of perfection above cited 

2 Tics of defense These are composed of nioie- 
ments made by patients to compensate for some disagree¬ 
able thing, or to defend themselves from some harmful 
influence Tics of this sort are very numerous and 
varied, each tic corresponding to the mental mania which 
gives rise to it In general, it may’ be said, however, that 
the mental mania is apt to be least developed where tlie 
tic IS most complete, but as analogous tendencies give 
rise to the one or the other of these two phenomena, it 
is only right to group the tics after the fashion of the 
mental manias 

CRISES OF AGITATION 

Next in order come the diffuse motor agitations—the 
crises of agitation—which ore analogous to the diffuse 
mental activities already described The most curious 
of these is 

1 The Crisis of Effort In this the patient, dissatis¬ 
fied with himself and desirmg to do better, concludes 
that he must do os normal individuals do under the 
same circumstances, that is, make efforts, but, unfor¬ 
tunately for him, these efforts are soon transformed into 
a mania One patient makes sufficient effort to raise a 
heavy burden before opening a door or saying his pray¬ 
ers, and goes through contortions for hours Anotlicr 
goes through the most fnghtful contortions several times 
a day These are voluntary or semi-voluntary and ore 
indulged in whenever the subject feels or imagines that 
some action of hers is bad, that a thought is shameful 
or that she is going to have one of her obsessing mental 
images 

2 The Crises of ’Waiting and Talking Certain pa¬ 
tients who are troubled by an act or an idea experienco 
a more or less irresistible impulse to walk, and their 
trouble ceases only when they have traversed a long dis¬ 
tance After the walking cnsis has passed the patient 
returns calmly home, there is no coming to with sur¬ 
prise, and the memory of what has taken place is prac¬ 
tically complete On the same basis arises the crises of 
talking The pabent under mental stress experiences 
an overmastenng impulse to talk to tell all his woes to 
the first comer The crisis may last for hours and dis¬ 
appear only when the patient has covered innumerable 
sheets of paper with the aecount of his feelings 

3 The Crises of Excitation In this final class the 
motor agitation mav be more diffiue, more incoordinate 
The patient, after some impotent effort of the will, or m 
conceqncnce of some slight emotion, suddenly arises, 
ceases his work interrupts some mental mania or in-^ 
terroaatorv rumination and gives himself up to a dis¬ 
ordered agitation This agitation soon changes from 
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the mental to the motor variety The patient may, to 
all appearances, be maniacal—breahmg and npsetting 
objects in his path—and dangerous to approach In 
reality he breaks nothing of anj value and hurts nobody 

In concluding this section I desire to call attention 
again to the thread of connection running through all 
the symptoms described The motor agitations, like the 
mental, are divided into two orders—the systematized 
and the diffuse—and may practically replace the mental 
in many cases In the emotional sphere the manifesta¬ 
tions of enforced activity preserve the same dual order 
observed in the intellectual and motor spheres, hence we 
have to deal with systematized emotional agitations or 
phobias and diffuse emotional agitation or states of 
anxiety {les angoisses) 

In a prelimmary group come the “algias’^ or pamful 
states of certain parts and eertam organs of the body, 
observed in many cases These algias are not ordmary 
pams, the result of local or organic mischief On the 
contrary, they are either not traceable to any palpable 
disturbance in the parts complained of or they are out 
of all proportion to the morbid condition which is sup¬ 
posed to give rise to them In eertam cases they are 
practically constant, and if the alleged painful part is 
touched lightly, or even approached, the patient cringes, 
roars with pam, changes color and experiences violent 
perturbations of his circulation and respiration In 
otlier cases the algias begin at the moment an organ 
starts to discharge its natural functions These latter 
consbtute the phobias of functions and will be consid¬ 
ered b} themselves 

Among the common algias are those of the head, gen¬ 
ital organs, the bladder and ureter and anus, although 
no region of the body is exempt, even to the tip of a 
finger 

THE PHOBIAS 

Under the phobias of the bodily functions come 

1 The Phohias of the Movemenis of the Ltmls In 
these the limb or limbs m quesbon may be mtact m 
every waj, there bemg neither paialjsis nor conbactnre, 
but the pabent has a horror of moving the limb or limbs 
on account of the anguish which movement evokes 
These phobias of movement comprise certain cases of 
writer’s cramp, also basophobia (fear of walkmg), aka- 
thisia (fear of sitbng down), the fear of eabng, the 
fear of swallowmg, the fear accompanjmg digesbon 
(both stomachal and mtesbnal), the fear of phonation 
(usuallj resulbng from a supposed disease m the 
larynx), the fear of smelling, tbe fear of hearing and 
the fear of looking (mcluding photophobia) 

AH these algias and these phobias of funebons present 
common characterisbcs, they develop in connection with 
the sensation determined by the excitation of a part of 
tlie body—the skin, muscles, pharjnx, ear, ejes, etc. It 
must not be supposed, however, that the regions in ques¬ 
bon are hyperesthetic and that a local disease causes 
these painful sensations On the conbary, careful ex- 
ammabon always shows that the parts in question are 
sound and that sensabons arising tlierefrom ore m no¬ 
wise disturbed There is no true anesthesia or hyper¬ 
esthesia 

2 The Phohtas of Objects (dclirc dit contact) In 
this phobia the percepbon of a eertam object bj nnj of 
the senses produces a painful emotion, hence the pa¬ 
tient develops a fear of the object which occasions his 
trouble The objects oeca=ioning this phobia arc verv 
aaricd one patient fears the sight of a dog another 
can not bear to look at the stars, a third has a mortal 


terror of kni'res or other sharp or pointed instruments 
The delire du contact furnishes many interesbng e.xam- 
ples One pabent who dreads to make errors m spelling, 
fears to touch anythmg to do with writing, another 
can not touch anvthmg about her apartments because 
she fears it is fouled hj the urme of rats, a third goes 
about with the nasal orifices plugged for fear that par- 
bcles of the Sacred Host may enter her body when she 
IS not m a state of grace, a fourth is contmually wn«h- 
mg the hands on account of a fear of contamination by 
dirt (mjtophobia), and so on through a long list 

3 The Phobias of Places {agoraphobia) This form 
of pathologic fear overtakes the patiint when he finds 
himself m an open space of considerable size He ex¬ 
periences a sense of complete helplessness associated with 
mtense mental and physical suffermg The converse of 
this agoraphobia is claustrophobia or fear of enclosed 
places Here the pabent s presence in a theater, a 
church, a railway car or a carriage suffices to excite the 
fear with all its train of associated morbid phenomeni 
Another curious fear is that of blushing This is in 
reality a topophobia, since the patient associates the ord¬ 
inal attack of blushmg with a certain situation and seeks 
to avoid such a situation ever after This phobia, which 
is pitiably siUj in essence may have grave consequences, 
for it may compel the patient to shun societi and e\cn 
his professional dubes, and seek solitude and isolation, 
therebv wrecking his enbre career The term “crjthro- 
phobia” has been appbed by Pitres and E6gis to this 
form The situation whicli originallv gives rise to it 
IS usually one m which the patient is expected to acquit 
himself of some social duty to do something in a more 
or less public manner, hence the cnthropbobia is nat¬ 
urally associated with the phobia of being before one s 
fellows of being m public and of having to do something 
in public Such phobias mai well be termed social 
phobias In a final consideration of this group it inai 
be said that all these phobias vlietlur tlui come back 
to the agoraphobic, the claustrophobic or tbe social tipc, 
appear to have one point in common thei do not like 
the preceding group, lunge on an object which awakens 
the idea of an act, they ore determined b\ the perception 
of the Bituabon and by the feelings to which that per¬ 
ception gives birth 

4 The Phobias of Ideas Phobias of tins order often 
develop without having a point of departure in a local¬ 
ized sensation, the perception of an object or even the 
perception of a situation, tlicv simpij deielop in the 
woke of an idea, which presents itself in abstract fa'-himi 
in the mind of the pabent Nearh all obsesemg ideas arc 
accompanied by phobias With the obsp-sions of sien- 
lege come the phobias of the devil of hell and of Id i--- 
pliemv Analogous phobias are ns<;ociafcd with the ob¬ 
sessions of crime and of shame nipochondriaenl idi i= 
also arc a fertile source of phobia= notable among whuh 
arc those associated with the idea of death and of brin ^ 
buried nine Finallv, the phobias of ideas are ori( n in¬ 
timately linked with the phobias of objects and of sit- 
mtions 

THE XXXIOUS STVTr.s 

Koxt in order arc the diffuse emotional neitation^ — 
the anxious states (/fs am/oiscec) 'J licso s(t(i^ nri tlie 
rC'Ult of a perturbation of the individual both nu nl ilh 
and phisicallv and are brought about hi the jd obi i 
just ns rumination is brought about b\ t' " iiienl il m nir- 
and the diffuse agitations ' '•if er-t in s 

tliev represent a sort of ' 

occasioned lu the happ ' ' 
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with thi‘5 pautophobic tendencr can not make her wav 
o\er a street tross-mg ■nitliout being tliro^-n into a crisis 
of nnxieti b\ the fear that a wheel raa} become detached 
from a passing i elude and run oeer her She can not 
■walk ilong tile sidewalk without being thrown into tlie 
same state b\ fear that a tile inaa become detached from 
a roof and hit her on the head She can not sit at 
the table without the an\let^ attendant on a fear of 
choking She can not leave the house without being 
o\crwholmed b\ the fear that one of her family ma\ 
ha\c died suddenlj, and so rushes back to reassure her¬ 
self E\orj act, everj e\ent, every incident in her life 
becomes the signal for the startmg of an anxious state, 
whose special form is determined by the chance occasion¬ 
ing factor 

In other cases—the purest 13 ^) 6 —the intellectual ele¬ 
ment (occasioning factor) is entirely absent The pa¬ 
tient has a crisis of anxiety, m winch she throws her 
arms and legs about, moves about the room, strikes the 
furniture, pants, has a rapid heart action, cnes, de¬ 
spairs complains of feeling badly, of bemg unhappy, 
and declares that something untoward, she can not fell 
■what, IS going to happen For this crisis she can assign 
no intellectual cause whatsoever, a fact which demon¬ 
strates that the anxious state does not always take the 
Ejstematic form of the phobias, but may be vague, diffuse 
and lacking entirely in connections ■with a given mtel- 
Icctiial phenomenon 

The anxious states are often accompanied by phjsi- 
ologic perturbations of great dinical mterest These 
perturbations are difficult to observe ■with mmuteness 
and accuracy, since tlie crises do not recur at regular 
hours, or even at times alwajs favorable to observation 
On the contrary, the patient is apt to arrest hie crisis 
altogether before spectators, or the crisis is apt to melt 
away before attempts at analysis On examining pa¬ 
tients who complain of great weakness, or even paralysis 
of the limbs during a crisis, one finds only slight degrees 
of mu'cular ueakTiess which may be made to disappear 
bi persuasion One does, however, find ata-xia and in¬ 
coordination sufficient in extent to interfere with the 
finer associated movements The speech also is often 
affected, becoming staccato, hesitating and confusing 

One must not conclude from what has been said con¬ 
cerning these physiologic disturbances occurring in the 
an\iou= states that those phenomena constitute the whole 
clinical picture, on the contrary, these states are equally 
cerebral and intellectual and are very striking in char¬ 
acter During the crisis the patient experiences all kinds 
of queer sensations in the head and feels ns if he were 
go ng in=anc In addition to this tcmfying feeling that 
hi' roa'on is departing, he often has also the equallv 
comfortin" coniiction that he is going to die, that he 
can no lonccr pcrceiie the outside world, that he does 
not know where he is or who he is, or that he has lost 
hi= liberti and become a mere automaton without control 
01 cr his acts 

riTItOlOGIC lUEMITT 

To anv one who bos had the patience to follow the 
preceding ininiiteh detailed exposition of the semicologic 
manifestations of the morbid eonditions under consider¬ 
ation it must bo obiious that their pathology is identical 
The fact that thev are not alwait all present in the same 
ca^e that the existence of certain groups of them in cer¬ 
tain ca=;e 3 mav produce n cl nieil picture apparently 
■widely at variance ■with that produced bv a different 
croupinc in oil er ca=e 5 in nowi-e militates ngain=t this 
notion o'f the idcntiU of the pathologic condition under¬ 


lying them The starting point in all is a morbid idea¬ 
tion, not, howeier, an indifferent and xague morbid 
ideation, but a particular form which the subject himself 
recognizes as morbid and against which he, for a time 
at least, struggles As a natural consequenee of this 
morbid ideation we should expect morbid action, and 
this has been thoroiiglily exemplified in its various forms 
—intellectual emotional and motor, finally, it should 
excite no surprise that these morbid activities show -wide 
variations, since but few organisms react in identical 
fashion to a given stimulus 

From all that precedes it is, tlierefore, logical to con¬ 
tend that all the symptoms described, whether in a gi\en 
case they appear singly or in groups, should have one 
and only one clinical designation, and that all terms, 
such as disease of obsession, fohe du douic, manias (of 
all kinds), phobias, tics, etc, when used to imply tliat 
the symptom or group of symptoms they cover, are real 
clinical entities, are erroneously used, to the detriment 
of clinical precision Whether or not the term psichas- 
thema is the proper subsbtute for all these various mis¬ 
nomers remains to be demonstrated 

Before leaving this portion of the paper I ■wish to 
make clear the fact that the conditions of enforced ac¬ 
tivity' above described, whether intellectual, emotional 
or motor, are not contmuously m play in a given case, 
neither are they wholly irresistible They represent 
crises which may be followed by periods of comparatiie 
calm, that w to say, penods during which only' the most 
attenuated forms of mmmation and the anxious states 
appear to occupy the patient's mind The systemabzed 
forced activibes, such os the tics and the phobias, ore 
really brought out only by distinct occasioning factors, 
such os 1 , Attempts to execute something ■willed, a lol- 
untory acbon, which may be purely bodily (the move¬ 
ment of a limb), or more complicated, such as the per¬ 
formance of some professional or social duty, 2 , nega¬ 
tive action, or the attempted restraint of an acbon which 
IS distasteful, or may have untoward results, 3, atten¬ 
tion, 4, emotion 

In the intervals between the crises the pabents present 
certain characteristics, or stigmata, which are note¬ 
worthy, but before proceeding to a consideration of these 
I propose to take up certain important preliminary mat¬ 
ters pertaining to the psychasthenic, namely, his hered¬ 
ity, the siTithetic operabons which consbtute the up¬ 
building of his personality, and the age at which the par¬ 
tial disaggregation of this personality, which we term 
psychasthcnia, first becomes manifest 

IIEIiEDITT IN PSTOHASTIinNlA. 

In studying the ancestry, both immediate and remote, 
of the psychasthenic one finds abundant evidence of its 
importance as a predisposing influence At least 75 per 
cent of the cases of psycliasthenia come from families 
in which mental alienation in some form or other has 
appeared in more than one generation It is found, 
moreover, that alcoholism, tuberculosis, syphilis and 
arthritism in the ancestry also occupy a prominent patli- 
ogenebc rank Still more interesting and convincinn- is 
the finding that either tlip father or mother of “the 
psxchasthcnic may be afflicted with the same trouble, and 
patient bears a strong physical resemblance to 
the afflicted parent In still another group of cases, 
where the immediate forebears are not actually pc'ycha=- 
tl enic, they novortlicle^= present many stigmata of men¬ 
tal and plnsical insufficiency such as timidity, lack of 
balance and sound judgment, indecision, morbid emo- 


VoLuirE L 
Numbch 9 


PSYGEASTHENIA—CO UBTNET 


671 


honalism, etc , wliicli make but a sorry heritage for their 
offspring 

TUB GEOWTH OF PEESONAiITT 

In the upbuilding of the future psychasthemc’s per¬ 
sonality we find certain factors at work, which seem to 
me to have a most important bearing on the coloring of 
Ills obsessions This upbuilding of the personalit} is 
naturally too complex a synthetic process (since it in¬ 
cludes the education of the individual m the broadest 
sense) to be considered in detail m a paper of this sort 
Hence only certam of these sjutlietic elements, namcl}, 
the rebgious training, the notions acquired of the body 
and its functions and of the laws which control the acts 
of the individual toward his fellows, will be touched on 
and their potential pathogenetic mfiuence indicated 

If the average child, even though he be destined to 
become a normal man, is, as Lombroso’ has said, pos¬ 
sessed of a transitory criminality, if he is a liar, a thief, 
without affection, unmoral, if he does not recognize any 
law of possession, except for himself, is cruel even to 
ferocity toaard animals and the feeble, then surely the 
child who IS destmed to become psychasthenic has a fear¬ 
ful uphill task before him, even under the best of cir¬ 
cumstances, to attain anythmg like a stable character 
for any length of time during his maturity 

Unfortunately for those candidates for ps} chasthenia, 
surrounding circumstances are not by any means of the 
best In their home life they lack the example of pa¬ 
rents of strong character, keen to appreciate and quick 
to avert many of the dangers to which a child embark¬ 
ing on life IS exposed At a penod when they should 
be leading the freest possible existence of health} ani¬ 
malism m the open, their minds are directed toward re¬ 
ligious problems depressing, not to saj terrifying, 
enough to disturb the balance of the sanest adult 

Ho less important in an analogous direction are the 
ideas acquired m regard to the body and its functions 
Concerning the genital sphere alone these ideas are gro¬ 
tesque beiond expression, but are too well known to 
every physician to require even mention In the matter 
of ph}Biology as applied to other parts of the hod}, lay 
Ignorance is equally colossal, and the same character¬ 
ization applies to the average understanding of insanit} 
and its causes 

The ideas acquired in childhood with regard to the 
law and its enforcement are similarly bizarre and mam 
a person roaches }oung adult life with an unreasonine; 
terror of policemen and other m}Tmidons of the law in- 
eradicablv stamped on his mind 

These three faulty aspects of early training cCrtainh 
tend to explain, in part at least, the content of certain 
ol sessions and phobias for it is a common obsenatiou 
that in psvclinsthcnin the mental activities show a re¬ 
versal to the childish state and concern thenioelves more 
with acquired memories than vith the actualities of the 
moment 

With regard to the distribution of the disease between 
the sexes statistics show that it is three times as common 
among females as among males This mav he attributed 
to the fact that the female, generally speaking stamU 
intellectually below the male and is much more inclined 
to such inferior mental operations as reverie and emo¬ 
tion 

It mm al'o bo said that no age is exempt from psa- 
chnsthcnia, although from ctntictic= it anpears to be mo'-t 
commonlv an aflhction of carh adult life ‘^fati'tics on 
this point are houeaer, particularh liable to err since 


the age at which the trouble apparently begins, i e the 
age at which the patient seeks or is forced to undergo 
medical treatment, rarely, if ever, coincides with tlie first 
manifestation of the disorder 

As stated before, psachasthenia is not a morbid con¬ 
dition marked by an uninterrupted succession of crises, 
such as have been so fully described On the contran, 
there are intervals of comparative freedom from the^e 
occurrences during which the patient exhibits certain 
stigmata or characteristics (m part tlie product of his 
toneless physical and mental organization and in part 
the result of faulty edueabon) that are of great vilue 
in showing the feebly s}'nthetized nature of his person¬ 
ality 

Psychasthenics are rarely ever satisfied with win! fhc\ 
do, they feel that tlieir acts are not completih c irried 
out, that there is something wanting about them to make 
them complete and successful They grow to hare a 
horror of all voluntary action on account of the cxigger- 
ated difficulty they attach to it, and even the bare tliought 
of making an effort becomes painful to them Feelings 
of incapacity possess tliem, and if thev can oicrcomc 
their natural indecision for long enough to attempt ain- 
thing this attempt is associated with actual torment 
Again they put so little will power, so little of them¬ 
selves, into an attempt to do anvthing that thev feel like 
mere machines, mere automatons, acted on by some ex¬ 
ternal force or agency 

This supposedly automatic character of attempted ac¬ 
tion leads to the further feeling on the part of the vic¬ 
tims that they have lost their liberty which feeling gi\c& 
rise in turn to one of discontent shame and liuniilih 
They are particularlv timorous about attciupting nn\ 
act in public, a charactenstre which leads to certain of 
the topophobias already described Eicn the negative 
use of the will is accompanied bv equal non succO'S, and 
patients have the same feeling of actual Mifiering, dif¬ 
ficulty and automatism when it comes to accepting the 
inevitable These vanous feelings with regard to actions 
ore closely interrelated and m rcalitv all spring from 
the fundamental feeling of incomplction 

TUE rSYCITASTIIEMC’b IXmiFCT AXD EVIOTIOX 

In the intellectual sphere the sthic obsorvatioii' hold 
true Patients have the same dilluultirs about altcnqit- 
ing operations of the mind 'Ihuir iKre(])livc fielings 
seem to them incomplete and thev c-omp'ain that the ntil- 
side world appears to them as if seen through a veil or 
a thick mitt solid olijects loso tbcir form and seem II it 
or othervv ISC queer, familiar places and familnr oliji i Is 
look unnatural, leading to i sense of disorientation on 
the part of the patient, and reality beconiL a sort of 
dream 

Similar curious feelings arc cxpcricneid with rcgird 
to the passage of time Certain patunts coniiilain lint 
the moment of the onset of their trouble seems to lln m 
to be separated from that in which thev fill Id i llinii- 
selvcs bv centur cs of time wliereas the liglitning-li) e 
passage of time during their ill periods evoke-s grieioiis 
Ivnientations 

In view of what has been said with regird lo the p. r- 
ception of outside objects it i- not strange that pilinils 
should have similar feelings w illi regird to ill ojk rit on» 
of tlm mind all conceptions and ideis As a niatli r of 
fact thev can not liring mental operations to eoii]d'l<- 
nc=s hcncc thev are in a const int sf-'(e of donlif (onfu- 
Sion and nivstification 

In the emotional spill re ide bn , ' 
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tercd, especially notewortlir being the feeling of perpet- 
nal disquietude which springs from the inabilitj to 
aclreve completeness in anj sense 

Among all these feelings of mcompletion none is so 
interesting or so important as that m regard to the 
perconal perception The psychasthenic’s perception of 
self nia} be modified in one of three iia 3 's In the fir^t 
he experiences merely a sense of strangeness with regard 
to himself, he is aware that in his thoughts, feelings 
and reaction to his environment he is not entirelj his 
old self In the second he recogni/es an actual splitting 
up of his personalit} into two distinct and separate units, 
one of uhich seems to stand apart, powerless to control 
the bizarre thoughts and acts of the other, while in 
the, third there is complete annihilation of the original 
personalit}, with substitubon of another uhich is in 
ever^ sense inferior to the origmal 

ETIOLOGY 

Ps 3 chasthenia is of two orders, the hereditary and the 
acquired, and its onset may be either gradual or sud¬ 
den Among the alleged immediate exciting causes 
nearly every known form of disease to which the flesh is 
heir may be found In the judgment of certain writers 
the causal relation of masturbation to the disorder is to 
be strongly emphasized, and without entering on a dis¬ 
cussion of tins subject, I wish to express m 3 self as de- 
cidedl 3 in accord with such a view 

In cases which are said to come on rapidly, after 
some emotional shock or some infection, one finds him¬ 
self in the presence of the s 3 Tnptoms already described, 
111 their complete form These cases are, however, rare 
and a close analysis of the antecedents of man 3 such will 
rcieal the pre-existence of the s 3 mptoms indicating a 
more or less profound lowering of the nervous tone In 
the more sloi\l 3 developing cases feelings indicative of 
psichologic insufiicicnc 3 arc apt to have existed for 
xcars prior to the actual outbrcalc of the disease whose 
dibrit often marked bv aprosexia, doubts and inca¬ 
pacity for all mental efforts 

The matter of treatment docs not fall within the 
scope of this paper As to the course of the disease, it 
nn\ be said in a general wav that it shows a certam 
tciidcnci to chroniciti , but such a prognosis does not 
1)1 am means apply to all cases The acquired form 
often di-appears with the removal of the exciting causes, 
while the hereditary is marked in many cases, by long 
remissions and bv semi spontaneous recovery after the 
patient has reached middle life The complications of 
the dibca=o will be spoken of later 

PATnOLOGY 

Turning now to a consideration of tlie pathology of 
p=^eba‘•thenla, we arc compelled from our ignorance of 
the material morbid changes which underlie mental dis- 
ea'^C' in general to discii't- the question in psychologic 
tcrni= onh From our knowledge of the clinical mnni- 
fe-titions of the dFoase we ma 3 sax that the psychas¬ 
thenic IS a person who has suffered a partial disintegra¬ 
tion of the pcrsonalitx a change in the ego, which is 
di'tinct and p'^culiar The subject is not in any true 
EOii'C insane, vet ho undergoes such a transformation in 
hi^ manner of thinking, willing and doing that be can 
not keep pace with the movement of the even day world 
about him He finds that his transformed ego lives in 
tlie realms of the abstract produces onlv unwelcome 
ideas which liaxc no practical iitilitv bear no relation to 
ti e concrete, the actual and the real, and which lead to 


actions that are as incomplete as they are sterile in prac 
tical achievement The feeling of unreality, both in its 
relation to the personality and to the outside world is 
fundamental m psj chasthenia and is of patamount im¬ 
portance in establislung the nosologic status of the dis¬ 
ease which IS, in reahtj', a forme fruste of intellectual 
petit mal, a sort of diluted Dammerzustand 

This designation is, moreover, no mere figure of 
speech If x\e compare the automatic acts of the victim 
of psjchic epilepsj—ruunmg as they do through the 
whole gamut of executed ideation, from the mere re¬ 
moval of portions of the clothing to the commission of 
eveiy conceivable form of crime—with tlie bes and crim¬ 
inal impulses of the psychasthenic, it must be obvious 
that the pathogenetic subsbatum is idenbcal in Lmd 
and that the sole difference between the two cases lies in 
the fact tliat in the psychasthenie the reasonmg and re¬ 
straining ego IS not completely submerged, while in the 
epilepfac it IS There is sfall another bond of union be¬ 
tween the two states, which is very striking In the 
psychastlienic the psyehologie tension is not alwajs at 
the same dead level, as the symptoms prove There are 
constant oscillabons m this tension, winch are not the 
result of the obsessions, but occur unexpectedly and bring 
about the feeling of unreahty and depersonalizafaon In 
the epilepbc, likewise, the lowering of the psychologic 
tension is Dot always sufiBciently sharp and extensive to 
abolish consciousness completely, and the pafaent has the 
same feelings of sbangeness and unrealify, both in the 
perception of self and of the outside world, which are 
common to the psychasthenic And in final support of 
m 3 contenbon I would adduce the fact tliat a certain 
number of psychasthenics do ultimately develop the 
major form of epilepsy 

rSYOHASTlTENIA DEFEERENTIATED 

From hjstena, psj chasthenia is disbnguished path¬ 
ologically, ns Jnneb has pomted out, by the fact that the 
disturbance of consciousness which marks it is general 
Tliroughout the psychasthenic’s whole field of conscious¬ 
ness there is evidence of activity, however feeble and 
fruitless it may be, while in that of the hysteric all ac¬ 
tivity IS carried on witliin a narrow comer Hence the 
psychasthenic never exhibits a completeness in any of 
his pathologic phenomena He has impulses, but dpesn’t 
carry them out, he has hallucinations, but they do 
not seem real to him and he is never deceived by them, 
he has obsessmg ideas, but knows they are false and is 
the first to doubt them, he has periods of agitabon and 
periods of immobihty, but never gets as far as a real 
“attack” or a somnambulism His crises are never fol¬ 
lowed by amnesia, he feels at fames a doubling of bis 
personality, but always knows the thoughts of the second 
ego This cliaractensbc incompleteness is also found 
in the normal phenomena which he retains He does not 
perceive or remember well, his attention and execubon 
are defective, but he is never completely anesthetic, 
amnesic or paraljtic He is, in a word, incomplete al- 
waiB and in all respects, but never gets farther than this 
state of general insufficiencj For him there is a veil 
over the higher psjchologic phenomena, which removes 
them from him at all points without causing any def¬ 
inite and profound gap at anj particular point 

The historic, on the other hand, exhibits important 
differences in even direction In the first place the 
phenomena he retains arc complete in eicrv uay and 
attain rcaliti He has no doubts concerning his person- 
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alily or the outside -world, on the contrary, the phe¬ 
nomena preserved are often overdeveloped, and the sub¬ 
ject executes completely his impulsive ideas, so com¬ 
pletely and so easily, indeed, that a suggested idea im¬ 
mediately transforms itself into an act, a mental image 
into a complete hallucmabon, -with belief in its realitj 
Again, the hjsteric carries to an extreme the negative 
phenomena, and his mental operations betray a real 
gap, he has anesthesias, amnesias, paraljses and real 
subconscious operations It is true that these gaps ap¬ 
pear ordmarilj only in the realm of personal conscious¬ 
ness, hut the psj chasthenic doesn’t present even these 

The distmction between the condition we term neu- 
rasthema and that under consideration m this article is 
not so striling In the mam it may be said that among 
ps}chasthemes the rachialgias, the chronic feeling of 
fatigue, the circulatory disturbances, the dyspepsias, the 
paresthesias, the msomnias, etc, are as common as 
among the neurasthenics, but the psychasthenic, is for 
tlie most part, too preoccupied with Ins obsessions, men¬ 
tal mamas, tics, etc, to give heed to them The nervous 
insufficiency m the two conditions is probably identical 
in kmd, but m the psychasthemc the mtellectual mani¬ 
festations preponderate 

Many of the symptoms of psychasthema are also met 
•with m the early stages of several different forms of weU- 
recognized psychoses, but m such cases it may be said 
■with poEitiveness that the purely psychasthemc state 
does not persist for long as such, and that the psychosis, 
of which it IB but the forerunner, soon mahes itself man¬ 
ifest This fact that the psychasthemc state is often 
the sole manifestation of the primary state of a num¬ 
ber of psychoses which are characterized later by an 
evolution that distmguishes them clinically in a more 
or less clear-cut way is mteresting as showing that the 
primary lowering of the psychologic tension is identical 
in all, and that -the ulfamate clinical variations are prob¬ 
ably the result of special exogenous determinants 

This transitory existence of psychasthema under the 
conditions above described is significant, but does not 
clearly establish its nosologic status To do this the 
disease must be studied m that form in which it retains 
throughout its entire existence the characteristics of n 
stable entity This is the pomt of view from which I 
have endeavored to study it in this paper and from 
which also I have reached the conclusion already stated, 
tint psjchasthema is a forme frusta of intellectual petit 
mat 


THE EELATIONS OF THE DIAPHHAGM AS 
EEVEALED BY THE EOENTGEH EAY 

SIDNEY LANGE, AJ3 JID 
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The Eoentgen rav has made, perhaps, no more im¬ 
portant revelation to Eie medical eye than that of the 
upper contour of the diaphragm The position and 
movements of the diaphragm have received but little 
consideration in our modern systems of physical diagno¬ 
sis, yet it IS frequcntlv demonstrated that the recognition 
of many thoracic and abdominal diseases is dependent 
on accurate data concerning the phrenic contour and 
position It has been aptly said that the diaphragm is 
the yital barometer of the chest. And we may add that 
it is an important indicator of intra-abdominal condi¬ 
tions as well The Eoentgen raj has made possible a 


broader knowledge of the phj siology and patl ologv of 
this organ 

A skilled diagnosbcian maj in a fayoriblc subject, 
determine by percussion the lei el of the phrenic circum¬ 
ference and may m the same way roughh estimate the 
extent of the excursions of the diaphragm in forced res¬ 
piration Litten’s diaphragm phenomenon (when pres¬ 
ent), furthermore, gives an indication of the line of 
cleavage between the diaphragm and the chc-t w ill at 
the beginning mspiration But these methods arc not 
only drffioult or impossible to carr\ out in cMininiiig 
heavy individuals, but thej also fail to furnish in form i- 
tion of the utmost importance, namch the level con¬ 
tour and excursions of the phrenic dome as well is the 
phrenic circumference For percussing out the phi i me 
circumference gives us no clue as to whether the dome 
IS well arched or flat 

The level of the diaphragm vanes in different individ¬ 
uals, being dependent chieflv on the body height and the 
length of the chest. Guillemont and Yannicr' «t ite 
that the average position of the diapbragmatic curve on 
the right side is IG 5 cm (GiA m ) below tlie sujira- 
stemal notch, while the left side is 2 cm (I't) in ) 
lower But whatever mav be the vanabilitv of the ab¬ 
solute level in different individuals, all observers are 
agreed that certain relations must be maintained lie- 
tween the right and left sides and that variat ons (above 
certain Emits) in these relations are pathologic. Friud c’ 



rie 1—(After IIoIzkBocbt ) D The normnl (nppnrent) down 
ward recession of the nttnehment of the dlnpbrnprn durlnji Inpplrn 
tlon ^ A flxntloD of pbrcnlc ndnehmont nnd n con'^oquent Iht 
toning 0 ^ the dome during In’^irirntlon W The raoibnnlsin of tbo 
kinking of tbe diaphragm due to a flbroua adhesion 

states tliat tbe right phrenic dome is norniallj about 2 '> 
cm (1 m ) higher tlian the left Ho found, however, 
by making a large sorics of ortliodiagrapliic incisiirc- 
monts, that m a small percentage of individuals the two 
halves of the diaphragm mav be on tbe same level, or llic 
left maj be even sligbtlj higher (up to 1 7 cm —2/3 in ) 
than the riglit Such relations arc to bo Inokrd on ns 
exceptional, however The various thoracic nnd abdom¬ 
inal conditions that would lend to changes in tbo jilirtiiic 
level will at once suggest thoiiisclvcs 

The shape of the diaphragm should be well curved at 
all times Contrary to what is ordiiinnlj taught in iiioct 
works on ph>Eiolog3, the diaphragm docs not flatten aji- 
prcciably during ordinary respiration I lattcninp i v- 
cept in the most forcible inspintion niii^t bo rcgardid 
as pathologic Holzkncclit’ showed ns carlv in tin bi=- 
torv of tlie Eoentgen rav ns ISOO that in iiiiiiir ition there 
IS an apparent rcco-sion downward of the att irlimenf of 
the diaphragm to the chc-t will- with litth flitt<ning 

1 Arch of Rtv'ntgf'n Ray NorcmlK'r nrifl n''rcnl''r 1 irn 
uarr lOOG 

— PI^ OrtbrKlIncrraphIc 

T I>io Poentpen DlagnostlL drr I rlrankungin d^'r I r r i»I 
wcldc 




074 


BELATIOKS OF THE DIAPHBAGM—LAFGE 


(Tip 1) Wnlshnm nud Orton/ in their recent book, 
ha\e eniphisi'cd the same observation The margin of 
tlie phrenic contour as seen against the clear lung area 
sliould be sharp and clcin naw irregular and indis¬ 
tinct outlines niaj indicate fibroid changes in the pleura 
or lung biscs 

The extent of the phrenic excursions, measured by the 
Eoentgeu ra\ as established by different authorities, 
varies from 2 cm (14 in ) in quiet respiration to 6 or S 
cm { 2 Y 2 or 3 in ) in forced breithing These figures 
represent an aierige tiken fiom a large number of ex- 
amination«, and variations from these figures may be 
encountered m examining an} gi\en individual The 
maxiniuin excursion in forced inspiration can often be 
brought out onh after seieiil trials and some practice 
on the part of the patient in abdominal breathing But 
yhate\er ma} be the variation in the absolute extent of 
the phrenic excursion, anr variation in the relatne 
movements of tlie right and left halves of tlie diaphragm 


rig 2 —Tubprcnlor consolidation of the right apet ^ote the 
high position of the richt dome of the diaphragm and the kink Id 
Its contour The ])05(tioo of the heart U indicated in all the 
diagrams by IT 

J Ig J—Complete consolidation of the right apex with low flat 
po<!tIon of both sides of the diaphragm probably due to compen 
saiory empbvscma. 


rig 6 —\ normal chc^t of a young adult 

Up 7 —Chronic pleuroprrlcnrdltN This plate shows a flattening 
of lK)tli sides of the diaphragm with the obliteration of the cardlo 
phrenic ongles (compare Hg Oj 

1 = as T\ ilhanis’ has po nted out ven significant The 
nalit and left domes sliould rao\e equal!v and together 
"\Itemtion of the rvell-ardicd character and mobilitv 
of the phrenic dome is a constant accompaniment of 
eliron c puhiioiiarx tuborcnlo=is, cspecnllv after much 
fibro-i^ bn- occurred and particularh ns a sequel of basal 
con ohd'’hon and basal or diapbracmntic picurisv The 
commonc't picture in the cases of unilateral tubercular 
in\ol\cinont is a high uell arched dome on the nffeclcd 
Fulo uliicli moves onlv slightlv or not at nil, and a low 
fiattoned dome on the unaffected side the latter being 
due prolnbh to compensator} emplnsoma of Uie healthy 
lima (hia 2) 

OtI cr c-’sec of chronic phthisis cspociallv the exten- 
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sive bilaternl ones, may show a high position and dimin¬ 
ished excursion of both sides Still other cases of 
chronic pulmonary tuberculosis vnll show a flattemng of 
both sides with partial immohilit}, either at a high or 
low let el (Fig 3) 

The high position of the phrenic dome with limited 
excursions in chronic pulmonary/uberculosis has been 
xanousl} ascribed to deficient lung expansion due to 
consolidation or fibrosis or to occlusion of one or more 
of the larger air passages Other authorities have at¬ 
tributed it to adhesions with the pleura and the base of 
the lungs Again, pressure on the phrenic nerve b} in¬ 
flammation and adhesions as it comes in relation uitb 
the lung apices has been advanced as a cause Tint 
such a cause mav possibly operate is shown and de¬ 
scribed in Figure 4 

PHnENIO FLATTENING 

The flattening of the phrenic contour with more or 
less fixation at a low level m the chest may be the result 


rig 4 —Large anenrlsm (A) of the descending arch of the aorta 
with elevation of the diaphragm on that side the other side bolnt 
lo^\ and flat 

rig 0 —ncnied basal pleurisy Note the small elevation (kink) 
In the right dome of the diaphragm doe In all probability to a 
fibrous adhesion 


Fig 8—Mediastinal sarcoma (T) causing elevation of right side 
of diaphragm by pressing on phrenic nerve 

Fig 0 —Aneurism (A) of tlie descending arch of aorta ^\lth low 
flat position of the diaphragm on that side 

of compensatory exyian^ion of the remaining lienltliy 
parts of the lungs When this flattening occurs at n 
high level it may be the sequel of a chronic basal in¬ 
durative process That adhesions do form and alter the 
shape and restrict the moxements of the diaphragm 
may be opticall} demonstrated Figure 5 eIioms a skia¬ 
gram of the chest of a xoung adult who has made a 
good recoxcr} from a right-sided pleuns}, with effusion, 
of tubercular origin On examining this chest with the 
fluoro'cope during quiet breathing nothing abnormal 
was noted The phrenic levels and contour seemed to 
he normal, the excursions having an amplitude of about 
2 cm (Yi in ) 

But when the patient drew a modcrat'^1} deep lU'^pira- 
tion the right side of the diaphragm uas seen to halt 



rifrire 2, FIsurc 3 Figure 4 Figure C 
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sucldenlj m its do^rn■n•a^d sweep and become fixed at 
tins le\el, and the small angular projection, nell shown 
on the plate, appeared to rise up from the right dome of 
tl e diaphragm and increase in size as the inspiratory 
effort continued The left side of the diaphragm con¬ 
tinued its downward excursion uninterrupted The sud¬ 
den stoppage in the movement of the right side of tlie 
diaphragm, with a kinking of its contour, can he ex¬ 
plained only by the assumption that old adhesions be¬ 
tween the lung, pleura and diaphragm have resulted 
from the previous pleurisy, and by their contractions 
have limit^ the play of the diaphragm 

It has been shown that limitation of the phremc ex¬ 
cursion 13 a frequent and early accompaniment of incip¬ 
ient phthisis and that the play of the diaphragm is an 
important factor m determmmg the prognosis of any 
gnen case If the action of the diaphragm is ample 
the prognosis may be considered hopeful, even though 
the tubercle bacilh are already present-m the sputum 
The relabon of the diaphragm to the ribs and heart 
IS of great diagnostic import On the skiagram of a 
normal chest (Fig 6) the cardiophremc and costo- 
phrenic angles are seen to he clear cut and acute Pleu¬ 
ral effusions will gravitate into the costophrenic angles 
and obliterate them Adhesions may do likewise The 
cardiophremc angles are altered by pericardial effu¬ 
sions and indurative processes involving the pericardium 
and mediastinal structures Figure 7 shows such an al- 


usually earl} cases in which the tumor is not 1 irgc we 
ma} presuppose an irritabon of bie phremc nerve bi the 
tumor mass and a consequent depression of that =ide of 
the diaphragm In those cases in which the diaphngm 
stands high the tumor is usually a very large one, and 
phrenic nerve paralysis due to pressure exerted In the 
tumor may well account for the high immovable dia¬ 
phragm 

That a large aneurism or other tumor ma}, however, 
exist m the chest without m an} wa} disturbing the 
diaphragmabc relabons is shovn in Figure 10 

niACTICAl VAIDE OF THE STUDY 

The practical applicabon of the study of the .dia¬ 
phragm by means of the ai-rai ■wiU be possible perhaps 
only m the larger hospitals where the lloentgcn equip¬ 
ment IS complete But its importance ns a routine 
method of exammation is not an inconsiderable one In 
feeble patients where auscultation is difficult becauce 
the breathmg is weak and suppressed and percussion is 
imsabsfactory because of the inad\ isabiliti of turning 
and lifting the patient, this method is c-pccially i ilu- 
able, for the exammation mav be conducted in the re¬ 
cumbent posibon without m any wa\ disturbing the pa- 
bent 

The high convex posibon of the diaphragm is depend¬ 
ent on the combined action of bio forces \Vlicn 
either fails the dome drops downuard One factor is 
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Figure 10 Figure 11 Figure 12 rijniro H 


Fig 10—Large aneurism ( V) Involving entire arch of aorta with 
out altering the phrenic relations 

rig 11—Bilateral emphysema Isote the low flat position of 
both sides of the diaphragm and the angularity of the left side 

teration in the cardiophremc angles, both of which have 
become qmte rounded out and obtuse 

INTTUTHOIIACIO TUIIOUS 

Some alteration in the phrenic lei el is a very con¬ 
stant accompaniment of intrathoracic tumors The 
commonest change is an eleiabon with more or less im- 
mobilit} of that side of the diaphragm toward winch 
the tumor bulges (Figs 4 and 8) But not infrequenth, 
and espeaally when the tumor is small, there is a de 
prcssion of the diaphragm on the side toward which the 
lumor bulges (Fig 9) Such an alterabon of the phrenic 
contour m these cases ma'\ of course, be a coincidence 
due to the coexistence of old adhesions or fibrosis of the 
lung But its relatne frequency vould suggest that the 
tumor has in some wa} brought about a d}namic change 
in the chest canty, tiie nature of vhich is not clear I 
wish to call attention to tins assocntion of unilTtcnl 
phrenic elevation or depression uith intraUioracic tu¬ 
mors (especiallv aortic aneurism) ns an observabon 
11 Inch has not hitherto been cmplnsizcd 

The most reasonable explanation for this phenomenon 
iioiild seem to be phrenic ncnc invohcment In lho=e 
cn-es in uhich the diaphragm stands high, and thci are 


Fig 12-—Subpbronlc nb'^cess (A) Note tbo bigh po«<ltIon of tbo 
right dome of tbc dlnphrngm and Its con\ex upper iMrdir 

Fig 13—Pleural elTnelon (L) In right chest Note Ila eoncn\e 
upper border of the effusion- 

the elasticit} of the lungs, maintaining a constant suc¬ 
tion in the pleural sac The other is the prv-=urc of 
the abdo min al contents This abdominal pressure is 
of a h}drostatic nature, m that it is oqiialli di'-trili- 
uted over the entire loner surface of the diapliraeni 
This pressure is due in tlie upright posture, to tlic com¬ 
pression exerted b} the abdominal inu=cu]nture on tbc 
abdominal nscera, while in the recumbent ])o=ition tlie 
abdominal contents influence the diaphragm b} grui- 
tating against it 

That the aboie mentioned forces cupjiort the dia¬ 
phragm is slioiiTi in phrenic parali'-is nlierc tbo dia¬ 
phragm stands at a high leiel and ri^cs during intp ri- 
tion and sinks durmg expiration (jiaridoxn il (\iur- 
sions), although its own tonus is lot 'lint tin-c 
IS an upward suction and an upiiard procure on tin 
diaphragm is shown in phrenic hernia ulicrc the ctomncli 
enters tbo thorax tbrough a rent in the diapbrvni 
When the elastic suction of the lung i= rcinniod a*; m 
emplysema (Fig 11) the diaphragm staiuk loii 

ncTors iNFLurNciNo Tin rin i' ic in11 
Variations in the prt“ lire ^ hc’i ci,ri\n hr 

variations in the phrenic 1 Vuln’Icr 
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lie ndiMtlual IS hing, =tnnding or Sitting The plirenic 
kitl (according to Holzkneclit) is highest -when the 
])atieiit IS recumbent in which position the abdominal 
contents, acted on by gravity, pusli against the dia¬ 
phragm When standing the diaphragm is slightl} 
lover than when hing dovn The force here is the 
rig dit} of the abdominal walls exerting pressure on the 
Mscera, which force is partlj counteracted by gravitj 
pulling the abdominal contents avaj from the dia¬ 
phragm In the sitting position the diaphragm is low¬ 
est, for in this attitude the abdominal musculature is 
partly relaxed and the force of grai iti acting on the ab¬ 
dominal contents less opposed sucks the diaphragm 
downward 

'i'he diaphragm functionates in an analogous manner 
to the other muscles of the bodj Its excursion is great¬ 
est vhen its points of origin and insertion are most 
videh separated, and it acts more forcibh agamst re¬ 
sistance than vhen acting unopposed This has been 
beautifully shown b} Holzkneclit" on a patient lying in 
fbe lateral position (on his side) That half of the 
diaphragm nearest the table (i e , the lower half) suf¬ 
fers most of the weight of the abdominal contents and 
consequently stands higher than the opposite or upper 
half 

But notwithstanding this pressure, its excursion is 
greater than the opposite unopposed half This upper 
half, furthermore, acts very peculiarly It stands com- 
paratneh low and instead of sweeping up and doim 
with its fellow of the lower side it remams almost mo¬ 
tionless, svingmg in a sort of pendulum fashion about 
an axis which runs through its middle point In other 
words, its excursion is decreased because its points of 
origin and insertion are approximated and because its 
action IS unoppo'cd 

The accompanying outline sketches of original skia¬ 
grams were selqctcd at random to illustrate the various 
pln=cs of abnormal diaphragm relations 

'1 he exposures verc made vith the patient in a sitting 
or Etmding posture respiration suspended after a mod¬ 
erate inspiration, plate in front, tube behind, target at 
a distance of twenty inches from the plate Time, fire 
to fifteen seconds, eight to ten milliamperes of current 
traicrsing the tube 


THE CHOICE OF A YASODILATOR AND THE 
INDICATIONS FOE VASODILATATION • 

HEVRt WIREXUX COOK, SIJ3 
iiixxn-vroLis 

In s(.\cral recent articles I baio asked for greater at¬ 
tention to the use of sodium nitrite ns a vasodilator in 
preference to nitrogh cerin and ainy 1 nitrite The admin- 
I'-tration of the sodium silt during the past four xcars 
in numerous ca'cs vhcrc arterial relaxation seemed in- 
du tied and under the control of blood pre sure detcr- 
111111 itioiis has grapl icilh demonstrated the efficiency 
and ptrinanenci with vhich proper do-es of sodium ni¬ 
trite vill lower arterial tension Comparatne obserin- 
tioiis \ ith amxl nitrite and nitroehcerin have invariably 
proM.d faiorable to tbe sodium compound I have made 
onh a limited number of obscrxations with cratbrol 
tetnnitrnte introduced ba Prof Bradburv of England, 
and tould dcinon-tr itc no advantage o\cr tbe sodium 

r 1 u I it’ml <1 \trnanz p ^ 
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salt It IS very expensive, a dozen tablets costing one 
dollar 

Accurate methods of observing changes in pulse ten¬ 
sion applicable to clinical usage have done much toward 
introducing and establishing in medical practice many 
facts concernmg the action of drugs on the heart and 
vessels which have long since been demonstrated in phy^- 
lologic work It is a difficult and tedious process for 
truths established by phy siologic experimentation to sup¬ 
plant the firmly rooted fallacies of faulty clinical ob¬ 
servation Nitroglycerin and whisky are even yet 
lauded from time to time as heart stimulants, and prep¬ 
arations of the adrenal glands for pulmonary hemor¬ 
rhage When, however, the practitioner has the means 
of accurately follovmg the effects of the drugs he admin¬ 
isters, he can break away from tlie traditional legends 
which have been handed down to him, and can himself 
detect the fallacies in the recommendahons of some en¬ 
thusiastic colleague or some enterprising concern 

Any one who had accurately followed the results of 
alcohol or an active preparation of nitroglycerin would 
no longer rely on them to raise blood pressure, even 
tbough the pulse might “feel” stronger and a single ob¬ 
servation of the powerful blood-pressure raising effect 
of adrenal preparations would give sufficient warning of 
their danger in internal hemorrhage or in weakened 
conditions of the heart muscles In no instance have 
accurate clinical methods been of greater value than in 
defining and broadening the use of vasodilators Medic¬ 
inal means of dilat ng the arterioles and so lowering 
blood pressure have an important place in general 
therapy, for a high tension pulse accompanies many 
chronic diseases induces severe symptoms, and may pre¬ 
cipitate a fatal termination 

TItE SPHTQUOIIAKOIIETER 

The use of va=odilitors has been greatly broadened 
by the grovmg use of some form of sphygmomanometer, 
or instrument to measure blood pressure, so that the in¬ 
dication may be definite and the action accurately fol- 
loved 

The first instrument made in the country for the 
measurement of blood pressure, suited to clinical usage, 
was my modification of the Eiva-Eocci principle, devised 
from a modification which Dr Cushing had brought 
from the Italian clinic to the Jolms Hopkins Hospital 
I have used the same instrument continually for three 
years with merely a change of rubber tubing, and bclicie 
it 18 the most practical and satisfactory for the general 
practitioner, as it is simple, and easier to use at the bed¬ 
side than tbe later more complicated instruments It is 
now made with an improved wide arm piece 

In the large majority of cases where it is desirable to 
lover arterial tension, and vhere dietetic and general 
measures are inadequate or mapplicable, the desidera¬ 
tum IS not to V oaken the propelling force, but to lower 
tbe resistance Hence cardiac depressants are not indi¬ 
cated but lasodilator® This is not true in a certain 
minority of cases, particularly in acute diseases in chil¬ 
dren vhere a nin-away, ovcnrntable heart needs re¬ 
pression, and aconite may be indicated In some 00*^08 
aconite may be u^cd ndiantageously in conjunction with 
vamdilators, as o=pec!nlly Tccommcndcd by Babcock 

Although this paper is dcioted to the administration 
of drugs a word should be said of dietetic and gen¬ 
eral measures vbicb haie the same effects on arterial 
tension in certain ea'c^ as the vamdilator, that is, they 
tend to lover an abnormal hypertension Where the 



■\ OLUaiF h 

NuMBini 9 


TASODILATOBS—COOK 


G77 


Bnme end can be accomphsbed by other means -n-itbout 
the use of drugSj the latter are contramdicated, and un¬ 
doubtedly, rest from business and worry, regulation of 
the amount of water mgested, restriction m amoimt of 
food, especially meats, moderate outdoor exercise, etc, 
will m many cases lower a chrome abnormally high ten¬ 
sion But m acute conditions and m many chronic 
ones, medicmal aid is valuable 

There are two particulars that we would inquire con¬ 
cerning, in making a selection of a vasodilator First, 
its achon on arterial tension, second, its general or 636 - 
temic effects I shall consider these pomts m succession 

ACTION OF GODItm NITEITE ON ARTEIUAL TENSION 

The action of sodium mtnte on artenal tension is 
shown by physiologic as well as by clinical observation 
to be mvariably toward lowenng the existing tension, 
uliicli lowermg, except in cases of orgamc changes such 
as arteriosclerosis or great h 3 ’pertrophy of the vessel 
walls, seems to be in absolute amount inverse!} propor¬ 
tionate to the existmg tension That is, we would ex¬ 
pect a tension of 180 mm Hg to be lowered a 
greater number of milhmeters by the same dose than a 
tension of 100 mm Hg Likewise the lowered ten- 



Flg 1 —Chart llInBtnitlnpr relief of Bymptoma by voBOdllnllon In 
n case of hypertension Male aged CO with nocturnal cardiac 
QBthma and cardiac hypertrophy sounds clear Urine spocIUc 
gravity ^\ns from 1015 to 1 020 no albumin at any time an 
occasional hjallne cost. 


Sion IS often maintained over a longer period in high 
tension cases than in low This must be remembered 
in prescribing the intervals between doses This point 
IS illustrated b} charts (Figs 1 and 2) from a case of 
cardiac h 3 'pertroph 3 ^ with h 3 -pcrtension and an case of 
pulmonary hemorrhage in phthisis mth low tension 
In both cases lower tension was desired 

The action of sodium nitrite usual!} comes in from 
three to five minutes when administered hi mouth, and 
in about two minutes when gi\en h}poderniicall}, and 
maintained one to tno and one-half hours, the return to 
preiious le\el being acconiplisliod m from two to three 
and one-half hours or more the whole effect wlien charted 
being represented by an irregular curve with the con- 
loxiti downward 

In this action on tension I have found sodium 'alt 
far preferable to nmil nitrite or nitroghcenn The 
former has its u'cs undoubtcdl} in certain icn '•cute 
condition' uhere immediate action is de-ircd a' in an¬ 
gina pectoris, but its action is alwais uncertain in de¬ 


gree, and extremely unreliable, and can never be depend¬ 
ed on for effect lasting over one or two minutes Thus 
m hemorrhage for instance, the rapid and uncort iin 
changes in tension produced by amyl mtnte miglit 
readily do more harm than good, unless the action uere 
contmned by the sodium salt 

Nitroglycerm also acts quickly and rather uncertainlv, 
and is of short duration The imccrtainty of its action 
has led me to make inquiry as to the probable decompo¬ 
sition products of nitrogl}cenn where tlie preparation 
IS not perfectly fresh A letter from the clioini'-t of 
Wyeth Brothers on this subject is as follows 
As to the exact products of the slow decornpo'ition of nitro- 
glvcenn, we believe them to be similar to products formed 
through spontaneous decomposition of this substance such 
as glycenc acid, oxalic acid, hydrocvanic acid, nitric acid am 
monia and various other unidentified products vh ch haic been 
found to result from such decomposition, ns contained in the 
reports of the Bntish Association, 1S58 MTiethcr all of tlip^e 
are formed through the gradual decomposition of nitroghcenn 
in tablet form we do not know, but one or the other, no doubt, 
will be produced and may be of such a nature as to have toxic 
effects 

Authorities seem agreed that the sodium salt is more 
stable, and my own experience seems to me conLlusne 



on this point Tlie duration of a llicrapeiilic do^c of 
nitTOgl}cerin has not been noted b\ mo to coiiliniio 
longer than one hour The oh'-i t of llio action is iii^o 
sometimes sudden and occasionalh alnriniiig 

SYSTEMIO EFFECTS OF SODIOIt Ml HITE 

A great recommendation for llie u'o of 'odium nilnto 
IS tlie almost entire ab'cnce of general clfcct' ulion „i\i n 
in proper do'cs Tlie tlirolibing di/7int" fhi'Iiing etc 
uliich are often distrc"ing with anni nitrite ind inlro- 
ghcerin, arc slight or ab'cnt uitli sodium nitrite J Ins 
I tliink only m part ari'Cs from tlio inon pridnil action 
for cten wlion gi\cn h\podcrmicalh tben i' no di-tn = 

I have ncior noted tlic bcadubc'' vliieii are not an in¬ 
frequent accompaniment of continued ii'c of nitro 
pheonn I lia\e a patient now under ob ervation vho 
has been taking sodium nitrite for tlircc Mar' off mid 
on with no bad effects wbalcicr ‘^oine dat- tin' man 
who lias high tcn'ion and rardiac ^^pcrtrojdn uili not 
talc anv nitrite beir d 

u'ualh lie will need > b - 

cich before he C'e 
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breath, etc, on lying do^ I have fonnd it most con¬ 
venient to give sodium nitrite in triturates of one-half 
and one gram each They ma} be given by mouth or 
hypodermically 

Although the observation of an abnormally elevated 
blood pressure ma} be the mdication for the use of 
a vasodilator, this is not essential, for vasodilatation 
mat be indicated uith a normal or e\en a subnormal 
blood pressure, for mstance m internal hemorrhage 
uhere the vessel can not be caught and tied In such 
cases, as has been repeatedly observed, the hemorrhage 
tvill often stop spontaneous!} tvhen the patient has be¬ 
come so greatl} exsanguinated that the very low blood 
pressure allows a firm clot to form The advantage to 
tile patient is obiious when this result can be obtamed 
bi bleeding the patient into his own blood vessels instead 
of into the abdominal cavity or a pulmonary vomica 
tMiere vasodilatation is produced and mamtamed until 
the danger from further hemorrhage is past the blood 
has been mere!} stored in the dilated vessels and can be 
restored promptly to the circulation by withdrawal of 
the drug 

In renewing briefly the indication for the use of 
vasodilators, I shall group them under two mam head¬ 
ings according as to whether they are associated with 
(1) low and normal tension, (2) high tension 

ASSOCIATED WITH LOW TENSION 

First, cases with low and normal tension where vaso¬ 
dilators are mdicated (a) Hemorrhage uncontrollable 
b^ ligature, compression, or local apphcation Under 
this would come ruptured extrauterme, postoperative, 
postpartum and traumatic hemorrhage where surgical 
methods of ligature, suture and packmg may either not 
be applicable, or ma} not have controlled the flow en- 
tirel} , hemorrhage from bowels m ^-phoid, hemorrhage 
from stomach as m ulcer or cirrhosis, aneurism, hemor¬ 
rhage m phthisis Here the hemorrhage is the mdica¬ 
tion for the vasodilator and not the blood pressure 
reading 

The blood pressure may be reduced os low as 70 or 75 
mm Hg without danger to the patient With a pressure 
ns low as 75 mm Hg, however, I should not advise fur¬ 
ther reduction, as a blood pressure much below this point 
scorns to cause respiratory distress through lack of cir¬ 
culation m the respiration center However, m severe 
hemorrhages ns is well known, after the blood pressure 
has fallen below a point at which peripheral pulsation 
can be felt the hemorrhage may stop before a fatal 
amount is lost, and such patients have rallied and recov¬ 
ered even after they had been pulseless 

In operative procedures where control of bleeding is 
difiicult a lowered tension from nitrite will be found of 
groat assistance For instance m a Gasserian operation 
on a man with artcnosclerosis and high tension, the 
honiorrlnge obscured the field and was alarming but 
wi= cacilC controlled after reduction of the tension 
Again in a complete histcrectomy operation as advised 
hi Samp=on for carcinoma, the bleeding, encountered 
deep in tlic pohis, was uncontrollable until the tension 
was lowered noarlv 50 per cent 

In the treatment of ancunsm the formation of a clot 
1 ? favored bv a low tension and vhere the sac is wired, 
an induced low tension tends to lessen the danger from 
fjnPnlu—as well as to It’den the formation of a clot 
1 chonld further adM-e the u'c of vn=odilators in ca-cs 
of aennii- t! rombi a= the lowered tension would also 
here le- cn liabi’ita to embolus 


ASSOCIATED WITH HIGH TENSION 

Conditions accompanied by a high tension pulse arc 
rapidl} coming mto greater prominence, and are more 
frequently brought to the notice of the prachtioner 
This increased prominence is, m my opinion, due to 
both an absolute increase m the frequency of the condi¬ 
tion, as well as greater frequency of recognition due to 
improved methods of observation The more general 
use of the sphygmomanometer has produced a more fic- 
quent recognition of the high tension pulse, but pan 
passu with the increasmg stiam of modem professional 
and business hfe, there is a simultaneous increase m 
ph}sical stram, and tlus is particularly shown in the 
cardiovascular system by high tension pulse As an 
example of a not infrequent condition I wiU cite the case 
of one of our great financiers who on the eve of a 
desperate attempt to comer the market, applied for 
$1,000,000 insurance to cover some loans At the medi¬ 
cal evammation, a high arterial tension and accentuated 
second sound were the cause of a rejection This man 
wisely abandoned immediately his financial operations, 
and went to Europe for a complete rest for six months, 
and was offered on his return to Amenca all the insur¬ 
ance he wished The vast majority of cages never re¬ 
ceive the warning until serious organic changes produce 
symptoms, and Qien rest and proper mode of life can 
not always effect a return to normal, and recourse must 
be had to medicmal means of avertmg a dangerously 
high tension, with an apoplexy or acute dilatation as a 
termination It is here that a vasodilator must be em¬ 
ployed 

inchease in oajidiovasodlae disease 

The three great cardiovascular diseases Apoplex}, 
cardiac hyperUophy and dilatation, and clironic inter¬ 
stitial nephntis, vbich play so large a part in general 
mortality, are on the mcrease, and they are all accom¬ 
panied by high arterial tension, and this high tension in 
a majority of the cases antedates the disease, and un¬ 
doubtedly IB an etiologic factor, so that high arterial 
tension when foimd without discoverable organic disease 
should be treated as a serious condition, and should also 
be recognized and corrected when it exists in connection 
with organic disease of heart, blood vessels or kidneys 

In heart and kidney cases, the mere reduction of an 
abnormally high tension will often produce the most 
striking and satisfactory results, that is, if the tension 
can be lowered, the djspnen, sleeplessness, anxiety and 
cardiac pains are often greatly relieved or removed 
The headache of kidney disease, often one of the most 
distressing symptoms, is alleviated, and m some cases 
the amount of albumin markedly reduced There can 
be no doubt that a reduction of high tension in chronic 
heart or kidney cases is attended with greater relief and 
general improvement than follows any other single 
measure 

A word of warning, however, is timely here This 
reduction, especiallj where there are severe renal 
changes, should not be accomplished too rapidly, nor be 
earned too far It must be remembered that probnbl} 
in certain sclerotic kidney cases the high pulse tension 
is a ph} "biologic compensation on the part of the arterial 
E}clem to offset the inability of the kidney to function 
except under pressure, and uherc the compensator} ac¬ 
tion IS inhibited b} artenal dilatation, the kidnc} is un¬ 
able under lower tension to function, and the water mav 
fill pleural or pcncardial sacs or bronchial bihro and 
the retained waste products may induce coma, so that 
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■when there is severe kidney involvement the reduction 
should be slow and carefully watched, and accompanied 
bj very free evacuation of bowels One other word of 
uarning A lowered tension often bnngs ■with it a 
feeling of lassitude and weakness, which possibihty 
should be explained to the patient, so that he may not 
misunderstand it and feel that he is worse because he 
does not feel as strong as when hvmg ■with a dangerously 
high teusion 

There is no indication, however, for vasodilatation 
merely because Bright’s disease has been diagnosed from 
urinary findmgs, for this disease may exist without any 
inerease in arterial tension, in spite of the extreme po¬ 
sition of certain authors claiming hypertension as the 
causal factor in all cases of Bright’s disease Tlie indi¬ 
cations for vasodilatation in Bright’s disease depend on 
the actual demonstration of high arterial tension by the 
sphygmomanometer, and the amount and frequency of 
the dose depend on the individual effect m each case 

No case of cardiac, arterial, or renal disease should 
be treated without the use of the sphygmomanometer, 
as to attempt to regulate arterial tension ■without any 
knowledge of its degree or its acbon under treatment, is 
to work in the dark One-half gram of sodium nitrite 
IS a safe initial dose m an imtned case, and a three-hour 
interval between doses The adjustment of dose and in¬ 
terval must be made in each case by use of the sphyg¬ 
momanometer 

SUIQIAET 

1 Sodium nitrite is the best vasodilator, it has the 
most enduring effects, is most stable and dependable, 
gives rise to fewest unpleasant symptoms 

2 Vasodilatation may be mdicated ■with low or nor¬ 
mal tension t e, all uncontrollable hemorrhage, either 
During operative manipulation, typhoid ulceration, 
gastric ulcer, pulmonary phtliisis, other internal hem¬ 
orrhage uncontrollable by surgical methods, aneurism, 
thrombus, etc 

3 High tension is abnormal, and is either the ac¬ 
companiment of organic disease, or else presages its 
onset, in either case it demands treatment first, by gen¬ 
eral hygiqnic measures, second, when necessarj, by ven¬ 
esection or vasodilatation ■wift drugs—preferably so¬ 
dium nitnte 


PROSTATIC CALCULI 

■WITH THE UEPOUT OF TWO* CASES 
G L. EOHDENBURG, MD 

House Physician German HospltaL 
^EW TOnK OITT 

It IS a well kno^wn fact that in some way altered pros- 
tntic secretion often forms coneretions Aceordmg to 
Virchow, and to Morgagni before him, there is a proteid 
in the prostatic secretion which when present in excc'^s 
is precipitated in the acini of the gland forming these 
concretions The concretions in some instances start up 
an inflammation of low grade with an e\ce=s secretion of 
mucus The epithelial detritus, together with the mucus 
and concretions forms the nucleus for the deposit of 
mineral salts forming the calculi They may be pres¬ 
ent in an} or all parts of the gland They mav bo 
single or multiple and in a few cases the gland mav be 
so filled nith plates of calculi as to giie the sensation of 
one stoni shell In size thev van from a millet seed 
to a peach pit Thea ore luuall^ rounded and when 
there arc many in the one common sac they are often 


facetted At tunes they form regular stony plates as 
above stated 

A typical calculus is stony hard, ■without distinctive 
odor, and ranges from bght bro^wn to dark blue in color 
At times calculi resemble porcelain because of their high 
polish Sections through them show the larger ones to 
be formed of distinct lamellae Chemically they are com¬ 
posed chiefly of the phosphate and oxalate of lime to¬ 
gether ■with a nucleus of organic matter The phosphate 
of ammonium and magnesium has also been found In 
those passmg into the bladder or hmg in a sac in con¬ 
tact ■with urme the usual salts of vesical calculi are also 
found The followmg are two quantative analyses 
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Dupujtren m 1820 was the first to give an accurate 
description of the condition The symptoms of pros tat ic 
calcuh are insidious m onset and the condition is not 
easy of diagnosis The majority of the cases reported 
have been found accidentally The symptoms are those 
of a composite picture of vesical calcuh and hyper¬ 
trophied prostate with points of differentiation The 
true prostatic calcuh occur almost entirely in the young 
adult, the ages of the cases reported averaging 28 and 
the extremes being 23 and 30 One mo^\ be able to ob¬ 
tain n history of gonorrhea m almost 40 per cent of 
cases 

THE BTHFTOMS 

As a rule the first complaint of a patient is that of a 
sense of fulness in the perineum, together witli a burn¬ 
ing stinging pam at the end of micturition Gradually 
the pahent then notices a delay in starting the stream, 
which difficulty increases ■with the duration of the ewe 
Shortly after tlus dribblmg at the end of micturition, 
together ■with frequent urination is noheed, and about 
the same time pus is found in the urine Defecation 
becomes excessively painful and when the stool is hard 
causes sharp darting pains in the glans penis, and testee 

Often on violent effort to lift this same pain comes on, 
caused b> the compression of the abdominal contents 
agamst the perineal floor Priapism of several dai'-’ 
duration has been described in two ca'cs In soieral 
cases frequent emissions haae been tlic ■^olc complaint of 
the patient, the condition bemg discovered on physical 
examination Temperature of 100 or 101 F is oft( n 
present, but uncomplicated cases do not deiclop sephe 
temperatures or dulls If the case has anv of the (om- 
phcations to be mentioned below the symptoms of the 
particular complication are of course added , 

The objectiye symptoms are the ones on which (lie 
differential diagnosis is made Rectal examination rc- 
ycnls a very much enlarged, exquisitely tender, stoin- 
hard gland Moderate, and somctinica light, jirc- tire 
of tlie examining finger giyos tlie sensation of crcjiitiH 
and causes exquisite pain Perineal examination in i\ 
reveal a tender mn=s or not, according to the digrca of 
enlargement Tlie urine is tliat of a cy^titi^—ammniiia- 
cal, full of pus and occasionally containing Monil 
Sounding the urethra reveals nothing until the prostatic 
portion IS reached, when a sensation as if jias-ing thmivh 
a bed of gray el is experienced The Roentgen ray*- m iv 
also be used n= an aid to diagno'iic 'J he c\tlo-(op 
aside from its u=e ns a 'ound, reveals only the jnttu'c 
of a cyrtiti'- more or Ic - acute 
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In Eummaiy then the symptoms are those of an en¬ 
larged prostate and a vesical calculus It differs from 
an enlarged prostate m the crepitus obtained per rectum 
and by sounding, and from vesical calculus b} the fact 
that the pain is constantlj referred to one point and 
that the sensation of a moving stone is not experi¬ 
enced 

The sequela; and complications of the disease are not 
numerous The calculi may perforate into tlie bladder, 
rectum or perineum Tlie constant irritation with less¬ 
ened tissue resistance ma} be the cause of pro»tatic ab¬ 
scess Lastly, but most important, the consequences of 
a neglected hvpertropliied prostate or vesical calculus 
niav follou, namely, p 3 ehtis, p} onephrosis, sepsis and 
de itli 

‘ TREATJIEXT 

The treatment of the condition is essentially a surgical 
one, the removal of the stones b} open operation Anv 
of the accepted incisions for perineal prostatectomy mil 
do In m} case reported below, operation was refused and 
the mechanical measures employed were so successful 
that they will be given in detail The prostate should 
be massaged dailj with gentle touch for about two min¬ 
utes Graduallv tlie pressure can be increased, but if 
feier should follow massage should be omitted for a 
daj or two Massage mechanically presses into the 
urdhra the calculi and from there they ore voided with 
the urine or, becoming impacted, can be extracted mth 
urethral forceps 

This method is not without danger, for if Finger’s 
theory as to the shape of the bladder opening into the 
urethra when that viscus is distended be accepted, a 
calculus ma^ rendil} slip back mto the bladder It 
would then form the nucleus for a vesical calculus a not 
vcri pleasant consequence At the same time supposi¬ 
tories of ichtlnol can be given to allav the acute inflam¬ 
mation The C 3 stitis is to be treated by any of the op- 
proicd methods, i c, bladder irrigations and urinary 
disinfectant® 

Tbc folloM ing case occurred in the service of Dr Her¬ 
mann Klot/ at the German Hospital and I am indebted 
to him for the permission to report it 

CASE REPORTS 

Case 1 IJislory —,T B, male aged 21 plumber was 
admitted Julv 10 1007 Past and familv historv negative 

Had gonorrliea four ^ears ago and was cured in three weeks, 
denied syphilis and chancroidal infection Four months before 
admission he had a second attack of gonorrhea that was 
treated for sir weeks with astringents and protargol, at which 
time the discharge ceased The urine was still full of pus 
and after ten days’ frequency of urination returned, but no 
urethral discharge Frequency of urination persisted together 
with increasing diflicultv in starting the stream and dribbling 
at the end of the act He had a sense of fulness in the 
perineum and severe pain on defecation, the pain radiating to 
the glans penis 

rmm\nntirn —His condition on admission was as follows 
Micturition cicrv fifteen minutes and vcr\ painful Urine full 
of pus and foul smelling He had passed no calculi Aside 
from the genital tract the patient was normal Penis was 
normal no s"ars nor discharge Mucous membrane as seen 
through endoscope, was normal A Xo 10 I r sound passed 
easily Just before passing into the bladder crepitus was felt 
at the end of the sound Cv«toscopv showed the bladder to 
be acutely inllamed Tl ere were HO cc of residual urine A 
Kocnt'’cn rnv pi~ture was not taken On rectal examination 
the finger immeliateh after passing the sphincter, nas ar 
re ted ba a rather firm round 'month prominence of about 
the si-e of a small lemon which protruded from the anterior 
wall, apparently the erkarged and hardened prostate gland. On 


stronger pressure with the finger one got the impression of a 
rather hard but thin shell giving wav and breaking into frig 
iiients followed by the distinct sensation of crepitation Hus 
sensation was not, howeier, that of the rubbing of hard 
stones against each other, but rather that of fragments of 
layers of a soft slate or shale Altogether the gland seemed 
almost entirely composed of or interspersed with numerous 
layers of soft stone or with incrustations Laboratory re 
ports on the blood were negatne The unne was that of a 
seiere eystitis AVhile in the hospital he had a temperature 
ranging from 100 to 102 0 P 

Treatment —His treatment and the further course of the 
case were as follows He was giyen hexamethylenamin and 
bladder irrigations of silver nitrate up to a strength of 1 in 
1 000, and his prostate was massaged After the first mas 
sage he passed two fragments of calculi and the next day two 
more Tlie fourth passed was the largest of the senes and 
weighed 3 grains After this he had a temperature of 102 G F 
and massage was omitted for a day or two He continued to 
pass from one to three stones a day At the end of fourteen 
days he could hold his urine four hours, had slight pain on 
voiding and none on defecation Rectal examination showed 
the prostate to have numerous areas of softening He contin 
lied to pass calculi for two weeks, and with their passage his 
symptoms gradually improved At the end of a month he was 
discharged with the following status Urine still cloudy, with 
some shreds Prostate barely palpable per rectum, no crepi 
tus Sound on passing into the urethra gave no crepitus Ho 
was able to hold his urine for eight hours and had no pom 
either on defecation or micturition There was no residual 
urine. 

Pathologic Peport —The calculi were examined by Dr 0 
Hensel of the German Hospital Laboratory, and bis report was 
ns follows ‘The calculus submitted for examination con 
sistcd chiclly of carbonate of lime with some phosphate of 
lime and a slight amount of organic matter ” In all fifty two 
calculi were passed, ranging in size from a pinhead to a big 
grain of com All were not saved, but from those preserved 
their estimated total weight was about 100 grains 

Case 2 —From the practice of Dr H Klotz. 

Uistory —A L, aged 20, was under my observation and 
treatment during the winter of 1892 1893 and during the 
spring of 1893 for frequent emissions, which always left the 
patient in a rather weak and nenous condition On account 
of an advanced endarteritis and incidental heart affection he 
was not able to follow treatment very regularly, but altogether 
local treatment by sounds, the psychrophore, etc., did not seem 
to have much effect, bromide gave temporary relief On Julv 
22 the patient particularly complamod of baling had several 
semmnl emissions in qmck succession, followed by severe 
burning in the urethra, frequent and urgent desire to urmato 
and occasional interruptions of the act of micturition 

Examination —On examination tlirough the rectum the 
prostate appeared moderatoly enlarged and prominent, but ns 
a whole rather soft except in one spot wliere a hard, irregular 
nodule or tubercle could be distinctly made out Tlie cxnmma 
tion was very painful, the pressure on the gland was not fol 
lowed by the discharge of any secretion, the urine was but 
slightly cloudy, and no symptoms of kidney affection were 
present On July 27 urination was still very painful, with 
frequent desire and occasional interruptions On August 6 
the patient reported that the preiious night, after seieral days 
with rather moderate symptoms, an exceedingly severe, slid 
den pain was felt in the region of the prostate and through 
out the urethra, after micturition a hard body was discoiered 
in the chamber, this the patient had brought with him ft 
proicd to be a concrement of about the shape and size of the 
stone of the date and of a light brown color, it measured 1 5 
cm in length and 0 5 cm in the smaller diameter, tapering 
into rather sharp points at both ends Erol en in two pieces 
the concrement slioued a thin crust of a light brown color 
surrounding a somewhat softer substance of a light gray and 
parth distinctly crvstalbne structure August 10 examination 
of the patient through the rectum was not painful, the pros 
tate was much reduced in size and not painful on pressure 
the hard nodule had entirely disappeared and this correspond 
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mg portion of the gland rvns soft and could be impressed, indi 
eating the existence of a small ca\ity, however, not much si. 
cretion could be expressed The urine was perfectly clear 
there were no subjectne sxTnptoms present, but the seminil 
emissions did not show any perceptible diminution of fre 
quency On August 17 a steel sound. No 28 Fr, was intro 
duced in the bladder without any difficultv On account of the 
condition of the general health the patient went mto the conn 
try immediately afterward, and I have neither seen him 
again myself nor have I been able to get any further informa 
lion m regard to his condition from his then family physician. 

The literature on the subject is not very profuse The 
following cases have been collected The authority, 
number and weight of the stones and under what con¬ 
ditions found are given 


TABLE 

or 

CASES OF PEOSTATIC CALCDLL 

Authority 

No 

Sire and weight 

Remarks 

Berand 

35 

Not given 

Found at autopsy 

Bird Golding 

130 

Not given 

Spontancoua evacuation 

Chopart 

00 

Millet seed 

Cooper Astley 

84 

Not given 

Autopsy 

Operation 

i,.n8par 

I) Altona 

1 

1 

Size of x>ea 

40 gms. 

Millet seed to pump 

Erdmann 

CO 




kin seed 

Operation 

Ferrerl 

1 

120 gra 

Operation 

Gogruud 

100 

Not given 


Longut 

1 

Right lobe of gland 

Lonls 

c 

size of peach pit 
Not given 

Autopsy 

Operation 

Malteste 

4 

Not given 

Operation 


oo 

Not given 

Operation. 


30 

Not given 

Operation 


1 

33 by 38 by 8 mm 

Operation 

Mauder 

CO 

Not given 

Operation 

Marcat 

100 

Not given 

Operation 

Marasmeu 

o 

10 gra 

Operation. 

Nelaton 

t 

Entire right lobe. 

Autopsy 

Operatfon. 

H Thompson 

20 

Not given 

Volllennlr 

1 

riiim pit 

AutODsr 

White 

10 

230 gra 

Spontaneous 
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THE HEAET S ACTION PEECEDING AN EPI¬ 
LEPTIC SEIZUEE * 

J F MUNSON, MD 

SOXTEA N r 

The etiology of epilepsy has been a subject of com¬ 
ment and investigation from the most ancient times to 
the present daj, jet but little light has been shed on its 
mjsteries The recognition of the cortical origin of the 
convulsion, and, more important than this, the new 
viewpoint being adopted by epileptologists which re¬ 
gards the convulsion or other paroxjsmal manifestation 
of the disease as the sjmptom and not as the disease 
iself—these have been the most important steps in ad¬ 
vance 

Out of the recognition of the symptomatic character 
of the attack has grown the idea that the disease is not 
a unit—IS not due to the same cause confined to the 
same part of the body m every case Instead, it may 
be said that every case is an epilepsj by itself, certain 
it IS that there will bo found to be several epilepsies 

In regarding the disease as a group of conditions, and 
not as a unit, we have to meet this question How do 
different causes acting on the same cells bring forth tlie 
same action ’ Do they act directly or do tliey act indi¬ 
rectly through some condition produced by all in com¬ 
mon? 

Dr Albert E Eussell, of London, has discussed this 
question' and answered it bv suggesting cerebral anemia 
ns a common condition produced bv all the underljing 
causes of the seizure Dr Eussell suggests that arrest 

• rrom lilt noboratorr of the Crate Colonv for rpllrrtlra 
1 Trati'incllona of the National Aaioclitlon for the Stodj of 
rpllepsy Tol Iv 


of the heart s action nnj in .ome cases be the ininicdnte 
cause of the anemia the arrest taking placi just before 
the onset of the convulsion, i c , before consciousness is 
lost and muscular contraction sets in the failure to 
pump blood producing the anemia of the bram In sup¬ 
port of this assumption he cites cases, and I mav be per¬ 
mitted to bnefly summarize the material he presents 

He first quotes two cases (p 42) with slow pulse in 
which convulsions were preceded by ccs=ation of the 
heart’s action His t'urd case is one in which subacute 
rheumatism had set m Benham, the attending phv- 
sician, was informed one morning that the patient had 
had several fits and while taking the pulse it atojijied 
and a convulsion set in This was repeatedli oilmen cd 
The nnne after these seizures contamed albumin luit 
this soon subsided The fourth case in whicli mvocar- 
dial disease seemed absent, was reported bv obiter 
Cessation of the pulse, shown by spin gmographie tneings 
was accompanied according to duration, bj sleep or con¬ 
vulsion 

Eussell next quotes a case of cardiac drop=v, and one 
of uremia (both Moxons), in which severe epilcpt c 
convulsions were preceded by stopping of the hearts 
beats A case of epilepsv, also lloxon s in which car¬ 
diac arrest was observed, is mentioned Dr Hughlings- 
Jackson has observed the same thing in petit mal seiz¬ 
ures Dr Eussell reports one case from his own ex¬ 
perience and gives the description of another vihich was 
reported to him He concludes 

Sudden cardiac nirest is one of the few possible enu'^os 
of oDcmia of the brain It has been shouTi that suUi cnrdinc 
arrest does occur in some cnscs of cpiIcpsv, nnd it is suggested 
that this occurcncc mny be much more common tlnn is grnor 
ally assumed, nnd that the raritr of opportunities for inoTing 
such obsenation raov explain the fact that it is not moro 
widely recognized 

This article and another- bj tlio same author attracted 
my attention The phenomenon observed and lield to bo 
the cause of the seizure is so simple and so eaeilj ob¬ 
served that it seemed strange tliat it liad not been noted 
before Taking together tlie heart aurc present in some 
cases and the favorable action sometimes exhibited bj 
digitalis in epilepsy, it did not seem improbable c=pc 
ciallj when one considers the rarity of opportunities for 
observation, ns indicated by Dr Eussell, that cardiac 
arrest might frequently be present 

THE ADXiions viFrnoD 

This suggestion, so simple nnd vet =0 import int if 
susceptible of confirmation, has led to the present picec 
of work, vihich has consisted of obtaining graphic 
records of the pulse of epileptics previous to the snziirc 
Some SIX months has been spent in the work vhich rc- 
quinng the observation of the beginning of tin seiz¬ 
ures, even where matennl is exccedingh plentiful i= of 
the greatest difficultv The time of the next 'ei/ure i in 
not be foretold in anv ca-^e, even npproxiiuatch nnd iii 
order to obtain records it ln= been ncee an to ol'^rne 
cases continunllj for hours and dais at a tunc, a prnec -s 
which IS tedious and laborious in the extreme Ca ting 
aside digital palpation as a phv'ica! impoc-ibililv the 
author arranged an air trancmi'^'ion apparatus v Inn hr 
the pulsations m a constricted limb were transmitt'''l to 
a tambour recording on blaclenrd paper \ Tniuunv 
sphvgmomanomctcr cn/T was applied to the arm of tlm 
patient and inflated to 'omo ciiit ibh nrc j.io-d d ^ 

by a mercurial thcrinomelc ' c \a\i in tlic ' 

2. Lancet, Jnij- 21 moa 
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nmi ivere transmitted ttirougli the cnll and heavy con¬ 
necting tubing to an expansile pouch of rubber, inclosed 
tighth in a gla=s funnel, which is connected with a tam¬ 
bour The kymograph used takes a blackened record 
about seven feet in length so that a whole da 3 ’’s record 
maa be traced on one band 

I regret ven much that no time recording device was 
available for the work Xeverthelcss, I am sure after 
several months’ expenence with tlus particular kymo¬ 
graph that its motion is practical!} regular—sufBcientlv 
constant for the work of this paper The cases observed 
nere taken at random, except that a few were selected 
because of heart lesions The patients were observed 
Iving in bed, sometimes bolstered up with pillows m 
an} attitude comfortable for them In reporting the ob¬ 
servations on the cases I will give a short history of each 
case and then describe the findmgs 

Case 1 — Utstorij —Male, aged 23 Grandmother a paralytic 
On'ct of epilepsy at 1-1 without assigned cause Physical ex 
nmimtion negative Two tracings were obtained in this case 
There was a ven slight acceleration preceding the attack 
After the seizure the pulse was regular and still slightly 
accelerated In the second of these tracings the seizure began 
some fifteen pulse waies before the first muscular contraction 
IS recorded In the first the period uas some two or three 
pulse waics shorter 

Case 2— Dtslory —Male, aged 33, a printer by trade Had 
been deaf since eight years of age Onset of epilepsy at 25 
Assigned cau'c, careless habits of eating and sleeping Denied 
the use of alcohol, used tobacco moderately Palate and chest 
asymmetrical, heart iiegatue, dermographia HCl present 


one of a petit mal In the first there appeared to be accelem 
tion of the pulse rate before the attack, and m the second 
there was no ehange 

Case 6—hio 1580 Male, aged 13 Onset at 14 months 
Physical examination negntue In seacrnl tracings of petit 
mal attacks no change of rate preceded the seizure 

Case G—Xo 1779 Male, aged 31 Heredity poor Onset 
at 10 Mitral regurgitation Records were taken of four 
seizures, petit mal or mild grand mal in clnracter In one, 
there was no change in rate, but in others there uas nccclem 
tion just before or just after the onset. The indicated onset 
preceded the first muscular contraction 
Case 7 —Xo S4G Male, aged 22 Mother suffered from 
seiere headaches Onset at 10, supposed cause a fall file 
years previouslv In the tracings of two grand mal attacks 
the first shoved slight acceleration before the convulsion 
begins, and the second shoved no change 
Case 8—Xo 930 Male, aged 18 Onset at 8 years of age 
Heredity poor Worm fits at 2 years I haie only the record 
of a petit mal attack Tliere was only a slight acceleration 
Case 0 —Xo 1004 A Jacksonian case, with almost con 
stant clonic movements of the nflected side Tlio tracings 
showed intenals in the convulsion during which the piiNe 
avas regular up to tne point where resumption of comuilsion 
hid the pulse waie in the tracing 

Case 10—Xo 1524 Marked mitral insufficiency Xuincr 
ous mild attacks were traced m which the pulse was regular 
up to the moment of eoniulsion Two other tracings showed 
no change in rate before the connilsion 

These cases, chosen at random or for a short heart 
lesion, may be considered to represent the aierago of 
epileptics Looking over tlie results of the work re¬ 



but once out -of several examinations The seizure (grand 
mal) observed began without a cry, there was a drawing 
up of the face muscles and the head turned to the right 
Knees were slightly flexed Pupils were dilated at the end 
of the seizure In the tracing from this case, an accidental 
movement interrupted the curve before the attack, but about 
eight occurred before the beginning of the seizure. After the 
on«ct there was apparently a momentary slowang, but this 
disappeared and the waves were still closer together ns they 
approached the first muscular contraction The rate after the 
seizure was about the same as before 

Case 3—Xo 1871 Male aged 25 Onset of epilepsy at 
9 followang scarlet fever and Bright’s disease Heredity negn 
tive Thorax negative, dermographia present, some asymmetry 
of facial markings and atrophy about the shoulder girdle, 
especially in the supraspinatus and infraspinatus muscles 
Mental condition fairly good 

The record of a grand mal attack is shown in the accompany 
in" illustration Tlic tetanic convulsion was of considerable 
duration, the eves were turned up and to the right and the 
pupils were dilateu The clonus was short The tracing shows 
slicht acceleration after the muscular contraction is recorded, 
and during and after the convrulsion the heart rate is still 
more increased 

Cxsr 4_Xo 2107 Male aged 20 Heredity poor 

Prcumonia at 1 vear of age. On'ct at 1 year Patient has 
bad muscular rheumatism and has a press stolic murmur 
Pulsi regular 

Two records were taken—one of a grand mal attack, and 


ported it will be seen that the condition common to all 
but one was an acceleration of the pulse preceding tlie 
seizure and lasting through the onset stage to the mo¬ 
ment of the first recorded convulsion This acceleration 
was never great The absence of a tame marker jirc 
vented exact statements, but tlie mcreases seemed to Le 
m the several cases, from eight to nine, or from twelve 
to fifteen or seventeen heats In all the cases the pulsa 
was entirely regular 

For this group of cases one can conclude definitelj 
First —Cardiac arrest does not occur 
Second —Except for slight acceleration, and in one 
case slight slowmg, the heart does not take part in the 
convulsion 

While I am certain as to the accuracy of the ahovc 
stated conclusions, the question os to the extent to which 
the} apply to all epilepsies is a different matter It 
seems to me, however, that it is doubtful if cardiac ar¬ 
rest will be found in cortical epilepsies uncomplicated 
by heart lesions 


Handle a Few Tools Well.—Don t Irv to have too many 
remedies or combinations of remedies it is better to Iiave a 
few tools which one knows how to handle well than to have a 
va.sl number with winch one is poorly ncquaintej —Dr L Dun 
can Bull lev in ThrrapcuUc Gazelle 
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STEEILE HAIsDS SECURED BY ABSTINENCE 

EEOM INFECTION THE ESSENTIAL EAC- 
TOK IN SUCCESSFUL SUEGEEY* 

J H. CAESTENS, MX) 

DirrBOlT 

For many years it has been knoivn that puerperal sep¬ 
sis could be carried by the obstetncian from house to 
house, and it was made a rule that an infected physician 
or midwife should not practice for six ueeks This 
stand was taken, in the course of time, by the profession 
as the result of expenence, before there was any real 
knowledge of the causal relation of bacteria to infection 
This rule of the old practitioners, based on long observa¬ 
tion, has been proved correct in later daj s when the real 
causes of pathologic conditions were more thoroughly 
understood 

Thmgs have changed m the last thirty years, since we 
have been able to demonstrate the bacterial origin of 
many diseases, and especially since Lister called atten¬ 
tion to the cause of surgical failures We still have 
septic infections of various kmds, however, and every 
possible precaution is taken to avoid them We have a 
clearer understanding of the human body and its power 
of resistance, and we make use of that 

Experiments of every kmd have been made to get the 
patient’s body in a stenle condition One of the great 
stumbling blocks to our success lias been the lack of 
stenle ligatures and instruments, but that seems to have 
been removed There is no trouble now in making in¬ 
struments stenle by boding, and rendering silk and sdk- 
worm-gut sterile by the same method The problem of 
stenhzing catgut and tendons has been a difficult one, 
but a number of well-knovra processes now emplojed 
have enabled us to use absorbable ligatures that are ab¬ 
solutely sterile 

Only one problem remains and that is to make the 
hands sterile This has been the greatest problem, and 
thousands of experiments have been made throughout 
the world to devise a means of absolutely stenlizmg tlie 
hands So far as I have been able to learn, that has been 
accomplished to a considerable extent, still, aU expen- 
mentcrs admit that no matter how the hands are made 
sterile bacteria of some kmd can stdl be demonstrated 

Wlien abdominal surgery was developing I gave up 
both my general and obstetric practice because it seemed 
to me that a person who did general practice, who came 
in contact with aU kinds of contagious diseases, could 
not do good abdominal surgery, nor would he have 
enough rest, by being in general practice, to do good 
work And, furthermore, he would not be able to do 
that amount of studying and reading along this one line 
alone to keep abreast of that branch of surgcrv For 
these various reasons I have always held that a man 
should limit his practice to this one particular branch 
It seems to me that the man who handles all kinds of 
infected wounds treats piles and venereal diseases, cases 
of puerperal sepsi=, scarlet fever diphtheria etc, can 
not keep his hands ns clean as he should to do abdominal 
surgery 

For a good manv a ears I have practiced and taught 
that abstinence is the onh uaa in mIucIi tiie bands can 
be kept clean that no matter what method of the manv 
complieated moans that have been ad\i=ed to sterilize the 
hands is emploaed, the hands never can lie relied on No 
matter vhat moans arc used we still get cultures from 
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tlie so-caUed sterilized hands, and the surgeon occasion- 
aUv infects the patient We mav not be able to 
demonstrate the infecfaous material by cultures, but will 
have mfection just the same I have claimed that there 
IS somethmg or other—spores or whatever it may be— 
that are not reached, but that, during the course of an 
operation, especiallv a long one, they are loosened and 
planted m the patients wound 

I have also noticed for a long time that if there is a 
case of ervsipelas in the hospital no matter what care is 
taken, there is always a great deal more sepsis than there 
IS at other times, so that we have made it a rule not to 
accept erjsipelas cases at Harper Hospital and if bi 
some chance, once in a great while a case develops in the 
hospital, the patient is immediatelv removed, isolated, 
and the most vigorous dismfection is instituted 

In order to overcome some of the difficulties mentioned 
the profession has tried the use of gloves Different 
kmds are recommended and are even being used nou 
We have finally drifted to rubber gloves These can be 
reasonably stenhzed by boilmg—although the ideal 
method would be to use a new pair for e\ery operation 
They are expensive, but I tbink a new pair should bo 
used for every “clean ’ case of abdominal section, and 
for mfected cases we might take gloves that have been 
used but have been carefully sterilized m boiling water 
Eubber gloves, when they are very thin, and thus do not 
affect the sense of touch, easily tear, and then their use¬ 
fulness is lost If they are heavier, thei interfere with 
perfect work, so that there is considerable objection, in 
my mind, to the use of gloves 

I have always held to the doctrine that, at operation®, 
the shorter time the patient is under the anesthetic tlie 
less shock and the greater tlie power of resistance This 
pomt, it seems to me, has been established so thoroughh 
that tliere should be no question about it Tins talk that 
the work should be done slowly and carefullj is onI\ a 
subterfuge, the work can be done dchbcratch \crv care- 
fullv and very accurateli, and still uith great rapiditj, 
if the surgeon knows what he ha® to do and is ahiais 
ready for his work, no matter what emergencies arise 

This abstinence of tlie hands from infection can bo ac¬ 
complished by never getting hands or fingers in am place 
where there is liable to be infectious material I sup¬ 
pose we can never be absolutelv nerfcct but wc can do a 
great deal if we try The way I do it is this If I linic 
to operate for an ordinan oiarmn tumor or a fibroid 
tumor, or, I will sai, do an “intenal ’ appendectonn or 
a gallstone operation, I operate with m\ bare hand- I 
open the abdomen, and if I then suddenli find ®om( I lung 
that I did not expect—a quic-ccnt pu- lulx> complnat- 
ing the ovarian or fibroid tumor—or if I find that the 
appendix has ruptured and i® walhd in and hinj in a 
puddle of pus or if I find that I am dc ding with tuber¬ 
cular peritonitis or a maliirnant growth—in nil tlu c 
ca'Oj^l immediate!} stop turn around to a ba in con¬ 
taining gloics and put them on—whicli take® about a 
minute I then proceed with tlic operation with ebind 
hand® 

If I ha\e a case of infection tlint I have pn\i(iu-!v 
diagnosticated or am to do intc=tinnl ®iiTgfr. or op rate 
in a ca-e in which there i^ nnv doubt, I u=e gloio- from 
the start 

If we u®e gloic® we depend on them too nn rli 
Glove® tear and are punctured during oj r liou < — 
pccinlh if ven tliin and if tliicl th'v iilc-fin i h 
work—tint I® with ®])ecd If fl e to-r tlo in’" ‘irn 
of the baud i- earned to ti nl 1 'i at ' 
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fection contaminates the hand I doubt, too, if gloves 
are sterile, or can be made so b} boilmg for a few min¬ 
utes in ivater, certainlj many spores require a long time 
to destroy 

In m} ivork aside from operations I do the same thing 
I never examine a puerperal or infected uterus mth the 
bare finger, but alivays uith gloves I never moke a 
vaginal, rectal or any other kind of exammation, never 
dress a case where there may be an abscess or fistula, or 
a cose that requires drainage, without using rubber 
gloves 

this means I thmk I can keep my hands clean by 
absolute abstinence With absolute abstinence and the 
rapid work that the ungloved hand enables one to do, it 
seems to me that ue uould mcrease our success and re¬ 
duce our death rate 

C20 Woodward Avenue 


TUBEECULOSIS AND THE MEDICAL SCHOOLS 

DAVID K LYMAN, MD 
WAIilVGFORD, CO^N 

The admission of cases of pulmonarv tuberculosis to 
the general hospitals, is one of the most senous ques¬ 
tions with which such institutions have to deal The 
attitude of those in charge has alwa}8 been that a gen¬ 
eral hospital IS not the proper place for the care of such 
cases, and this attitude is held just and reasonable by 
the medical profession There is one phase of the ques¬ 
tion, houever, which has received very scanty consider¬ 
ation, but which demands that certain exceptions be 
made to the general rule These exceptions have to 
deal with those hospitals connected with medical schools, 
which occupy a wider field than the other general hos¬ 
pitals These hospitals must give the students in their 
associated sclwols as complete a pracbcal familiarity 
as possible with the pnncipal diseases which they will 
meet m after life, so that thej will go out to practice 
tliGir profession thoroughl} grounded in the preiention, 
diagnosis and treatment of these diseases 

As for alTording relief to the patient, and furnish¬ 
ing material for research work, it is readily granted 
that in pulmonary tuberculosis tliese ends can be met 
more adequatel} through special institutions for the care 
of these coses It is quite as much a matter of fact, that 
for purposes of instruction, no outside institutions can 
fully take the place of the hospital m whose wards the 
umdicnl student does his doily work 

It IS the duty of tliese hospitals to afford proper fa¬ 
cilities for the instruction of the students in the prac¬ 
tical diagnosis of incipient tuberculosis It is a duty 
that is> being verj generaUy neglected Cases of ty¬ 
phoid, pneumonia, malaria, and aU other diseases met 
with in the practice of medicine, arc urged to come, and 
gladly welcomed into their wards Those persons hal¬ 
ing tuberculosis, the maladi to which mankind is most 
subject, and which presents to the general practitioner 
the most perplexing and discouraging problem with 
which he has to deal, are received grudginglj , and then 
onl\ vhen humanitarian considerations demand their 
reception and no cogent arguments can be advanced in 
favor of their going clsenhcre 

'iSide from those unsuspected ca^cs prc=enting in pa- 
ticnL admitted for the treatment of some other ailment, 
the matcn'-l at the command of the instructors for their 
beiLulc cliniC' i= compri'cd so far n= tiibcrculo-is is 
concerned, of the comparatnclj feu patients in more or 


less advanced stages of the disease, who are admitted 
under tlie conditions mentioned above The material 
thus afforded is used after a fashion, and only after a 
fashion Hsuall}'' tliere are no special facilities for 
gning tuberculous patients the treatment they require 
From bemg placed m the general wards, and usualh 
being so far advanced as to afford little hope of real 
benefit from the treatment there, they are looked on as 
detrimental to the hospital and uninteresting medically 
Aside from the clinics in the dispensarj these cases fur¬ 
nish, in a large majoritj of instances, the sole material 
on which those in charge must relj for the practical m- 
struction of the students 

When the aierage graduate receives his license to 
practice his knowledge of tuberculosis is based almost 
entirely on the unmistakable signs and symptoms of its 
later stages He knou s that the presence of the tubercle 
bacillus confirms the diagnosis, but he does not know 
that the reverse of this statement is not equally true 
He associates tuberculosis far too closely mth the pic¬ 
ture of emaciation, piostration and extreme dyspnea 
nhich he has seen His knowledge is drawn entirelj 
from the study of its later stages, and though he has 
githered from his mstructois and lus text books some 
inkling of the varymg signs and simptoms of its on¬ 
set, he has not the idea of their value and significance 
that is obtamed only by practical observation and e\- 
ammation 

Any school tliat taught its students to recognize ap¬ 
pendicitis only after rupture had occurred, or a heart 
lesion only through the symptoms of failing compensa¬ 
tion, would be held up to scorn on all sides Can any one 
question the relative importance of tuberculosis to those, 
or any other diseases? And jet how many such hospi¬ 
tals to-day have any facilities for, or make any effort to 
obtam incipient cases of tuberculosis m order to gi\e 
their students ample instiuction in the diagnosis and 
treatment of its early stages, Special facilities for tlie 
care of these cases means an extra expenditure, but is it 
not imperative tliat they be provided? Frequently such 
patients do not feel sick enough to realize the need of 
entering a hospital, but should thej not be urged to do 
so and special mducenients offered, if necessary? Docs 
extra cost count more than tlie graduation of men im¬ 
perfectly instructed on so essential a point? 

Tuberculosis is one of the most difficult of all diseases 
to diagnose m its mcipiencv It presents varjing sjmp- 
toms of onset which are bj' no means closely associated 
with relative variations m tlie virulence of the disease 
The diagnosis can not often be made at the first exami¬ 
nation One must stud^ closelj' the past and present 
history of the patient, his environment, his sjmptonis 
and the phjsical signs that are present, watching him 
carefuHi, from neck to neek, and frequently be forced 
in the end to relj on tuberculin in order to confirm what 
otherwise he could only suspect 

As with otlier diseases, cierj effort should be made 
to recognize tuberculosis in its onset Yet how man'^ 
students on graduation kmow it in this stage'’ Ask the 
recent graduates of anj of our medical schools how 
many cases of incipient tuberculosis thej have had the 
opportunity of studying Bj far the greater number 
mil reply, ''Hone at all ” 

Dr Barnes, in a striking paper on “Tlie Jfistakcs in 
Diagnosis of Pulmonarj Tuberculo=i= ” gaic in tabu¬ 
lated form the errors in diagnosis mth uliieh the pa¬ 
tients coming under his charge at the Eliode Island 
Sanatorium had had to contend, and the loss of time in 
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the begmnmg of projier treatment which had resulted 
Of 165 patients reported on by him IG had been handi¬ 
capped by incorrect diagnoses, the resulting delay being 
two to SIX months in 41 cases six to twelve months in 
15 coses and over twelve months m 20 cases One can 
not read Dr Barnes’ paper without asking why the med¬ 
ical profession lajs itself open to such an indictment 
It IS m} belief that these errors are due m large measure 
to the fact that the students in the medical schools never 
liave a fair opportumty of stud} mg tuberculosis m its 
incipiency 

Let us consider one or two of the most general sources 
of error in diagnosis It is aU too common to meet with 
pitients who have been told confidently that they have 
not tuberculosis, because a single examination of the 
sputum failed to reveal the presence of bacilli It is 
ucll known to every man engaged in tuberculosis work 
and has been repeated sufficiently often in medical liter¬ 
ature to be widely known outside, that it is often onl} 
after repeated dail} examinations that the bacilli are 
foimd, and that in cases where every known means of 
examination fails to bring them to hght the gumea-pig 
test will do BO 

Very recently a case came lo my knowledge where an 
instructor in one of our leading schools ridiculed a 
student for makmg daily sputum examinations on a 
case m which no signs could be found m tlie lungs, and 
when tubercle bacilli were found on the sixth day of suc¬ 
cessive examination refused to believe the case one of 
tuberculosis until the bacilli were again demonstrated 
"What man uho had been made to foUow the results of 
such sputum analyses m his student days would confi¬ 
dently assure a patient, on the strength of one negative 
evammation, that he or she did not have tuberculosis? 
With the boards of health providmg free exammation of 
sputum there is no reason why repeated exammations 
are not possible in suspected cases 

Another common error, as evidenced in the case just 
alluded to, is that of telling the patient that he has no 
tuberculosis because the examiner can find no signs in 
the lungs Not only is it true that the really incipient 
case usually presents no recognizable signs in the lungs, 
but when the lesion is deep-seated, there may even be 
extensive cavitation and }ct nothing amiss be revealed 
to the most experienced diagnostician Hemorrhage 
usually signifies the rupture of a blood vessel in a cavit}, 
large or small, where the vessel wall has been deprived 
of its customar}' support How nianv of us can locate, 
hi ph}sical examination or otherwise, the canty m which 
the rupture occurred ? 

If the medical student had seen the diagnosis of tuber¬ 
culosis made and confirmed in cases where liis teachers 
could discoier no physical signs would he not in after 
life be less apt to deny the existence of a lesion merely 
because he could not locate it^ 

If he had been taught the mam principles of the diag¬ 
nosis of this disease he would not be apt to fall into 
cither of tlic above errors Nor would he rely on his 
morning office hour for h s temperature record of the 
case a'cribe persistent locali''od lesions to “bronchitis ’ 
allude to pleunsi as “only pleurisy ” comfort the patient 
Mith the assurance that the hemorrhage came from the 
throat, or insist on hai iiig all the well known snnptoms 
of the disease along vith the signs in the lungs before he 
felt sufficiently confident to make a diagnosis 

There is far less objection to the reception of incipient 
tuberculosis In a gencnil hospital than that of the patient 
Mith ad\ inccd disease I he-c patients arc Ic-s expensive 


to care for their pin sical condition does not make them 
objectionable to the attendants and they can be benefited 
decidedlv bv treatment there Many cases could be ar¬ 
rested at the onset of the disease in patients who could 
not afford to go out of town for treatment and who 
would not have realized the necessity of going o\cn if 
thex could have afforded it 

The cost of special facilities should not be alloy oil to 
count for more than the value of adequate mstrm tiou of 
the students If tlie medical schools would provide ^or 
the care of a sufficient number of cases of incipient tu¬ 
berculosis with which to thoroughly ground their stu¬ 
dents in its practical diagnosis such a record of error as 
shown by Dr Barnes would be impossible 
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XU SIEHICAL PERU 

THE MEP1CS.L mOFESSIOK OF ATEQUITA 
Arequipa has eighteen phvsiciang, a number appnrontlv too 
large for a city of 45 000 inhabitants of whom more than 
one half are Indians wlio ne\er expect to paj for medical sorv 
ices Visits and office consultations on an nNcngo do not 
bring more than $1, and $10,000 a rear is considered a >orv 
large income, to he attained only hv a \crr few \rcqinpi 
has a medical society of which Dr Hunter is honorar\ pre*^!- 
dent, and yhich meets yceklj All tlic local pin'sicnns m 
eluding an ad\ertising homeopath, are inoinbcrs “Most of the 
physicians are graduates of the Lima Medical School hut 
quite a number of them have taken postgraduate rnur^OQ in 
Europe, and in that wav many of the new di'scov cries and 
much of the nd\nnccnient in medicine ha\o been transplanted 
to (he virgin soil of Peru Some of the phvsicinns rend the 
European racdjcal journals and all of them arc '^ub«crihers to 
the two medical journals published in Lima the /in Mulica 
and the Chronica Midicti The business and t«ocml nlatinns 
botacen the Arequipa plnPicinns seem to bo of a bettor grade 
than in most of Ibe Peruvian cities 

8\x Tuv:^ DE nios nosriTAL. 

This IS the onlv general hospital in the city It is a ^ery 
ancient building made up of one slorv mud and cement pnMl 
ions, aMth many intorvining courts and from its dilapidited 
appearance and internal arrangements must have been a mn 
vent dunng the Spanish rule Ilie inner nrchcMl gnilenos hiuh 
arched wards and room« and the few flmnll window® all 
show that the immense building was originally intfiidml for 
the Bcclusion of nuns or inonl s The furniture of the hospital 
IS of the plainest kind and the pharmac\ h supplied with all 
kinds of bottles winch wore not intended for n drug store and 
immense old fashioned jar®, strong reminders of drug store of 
a century ago The floors of the wards made of Iar"» 
wore clean and the plain beds were in pood order The ]k*s 
pital has 400 beds and is managed bv ei^ht ‘Msters of finritr 
of St ^ inecnt dc Paul I he nursing ns a matt* r of mur '' is 
aery poor as most of it must be done bv i|„nornnt mah and 
b male helper* In the renter of the building two long A~arih 
cross each other at right ancle* fo that from tlie r nter • eh 
of tlic 200 patients can l>e Fcen Provision i* in wV in r'lll 
wards for a fiw private patient® arhn pa\ ^1 to *^1 lO a hr 
Tlic hospital has no re id nt plusicinns nnr internet 1 tlie 
members of the attending staff are #a 1 ri in 

ns<istaTits and instrument T In ^ * in 

the world managt d more e^on^ > ^ 
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overage dailv expense of each patient amounts onlr to llV^ 
eentavos (2^4 cents) n dav Patients irho can ivork are 
obliged to do so, and manv things, such as mattresses, pillows, 
clothing, etc, are made in the institution Medicines are dis 
pensed in empty beer or wine bottles, with a label fastened to 
the neck, on which the directions are written The dav I a is 
ited the hospital file patients had died, and the SLvth one must 
haie followed the others in less than an hour, ns he was then 
dung from cancer of the stomach The worst looking room 
I haie eier seen, in which operations are performed, I was 
shown here by the sister in charge When I intimated that I 
Mould like to see the operating room, I noticed that she be 
came uneasy, but when she reached it she flung open the large 
old door from the arched gallery and revealed the cellar like 
large room with no windows or openings for the admission of 
light with the exception of the doorway All this dark 
room contained was a naked marble table in the middle 
Through an open door communicating with another similar 
dark room I saw the flickenng light of a number of candles 
arranged around a corpse resting on a rude table, plentifully 
supplied with crosses The corpse was one of the harvest of 
death for that day, ns before we left that part of the building 
an Indian woman was screeching and swinging her arms, look¬ 
ing for her dead husband. Mho was then laid out in a room 
adjoining the operating room This hospital is not entirely 
devoted to medical and surgical cases requiring hospital care 
In one part I found insane people, and m many of the courts 
Mere lingering men and women whose only disease was the 
inevitable one which awaits us all should we live long enough 
—old age I found in one of the private wards, a dark, close 
room, probably a former cell, a German engineer who had 
occupied this chamber for the last five months Thirteen 
months ago, when employed in a mine in the interior of the 
country, ten days’ travel on muleback from Arequipa, he had 
fractured the loft femur at about its middle third Under the 
most primitive treatment the fracture appeared to heal in the 
usual way, and then, when the healing process was arrested, 
he was obliged to make the journey to Arequipa on muleback- 
On the whole long, painful journey he had nothing to eat 
except one of the fnuts of the country, the cherimoyer His 
BuHcnngs were so great that he attempted to end them by 
committing suicide, but his revolver missed fire, and he finally 
reached the hospital m an exhausted condition, from which 
he has not vet fully recovered, as he is emaciated and anemic 
The excellent Buck extension dressing is the work of his own 
mechanical genius, and I hope will succeed in effecting a sat 
isfactory healing of the fracture even at this late date 

The hospital is too poor to issue a printed annual report, 
but in one of the daily papers I found the last monthly report 
During the month there were 754 new admissions, and at the 
end 341 patients remained in the hospital There were 341 
discharged cured, and 71 deaths occurred The mortality list 
included the following Pulmonary tuberculosis, 27, dvsen 
tcry, 7, pneumonia, 6, old age, 4, typhoid fever, 3, Bright’s 
disease, 2, epilepsy, 2 delivery, 1, meningoccphnlitis, 1, gnn 
grenc, 1, organic heart disease, 1, cerebral hemorrhage, 1, 
anmna, 1 cancer of stomach, 2, cirrhosis of liver, 1, phleg 
mon of neck, 1, cancer of uterus, 1, pleurisy, 1, artenosclcro 
BIS, 1, and typhoid pneumonia, 1 From the mortality statis 
tics it will be seen that the causes of death in this part of 
Peru arc about the same ns in any city of the United States 
It IS a source of satisfaction to know that there is a 
project on foot to build a new municipal hospital tor Are 
qmpa, which, when completed will fill a pressing need, ns the 
one which I have dc'cribcd has been for n long time, notwitli 
standing all its faults, a blessing to the community, but has 
become entirely superannuated. 


IIEDICAI. eVLLAO 

Callao has one large general hospital the Guadalupe, built 
forty years ago, which can care for 300 patients It is in 
ebar-c of five Si«tcrs of Charitv of St. Vincent de Paul It is 
built in the usual one storv pavilion stvlc, with intervening 
courts and connecting gallcncs It is constructed of adobe 
and cement, with wooden floors Two large wards are set 


aside for the exclusive use of sailors, and it is in these wanls 
that the linguistic accomplishments of attendants and physi 
Clans are sorely tried Here we see the fair Scandinavians and 
North Germans side by side with negroes from various tro]iicnl 
countries. South American Indians swarthy Italians, Span 
lards and East Indians, ruddy Englishmen and heavulj boarded 
Russians The hospital has an excellent location and some 
recent improvements like the new operating room and the 
fairly equipped laboratory show an awakening to the neces 
Bity of modem methods, a new ray of light in the medical and 
surgical practice of this institution The two internes who are 
now on duty are members of the graduating class of the Lima 
Medical School, Mr Jose S Madalengvitia and Mr Liznrdo C 
ViUavicencenco Dr Vjlliam JM Wightman, P H and M II 
Service, showed me through the hospital, and for this ns well 
ns other courtesies, has placed mo under many obligations In 
this hospital I had an opportunity to examine the throe cases 
of VeiTuga pemana, a description of which has already ap 
peered on page 273 

UJIA THE OLDEST MEDICAL CENTEB ON THE AMEIUOAN 
CONTINENT 

It IS not generally known that Limn is the oldest medical 
center on the American continent, but nevertheless this is the 
case 'The Lima University (Universitad Mayor de San Mar 
cos) was the first institution of its kind in America The 
origin of this university is to be found in the roj al decree 
issued May 12, 1651, wherein the King of Spain, Don Carlos I, 
granted 360 gold dollars to the pnors of the Dominican order 
for the purpose oT the estabbshment in Lima of an “Estudio 
General,” conferring on it the same privileges and exemptions 
ns those enjoyed by the celebrated University of Salamanca, it 
being required that its lecture halls be installed in the priii 
cipal Dominican monastery Later on, in 1672, at a mooting 
of the principal members thereof, Don Gaspar MeiSores, who 
bore the title in medicine ns also that of Master of Arts, was 
selected from the secular brothers, and made rector of tlio 
institution For this reason he figures on the chronologic list 
ns the first of the rectors of the Lima University Tlie in 
cipient university took its name on Dec 31, 1674, from St 
Mark, and this name it still bears The name was chosen bj 
lot from the names of several saints, a very singular proce 
dure indeed for naming an institution, and understood solely 
in those medieval times when religious fanaticism pervaded 
every detail of thought and action 
From 1674 onward the University of St Mark had a life of 
its own, and, two years later, in 1670, was on a footing to be 
able better to define its views of establishing in due form 
the higher education to be given in the mstitution A plan 
of studies satisfactory for that period was organised, and the 
following classes were hold 'Two of grammar, one of native 
language, three of theology, two of canonical law, and two 
of medicine. 

The graduating exercises at this period were complicated and 
elaborate. The ceremony was preceded by tlio celebration of 
the Mass of the Holy Ghost, after which the exercises began 
by the examination of the candidate during two consecutive 
days If he was approved, he was solemnly led to the Cliapel 
of the Virgin in the principal church or in the univ ersity, ac 
corapanied by the students, collegians and doctors, in order 
that he might there make the customary profession of faitli, 
pledging himself, on oath before the rector, to defend the 
mjsterv of the Immaculate Conception and to detest the 
execrable doctrine of tyrannicide and regicide” After this, 
he received the degree of doctor from the pontifical and 
royal authority, which was personified by the master of tlie 
school The sponsor then terminated the ceremony by deck 
ing the successful candidate witli tlie respective insignia Diir 
ing the early history of the university the graduating expenses 
reached the fabulous sum of $10 000 wliicli tlie candidate had 
to pay In 1743 this was reduced to '=;2 000, in 1870 it was 
fixed at $800, and at present Hie candidate pavs 810 for the 
doctorate degree Attendance at tlie iinn ersity is free, but 
tho«e alone are jwrmittcd to present themselves for cxamina 
tioD who arc matnculated The present attendance in all tlie 
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departments is-about 600, of ■nhom 6 are vromen The esami 
nations take place from December 1 to December 22, are only 
for those ivho ha^e studied the entire year, and are oral in 
all the faculties except that of letters, in irhich a written 
examination is added 

The university is a venerable looking building, two stones 
high Mith conrts and connecting arched inside gallenes from 
which the different lecture rooms are entered The facultv 
room IS a magnificent hall with a nchly carved wooden ceiling 
of groat age The walls are hung with large portraits in od, 
of the deceased deans and distinguished members of the fac 
iilty As all the lectures of the different departments, with 
the exception of the medical, are given here, it is an easv 
matter to find some one or usually several teaching at the 
same time Students flit about noiselessly with note books 
under their arms, going to or coming from lectures The lec¬ 
tures last one hour I looked into one of the lecture rooms of 
the law department and counted 16 students who were paving 
strict attention to the lecturer and taking extensive notes 
The university church is one of the oldest in the city It 
contains massiie wood carvmgs, among them the main altar 
and the pulpit, the latter consisting of two pieces of wood 
The floor consists of large flat stones and tiles The church 
was founded bv Bishop Antonio Correos, whose remains are 
interred in front of the main altar 

The libraries of the university contain many rare mnnu 
scripts relating to the early historv of the institutions The 
courts are paved with pebbles, the lower galleries with asphalt 

SCHOOL OF MEDICrXE. 

Tlie lama Medical School has been, from its very beginning, 
an organic part of the university The medical faculty, like all 
the other faculties, manages its own affairs, and the school 
has its own buildings, which are situated near the Botanical 
Carden on a large plot of ground The anatomv building is 
separate It is a large one story building devoted esclusncly 
to the teaching of anatomy The bodies are kept in an excel 
lent state of preservation, and the dissections I saw showed 
care and patience on the part of both student and teacher 
The police surgeons make all their postmortem examinations 
in a separate room in the anatomy building in presence of 
the students—a most excellent plan ns this practical kind of 
instruction giies the students an opportunity to become fnmil 
inr with the techmc of postmortem examinations and legal 
medicine 

The new medical college vaB completed in 1001, and is one 
of the finest buildings of its kind I have eier seen It is two 
stones high, built of bnck and cement Tlio arched inner 
galleries lend to the laborntones and lecture rooms all of 
which face the largo square, open central court or patio 
This court will soon be coniertcd into a chnrmmg flower gar 
den, the pnde of the South American The architecture is 
Greek in stjlc the six columns at the entrance imparting an 
air of digiiit) to the building The tile floors and hea\w stone 
stairs gne the interior of the biiildmg an appearance of clean 
linc"s and diimbilitv The number of students in attendance 
at the present time is about 200 

Tlic rncultv of Medicine grants the title of ‘Thvsicmn and 
Surgeon,” and its studies are distributed oicr a period of six 
sears, during which the following courses are followed Dcoerip 
tiio anntoma , medical phvsics, public, priiate and intemn 
tionnl hap one, medical and nnnla-tical chcinistra , natural and 
medical historv, general nnntomv and microscopic technic 
chcniical and Cnlenical phnrmaca general and human phasiol 
oga , general pathologv and clinics, pathologic nnntomv and 
bnctcnologv, therapeutics and materia nicdica general sur 
pen , local surgerv medical nosogmphv, ophthnlmolopv and 
e\c clinics, topographical annloma and opcratiio medicine 
ganccolopv and gynecologic clinics pediatrics and pediatric 
clinics, obstetrics and obstetric clinics legal medicine and to\i 
cologi , chinirgicnl clinics men’s hospital chirurpicnl climes 
womans hospital, medical clinics, mens hospital, and medical 
clinics womans hospital 

Tins same medical facultv educates and graduates npothc 
canes, dentists and obstetricians Tlic apothecaries in order to 


qualify for graduation must go through the following course 
of studies, covenng a penod of three vears Medical phvsics, 
nnalvtical chemistrv, medical and natural historv, micro 
scopic technic, chemical and Galenical phnrmacv and materia 
mc^ca They must also have had oSice and laboratorv prac 
tice 

The students of dentistrv likewise go through a three 
vear course of study ns follows Anatomy, physiologic nnat 
omv and physiology, with especial reference to the mouth, 
chemistry as applied to the dentist’s art general ideas of the 
pathology and therapeutics of the mouth, special operative 
measures and dental prothesis Thev nho must have had 
office practice, and have attended the laboratorv and the 
amphitheater or practice room 

Obstetricians must study in the fourth year of their coiir-e 
^he foUowmg subjects Anatomv of the pelvis special physi 
ologv, embryology, mechanism of labor obstetric operations 
hygiene of mothers and of the newly bom and obstetric clinics 
In the teaching of medicine much weight is placed on the 
value of bedside mstmction and the attendance at operations 
Candidates for the doctomte degree must wnte a thesis, 
which if accepted, is printed, and must be defended bv the 
author in public. 

{To be concluded ) 
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THE CUTAHEOUS TUBERCELIX EE VCTIOX 

LOUIS M M \BFinLD, "il D 

ST LOUS 

Last summer von Pirquet reported tint vnccnntion 
of tubereulous individuals with old tuhereulm gate iiso 
to a typical local reaction Since tlien smcral obsencD- 
liave reported on tins reaction, some fatorabh, otliers 
more or less unfivorabh 

My senes of cases includes infants from 3 months to 
4 years of age (55 cases), children at an orphans home 
from 6 to 14 jears of age (51), persons seen in dis- 
pensar) and prnate practice toungcst h tears, oldest 51 
jears (32), and twelve cases of adtauccd lung tubercu¬ 
losis in men 

For the vaccination use was made of Koch’s old tuber¬ 
culin, diluted with one-half of 1 per cent carbolic acid 
to 25 per cent The solution kept for a long time, and 
the carbolic aCid did not cause ant skin reaction when 
tried alone Instead of von Pirquet s special cliiscl-likc 
vaccination lance, one was made by filing off the point 
of a blood lance Tlie following procedure was adopted 
ns gating the best and most uniiorm results Tlie skin 
of the upper arm, in a place free from hairs is washed 
with alcohol and allowed to dn On two places about 
three inches apart, is dropped one drop of the soliitinn 
from a sterilized htqiodcrmic stringc The skin betwrrii 
the drops is then scarified with the Iniicc bt tiirnimr it 
to and fro, and then the scarification is done thrnui.li 
(he drops After one or two minutes the tulicrculin i- 
mopped up Xo dressing is nccc-snrt If the fniiiti-t 
reaction occurs it is ensilt seen lit comparing it with 
the central control spot 

Of the 55 infants onlt one, an infant of 7 month 
reacted This baht was npparenth hcaltht It liiip 
penod that a few facts were known about its inetle r 
,She had advanced tuberculosis when the b ibt wn- burn 
and died one month later 'Hie baht was with li' 
all the time sVnothcr child om tbit did not n ut 
born of a tuberculous mother but wa'- iiniii li ii 


• Al> tmrt of n pTpfr md trt'for'' tlirt ‘^■'rilnn rf Iiil»rt4l >I 1 
cinc of St Louis JIpOIcgI ‘=:oc5‘*tr Jnn II 1 •i*'* 
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taken from her One or two other babies Mere said to 
hare had tuberculous mothers, but there was no definite 
history obtainable 

Of the 51 children, boys and girls, at the orphans 
home, the reaction was positne m 15 cases and nega¬ 
tive in 36 cases There were several groups of brothers 
and sisters Some of these groups proved to be mterest- 
mg Tor example, three in one family, 6, 8 and 10 
}ears old, respective!}, the youngest and oldest reacted 
slightly Histor} not sure, but it is believed that the 
mother died of tuberculosis Of two children, S and 12 
years old, the older reacted sbghtly, history not known 
Of two sisters, S and 9 }ears, the older reacted slightl} , 
histoiy not known A brother and sister, aged 12 and 
15, reacted, the sister more markedly than the brother; 
no histoiy Tliree, two bo} s and a girl, 7, 9 and 12 years, 
nil reacted It is known that the mother died of tuber¬ 
culosis tuo years ago The children were then placed m 
the orphanage Scieral groups of brothers and sisters 
did not react All these children were unusually healtliy 
and veil nourished 

Of the twelve patients with advanced tuberculosis, 
eleven reacted One uas cachectic, with also a probable 
carcinoma 

The lemaining 32 cases arc very interesting Tlicy 
show that not aU adults react to the test The oldest 
patient, a woman of 51 }ears, was qmte negatnc, and 
the }oungest, 9 }ears old, was also negative The reac¬ 
tion was positive in 16 cases negative m 16 cases One 
of the most tiyiical reactions occurred m a man, 26 
years old, well-nourished and perfectly healthy He 
had never had an} serious illness No tuberculosis m 
his famih He was injected vith 1 mg of Korh’s old 
tuberculin Tlierc was induration and considerable sore¬ 
ness at the site of injection but no constitutional symp¬ 
toms u ere noted Tliree da} s later he was given 5 mg 
of 0 T There was marked pain and swelling, with 
tenderness at the site of injection Twent}'-two hours 
afterward there vas intense headache There followed 
within a few hours malaise, rapid pulse and a nse in 
temperature of 1 2 degrees One case, male, aged 31, 
did not react on two separate occasions There was no 
local or constitutional reaction to 5 mg 0 T or to 10 
mg 0 T 

A woman, aged 32, not only did not react to the skm 
tost, but also to the ophthalmic test Tuberculosis was 
suspected in her case Three and later 6 milligrams 
0 T caused no local or constitutional reaction and no 
change in the lung signs 

Six of the positive cases were well persons Two 
brothers, 15 and IS years old, were undersized, pale, 
with long narrow thoraxes and stooping shoulders Both 
parents died of tuberculosis nine and two years ago 
Three aoiing men pbvsioians, health} with good fam- 
ih histon, reacted strongh The sixth uas a very tall 
thin narrow-chested bo\ of 19 xcars, famiU historv 
good He was always tired could not concentrate his 
mind and vas subject to fainting spells 

Fight positive cises included suspected earh tnbercu- 
10 = 1 - diagno-cd earh tuberculosis and one healed case 

I am impre=Eed with the negatiie aaluc of the test 
Some apparenth perfecth healtln persons reacted The 
test IS not a sign of active tuberculosis at anv rate von 
Pirqiiot foiindlhat if there is only a easeated gland or a 
caleilicd nodule at an apex, that the reaction followed 
\accinntiou Cichectie ca=cs, cases of miliarv tubercu¬ 
losis and lethal ca=es of tuberculous meningitis arc said 
not to react to the test 


The follou ing conclusions seem justified 

1 The cutaneous tuberculin reaction of von Pirquet 
IS a perfectly harmless procedure 

2 All adults do not react to the vaccination 

3 It IS of value m the so-called pretubeiculous stage 

4 No reaction precludes tuberculosis m an actne 
form so far as a\e can be sure of the results of any one 
test 

5 A positive reaction does not aluajs mean active 
tuberculosis It may mean a healed lesion somewhere 
m tlie body, but it calls attention to the possibility of 
later tuberculosis It also draus attention to the prob¬ 
able tuberculous nature of the case, and a more careful 
exammation of the patient will sometimes reveal the 
previously overlooked lesion 


METATAESALGIA. 

FERDmAND SCmnTTER, M D 
First Lientcnnnt nnd Assistant Surgeon U S Army 
STATIOPfED AT FOllT EOnERT, ALASKA 

In looking over the literatuie I can find but one oper¬ 
ation recommended for the relief of mctatarsalgia—the 
excision of tlie head of the metatarsal as advised by 
Morton Various paUiative measures have been used 
■mth some success 

Several theories have been offered to explain the eti¬ 
ology Whitman’s explanation of lateral pressure by 
tight shoes on tlie depressed transverse arcli is no doubt 
the correct one In the two cases reported the depres¬ 
sion of tlie arch uas caused by pressure of the shoo 
against tlie second toe joint, foremg the first phalanx 
downward against the metatarsal bone The factors 
which may tend to hold the first phalanx in this iindQ- 
sirable position are 1, Displacement of the too up¬ 
ward by hallux valgus, 2, hammer too, 3, con¬ 
tracted tendons, 4, jamming backward of the toe by 
a shoit shoe Hence the shoo which causes motatar- 
salgia IB the one which squeezes laterally and at the 
same time presses downward on the second toe joint 
With the increasing use of the modem rational-Bliaped 
shoe mctatarsalgia, along wiUi haUux valgus, ought in 
the next generation to become an orthopedic anacliron- 
ism 

Tlie two following cases illustrate my observations 
Case 1 —A licnnly built woinnn, nged 43, complained of pain 
in tlic second right metatarsal ' 

Utaiory —The patient had an attack of rheumatism four 
jears ago The feet were swollen nnd when this suelling 
went down the second and third toes ucro loft displaced at their 
bases 

Physical Examination —Tliero was marked hallux valgus, 
also a slight degree of flatfoot. Tlie second toe was displaced 
upward nnd almost lay on the outuardly displaced groat toe 
Wien the shoo uas on, the second joint of this toe caught the 
brunt of the dorsal pressure of shoo in this region This pres 
sure was transmitted through the first phalanx to the metatar 
sal, causing depression of the arch On the sole of tho foot uas 
a callus where the metatarsal pressed 
Operation —Amputation of second toe at first joint At 
operation it was noted that tho first phalanx artieulalcd, not 
Milh tho head of the metatarsal, but uitli its dorsal surface 
Rrsiilt —Alctatarsal pain never reappeared after operation 
(seicn months ago) Tlie patient uas so pleased that she 
returned for hallux valgus operation iiliich she had prciloiisly 
refused 

C\sr 2—Xfan aged 20, tall, slender nnd athletic, complaineil 
of pain at head of fourth metatarsal, left" foot 

Wisforj/—Tam uas first obsened suddenly while the patient 
■was pla-vang tennis two a ears ago It intermittently annoied 
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him e\er since, cspociallv ivhen he -n-ould step on the outer side 
of the foot It Avns relie\ed by takmg off shoe and rubbing 
foot 

Physical Examination —The foot ivas long and slender Sec 
ond, third and fourth toes rvere “hammer toes” of mild degree 
The second joint of the fourth toe svas most prominent and 
caught the brunt of dorsal pressure in this region The pres 
sure rvas transmitted through the first phalanx to the bead of 
the metatarsal The pain could be reproduced at ivill by 
squeezing the foot and pressmg the first phalanx downward on 
the metatarsal 

Operation —Oct 18, 1907 Amputation of toe at first joint 

Result —There haxe been no more attacks smee the opera 
tion Two months after patient could ‘ hike” several miles 
o\er rough ground without any snnptoms which before opera 
tion were veri severe on such occasions 

COXCLUSTO'CS 

1 In some cases if not all, the depression of the 
transverse arch is caused bj the shoe pressing tlie first 
phalanx downward against the head of the metatarsal 

2 The condition can be relieved entirely in some 
rases, if not all, bj amputation at the first jomt 


CARDIAC ASTHflA AOTD SCLEROSIS OP THE 
RIGHT CORONARY ARTERY 
E 0 JELLINEK, IIJD, axd C M COOPER, M D 

SAX FRAKCISCO 

TVe desire to advance a suggestion, for the partial 
corroboration of which u e have long waited for postmor¬ 
tem material, viz that cardiac asthma is a right-sided 
angina, and tliat the common postmortem lesion will be 
found to be sclerosis or its equivalent of tlie right coro¬ 
nary artery Our reasons for this suggestion we wall 
bring forward later, but now simply wish to record the 
]iostmortem findings by Keith of two cases of llacken- 
7ie s, to whom one of us lately communicated the idea, 
and whom we desire to thank for his courtesy 
Case 1 —Dunug life Angina pectoris plus cardiac asthma 
Postmortem Sclerosis of both coronary arteries 
Case 2 —During life Cardiac asthma, no angina pectons 
Postmortem Jlarked sclerosis of the right coronary artery, 
left artery normal 
Cerman Hospital 

A PIECE OP PAPER IK THE MALE BL \DDER 

ERXEST G 'MARK, JI D 

KAXSAs cmr no 

The following case is of interest from the fact that 
it adds to the already long list of foreign bodies found 
in the male bladder n unique specimen 

Patient —Mr F M , contractor aged 59 years, married was 
referred to me by Dr H D Hamilton, of this city, and was 
first seen bv me on Jan 5 1908 

Uistori) —Too weeks previously, on Dec. 22 1907, he had, 
while intoMcntcd, rolled up a long slip of paper which lie 
intrmliiccd deeply into the urethra He could gue no explana 
tion for this mnnciner other than his intoxicated condition 
About a week following he called on Dr Hamilton suffering 
from a fairla severe cystitis He then stated that he had 
pissed hits of paper during urination He was placed on treat 
incnt but without relief from his symptom' Dr Hamilton 
suspecting the presence of more paper in the bladder, referred 
him to me 

Treatment —He was sent to the South Side Hospital and on 
Tanuarv 9 I examined him with the ea-to-cope under general 
anc thesia for the reason that in the cicnt of the evslnscope 
proMiig the diagnosis, removal of the foreign bode wa«, of 


course, essential Examination revealed the paper in a fairly 
deep has fond, rolled on it'elf and partially incrusted wath 
iinnarv salts The patient was put in an exaggerated Trcn 
deienburg position and mv air inflation urethroscope in'crtcd, 
using a Xo 28, French, tube 15 centimeters in length Forced 
nir inflation gave a good view of the bladder and piece of paper, 
and an attempt was made to tear the paper to pieces bv means 
of a pair of alligator forcens, as the piece in its entirety was 
too large to be removed through the urethroscope Tlirce 'mall 
pieces were removed in this manner, but the paper, contrary 
to expectations, proved hard to tear, and, as the patient was 
taking the anesthetic badly further procedure was deferred 
The followang day suprapubic cystotomy was done Dr Hnniil 
ton assisting, and a large piece of paper was removed The 
patient made an uneventful recoicrv 


AK AID TO IXSPECTIOY 

K. HEBERDEX BEALL, IID 

Four WORTH, TEXAS 

In looking for pulsations which were not well defined 
and in the study of the outlines of organs and tumors I 
have had much help from tlie follow mg simple ma¬ 
neuver 

Over the atea under inspection there is drawn with a 
skin pencil a square plaid figure, the squares ol iliich 
are from 1 5 to 2 5 cm in diameter and from 12 to 50 
in number, according to tlie size of the area being 
studied Amy slight motement of the skin at an} point 



in such a marked area causes a change lu the direction 
of some of the lines and a distortion of the figure and 
so renders visible movenunts of the internal organs 
which are not to bo detected otherw ise 

In one case, a distended gall bladder, wliuli caie no 
sign of its presence, was plainh iisilile at a distance of 
several feet when the plaid figure was drawn on the 
skin over it To be coniinccd of the value of the proce¬ 
dure, one has onh to experiment with a cardiu, im¬ 
pulse which IS not, or is jii-t bareh \i=ible 


Efficacy of Calcium Chlond in Arresting Albuminuria — 
L. rCnon hns found cnloiiim chlond }«iiqiri«inph i fTicnrinu in 
nrrc^ting nlbnminuna of mitioup origin® It cun tl a mnnlK'r 
of patients after the complete fnilurc of diotrtir inmvurt ® 
and prolonjicd repose In half the c'\ c< Ircited the nthuimu 
tirii Bhonctl pT-cit Imp^o^cmpnt nnd in n fonrtli of the * 
It %anislicd cntirclv In nnollicr fourth no rffiTt n npjnr 
ent or Umj albuminum. I^mme appr'ivatfM ^ lnHi oe-urr* I m 
a few instances He pnve 0 1 pm (I ■'» cttih ) fer fix* ix 
d-iv® and pndualh incrcn®ed the di e if nece nr\ t * n iinM 
mum of 0 5 gm (7 5 pram®), kceplni: up tbe tnitrarTit f r n 
month if the albuminum pei^i^u L In hN ectnimnni'^iti ui mi 
tbe subject presented tn Ihr ' ^ 

No\ember IP he Piid that ' ^ j 

efTcetual in his cxpiMcn ’’t} 

ure** or repose 
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THE EARLY ACCOUNTS OF EPIDEMIC POLIOMAELITIS 
Tlie carlj accounts -0111011 tend to establish anypartie- 
nlar disease as a definite clinical entity naturally have a 
peeuliar interest to all vho find pleasure in tracing the 
dcielopnient of medical knowledge The recent epi¬ 
demics of pohomj elitis, especially in Xol^va^, and dur¬ 
ing the past few months in carious parts of this countn 
also, have directed attention to the histoncal side of this 
disease, -which no doubt occurred m tlie past in about 
the same -way as it is manifesting itself in these days 
At first, Bergenlioltz, in Finland, -was thought to Iwve 
been the first to describe an epidemic of poliomyelitis, at 
least in Europe, his report eovermg 18 cases Then it 
-nas found^ that the disease had been clearly described in 
1868 by A C Bull, a country plnsician m Norway, 
-under the title of “Jlcningitis Spinalis Acuta 

Bull reported to the health autlionties fourteen cases 
of this disease, -witli five deaths His description is 
minute and clear, he shous himself a keen clinical ob- 
sener, as may be seen from the following quotations 
“The disease commenced with fever, which m most 
cases, howcier, was quite light Then came pricking 
pains of a fleeting nature here and there in the different 
joints and limbs as well as in the back, and in some 
cases there -was also more or less -indespread tenderness 
QQ pressure along tlie spmal column, at times only in 
the ccr\ leal region, at times only in the lower part of tlie 
dorsal region The ne\t phenomenon was paresis or in 
some cases complete paralysis cither of one or as a rule 
of SCI oral limbs, appearing from three to four or five 
da-is after the outbreak of the disease In one case, both 
lower extremities became paralyzed, as a rule, one lower 
and one upper extremity, eitlier on tlie same side or on 
opposite sides, suffered, occasionally the paresis became 
actualh siationan in onh one limb, a preceding brief 
and in-iguilicant jiircsis of some other limb being, as a 
rule, demonstrable Sometimes there was found paresis 
of the muscles of the back of the neck on 6ne or both 
sidca There was no sign whatboever of a simultaneous 
affection of the cerebrum, a little lieadaehe, dizziness, 
and rarely vomiting were it is true, observed in a few 
cases but were attributable to the fever Bemarkablv 
cnoimh there was not in a single case con\ail=ions nor 
was there any anesthesia Wicn the disease had 


lasted four or five dais a change took place, either tli“ 
paresis spread cientualh reaching the respiraton cen¬ 
ter with fatal result, consciousness i-cmainmg until the 
very last or the febrile phenomena disappeared 

qmte rapidly, as did the tenderness in the back as well 
as tlie pains, recovery bemg prompt except ns to the loss 
of use or diminution in use of one or more limbs In 
most cases, the paraly sis became less and less pronounced 
and reduced to paresis, while the paralysis at first ex¬ 
tended to all the muscles of an extremity it later became 
limited to only individual muscles so that contractures 
arose through the predominance of the healthy mus¬ 
cles” 

Twelve of Bull s cases occurred m children between 
4 and 10 years of age, one in a girl of 15 and one m a 
man of SO He also mentions tw'o so-called abortive 
cases Bull s anatomic localization of the morbid process 
in the spinal menmges is, of course, not at aU strange 
w'hen we consider tlie state of the general knowledge of 
the anatomy of the nervous sy'stem at that time (18G8) 
Nor would it be strange if the same disease was found to 
haie been described by others imder other more or less 
mislcadmg titles Indeed, this seems clearly to liaic 
been done by an American physician so long ago as 
1841, namely, by George Colmer in Louisiana Colmer s 
statement' is \ ery brief and rims as follows 

‘THiile on a visit to the pansh of West Feliciana, La , 
m the fall of 1841, my attentioh was called to a child 
about a year old, then slowly recovering from an attack 
of hemiplegia The parents (who were people of intel¬ 
ligence and unquestionable veracity) told me that eight 
or ten other cases of either hemiplegia or paraplegia had 
occurred diirmg the preceding three or four months 
within a few miles of their residence, aU of w’hich had 
either completely recoveied or were decidedly improving 
The little sufferers were invariably under 3 years of age, 
and the cause seemed to be the same in all—^namely, 
teething ” 

Colmei’s and Bull’s observations appear to be the 
earliest now known to foreshadow clearly the clinical 
entity of epidemic poliomyehtis It would be interest¬ 
ing to trace the further growdh of our knowledge of this 
disease to the present time when the actual cause of the 
infection is the problem that calls most urgently for 
immediate solution That, however, lies outside the 
scope of this statement 


A rHASICIAN POET 

V movement is on foot to obtain the permission of 
the Dean of Westminster, on whom devolves the priv¬ 
ilege of conferring such permissions, to allow a 
memorial to be placed in Westminster Abbey m honor of 
the Cinadian poet, ^^llllum Henry Drummond Few 
readers of current literature in tins country are ignorant 
of tlie name and have not been delighted with some of 
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the Tvork of this poet of ‘'The Habitant” Tott even 
of those wlio know him best, however, realize that for 
many years he was a practicmg physician, in Montreal 
and that he took his professional work very seriously, 
and was, indeed, in many wa) s the model of a physician 
at his best His picture of the devotion and self-sacri¬ 
fice of the doctor “on the parish of St Matthieu” is 
indeed claimed by his friends to have contained more of 
the traits of his own character than of any one else 
with whom he or thej were acquamted The picture is 
quite as beautiful m its presentation of how a doctor 
may care for others without too many thoughts for him¬ 
self as Ian Maclaren s “Weelum Maclure ” Literary 
men have not, as a rule, written over-favorably of doc¬ 
tors, and these two writers did much to redeem the pro¬ 
fession from undeserved reproaches and to show that it 
still cherishes the highest ideals 

It seems only proper that physicians generally should 
know something about a great member of the profession 
like this and should lead others to appreciate the work 
that he has done Drummond did not write for name 
or fame, much less for money As a writer m the Feb¬ 
ruary number of Putnam’s Magazine sajs “Manj of 
his poems were wcU-known m the cities and camps of the 
Dominion of Canada, having crept into newspapers and 
been circulated from hand to hand long before their 
author was persuaded by his wife, a critic much more 
just than he, to turn out the contents of lus desk and 
allow the first collection to be given to the world m an 
authonzed form ” His book had an immediate success 
“The Habitant” was diSerent from an 3 d:hing heretofore 
produced on this continent. It revealed to the English- 
speaking people of Hortli America an intensely mter- 
estmg race—the people of Hew France—described with 
sympathy b) a man uho knew them and had the magical 
gift of making them live As a proof of how much more 
infiuential in seiious things ideas may bo than deeds, it 
ninj be said without exaggeration that Dr Drummond s 
book did more to malvc the two great divisions of the 
Canadian people, the French of lower Canada and tlie 
English of upper Canada, sjunpathetic toward one an- 
oUier than all their communit}' of government undei 
English rule and supposed identity of political mter- 
ests for SCI oral centuries 

This thoroughly sympathetic poet, who knew his 
human beings, humble though they' were, and un¬ 
schooled, and who depicted them so vividly, is a striking 
example of what may be accomplished by the patient 
observer uho sees the best in hiinian nature and reflects 
it in the mirror of a soul unspoiled by pessimism Un¬ 
doubtedly, his profession did much to train Dr Drum¬ 
mond m his beautifully sympathetic attitude and his 
1 fc, therefore, becomes an incentiie to others to look 
up, not down, within, not uithout, and to realize that 
this may not bo the best of all possible worlds but that 
ilure are “n nnin comiicnsations for tlie bad in it, that 
It IS not more than a half bad place after all 


THE SPECIFIC TREAT^IEXT OF HTDROPHOBIA 

Smee Pasteur in 1885 gave to tlie world his method 
of treahng rabies by subcutaneous injection of fixed 
vims prepared from the spinal cord of inoculated rib- 
bits by the process of dmng a number of other meth¬ 
ods have been suggested and tested in a practical u i\ 
All, however, must be considered as modifications of the 
method of Pasteur and are based on the fundament il 
pnnciples which he first discovered 

Chief among tliese modifications mav be mentioned 
that of Hogyes, who, instead of using the dried cord 
begins with mjections of a highly diluted vims and 
gradually increases the concentration imtil inimunitx is 
established The Babes-Puscariu method is ba'-ed on 
the fact pointed out first by Babes and later by Pus- 
cariu that the viralence of the cord is dinimishcd b\ 
heat and tlie loss of virulence is proportional to the time 
of exposure The same effect may be produced by heat¬ 
ing at different temperatures for a given time (ten 
minutes) 

Tizzoni and Centanni found tint the vims may be 
reduced m intensity by exposure to gastric jmcc, and 
the application of this fact in the preparation of fixed 
viras has come to be known as tlie Italian method 

A third method is that of Ferran Hitsch demon¬ 
strated on himself what liad preiiousli long been sur¬ 
mised, namely, that the numan organism is not highlv 
susceptible to frcsli fixed aims He injected S cc of 
an emulsion made from a piece of frc«h cord, 5 milli¬ 
meters long, removed from an animal of the eight hun¬ 
dred and fifty-ciglith passage Tins was of sucli yini- 
lence that 1/1,000 of this amount would kill a nonnal 
rabbit m seven days, yet in him it cnincd oiih a slight 
local reaction Now the method of Ferran in Barcelona 
consists in tlie subcutaneous injection of frc=h fixed unis 
of full strength The results are satisfactory, the mor¬ 
tality in the first thousand cases treated being only two 
The results also show the liarmlessness of the fixed iinis 
when mjected into man 

The original Pasteur method of injecting at freipient 
intervals fixed virus weakened by desiccation and then 
gradually increasing tlie strength until the frc=h virus 
IS given IS still, however the one most used I ho jirejn- 
ration of the virus and the necessity of using it fn-li 
requires that the treatment bv this method be carru d 
on in properly equipped institutions and on this m- 
count Pasteur institutes ns tliev arc called have h in 
established in various parks of the world for tliH 
cial purpose The objections to this nu tliod are ohv loir- 
In the first place consuleralilc time mnv he lo-l in hriii_- 
ing a patient bitten bv a rabid animal to such an in it- 
tution from remote parts of the roiintrv '1 mii i ini 
portant in all cases, and c-peciallv in iiijtiru- al> mi il 
face and head The expense of traviluii.' lorn' di t i i , 
must be mentioned ton ns nn •hment M -im-< i d nupir 
tanc-f in the case of poor j ' ' 

tioiis to the Pn-tcur iiicth 
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the danger of infection, abscess formation or septicemia, 
IS a problem ivell n orth stndy Termi^ beheves tliat lie 
has met many of the objections, but to what extent has 
not been determined, smce his method has not yet been 
tested on human bemgs His results with animals, 
chiefly rats, appear promising By addmg 1 per cent 
carbolic acid to fixed virus and using large quantities 
he obtains a satisfactory virus winch preserves its efB- 
ciency for at least four months Other antiseptics were 
tried, but none was found so satisfactory as carbolic acid 
If some such preparation as this proves effective and 
its potency does not deteriorate rapidly, it may be feas¬ 
ible to keep it on hand at central depots so that m cases 
of injury fiom rabid animals the treatment can be 
started at once and earned out imder the direction of 
the home physician in the same way as we at present 
treat diphtheiia witli antitoxm 


In an editorial commenting on the result of the trial 
the Lancet states that “the verdict leaves us stricUj un¬ 
repentant,” and, vhile in tlie future “tlie expressions 
used must be tliose which can not be so easil} challenged 
our policy must remain unaltered ” The un¬ 
pleasant necessity may, therefore, agam arise for the 
Lancet to justify its eminently proper attitude toward 
cfuacks and quackery When this occurs it is to be 
hoped that the case will not be tried before a judge 
whose Ignorance of drug addictions causes him to flunk 
that cocainism is “chieflj to be found among the In¬ 
dians of South America ” 

In conclusion, we can not resist tlie suggestion that 
wlule Bie Lancet is investigating American nostrums as 
sold to the public direct, it might with propriety exam¬ 
ine those offered to phjsicians, vrliosc claims appeir m 
its own advertising pages 


TEE LANCET LIBEL CASE 


Our British contemporary, the Lancet, recently lost a 
libel suit brought against it by the English agent for 
an American nostrum, the details have been given m 
our London letter ^ That the Lancet’s cnticism of the 
nostrum should have contamed a statement that was not 
capable of documentary proof is unfortunate Yet we 
incline to tlie belief that out of this evil will come much 
good The trial and its result have awakened the public 
and the medical profession m England to the wide¬ 
spread use of habit-formmg nostrums, and a vigorous 
crusade is now being waged against this evil 

The trial brought to hght two facts that are worthy 
of consideration One was that no fewer than tliree 
physicians—not irregulars, but hcensed practitioners— 
admitted on the witness stand that they either had 
used the nostrum tliemselves or had prescribed it for 
their patients This mdicates that the moral and 
ffnancial support given “patent medicme” manufac¬ 
turers by the thoughtless prescnbmg of nostrums is 
not confined to this side of the Atlantic The other was 
the surprising ignorance of the judge on the subject of 
diromc cocainism When the evil of allowmg the indis¬ 
criminate sale of a remedy containmg cocam was before 
the court. Judge Ridley made the following remarkable 
statement “Surely it (the cocam habit) must be in¬ 
frequent I thought it was chiefly to be found among 
tlie Indians of South America” Another remark of 
tlie judge IS worth notmg as indicative of his attitude 
toward the defendants throughout the trial AUudmg 
to tlie nostrum vendors practice of supplvmg his “spe¬ 
cific” "on trial for a fortnight, liis lordship remarked 
that it seemed to be “a case of no cure, no pay—a thing 
jou don’t get from many doctors” When we bear m 
mmd the enormous influence judicial comments have 
with British juries the verdict is not altogether a sur¬ 
prise 
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THE RESULTS OF ONE HIEETING 

Tlie widespread influence of a frank discussion of ex¬ 
isting evils IB shown by an editorial m the New Orleans 
Picayune, Sunday, Eebruary 2 Nearly a column of 
space on the editorial page is devoted to a report of a 
recent jomt meeting held by the Cliicago Medical So¬ 
ciety and the Chicago druggists After commenting 
on the war which is being vraged on “patent mcdi- 
cmes” and the harm resulting from the use of such 
preparations, the Picayune says “There are many 
pharmacists who deplore the use by physicians of tliese 
ready-made compounds Many leading phjsi- 

cians are reahzmg the importance of sucli a reform and 
are xmitmg with the pharmacists m tlie effort to secure 
such a result ” In such joint meetmgs the Picayune sees 
a possibihty “of a real reform that will put all medica¬ 
tion on its merits and redound to the proper protection 
of tlie people, both sick and weU ” That the Chicago 
meetmg was productive of much good locally was recog¬ 
nized That the influence of the meetmg should have 
extended as far ns New Orleans is gratifying It is 
even more gratifymg to have such newspapers as tlie 
Picayune recognize the miportance of the “patent med¬ 
icine” evil and tlie need of umted efforts to correct it 


CANADIAN NATIONAL BUREAU OF HEALTH 
Possibly influenced by the suggestions afforded by the 
movement m this country for a national health bureau 
and the arguments advanced m favor of it, our Canadian 
neighbors are also takmg up the subject The medical 
members of the Dominion House of Commons ha\e 
started an effort to impress on the government the ad¬ 
visability of federal supervision of health matters in¬ 
stead of leaving it, as heretofore, to be a purely pro- 
vmcinl affair Thei, like ourselves, can see the evils of 
ununited effort and xnth more reason it maj be, since 
there is not tlie degree of general oicrsight and control 
that IS to be found on this side of the line m our general 
pure food law and m the functions of the H S Public 
Health and Marine-Hospital Sen ice The problems to 
be met m Canada ai-e not so numerous ns those existing 
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in this country mth its greater clunatic range, bnt there 
are enough to make their successful solution matters of 
national and not merely of local importance and thev 
are certam to be still larger m the future The move¬ 
ment does not aim, it is understood, to interfere inth the 
vork of provmcial boards m purely local matters, but to 
supplement and unifi their ivork and to make practi¬ 
cable sucli needed measures as can not be secured in per¬ 
fection by divided effort We can cordiallv insh our 
Canadian brethren success, a scientific dominion health 
board cooperating rath an organized department or 
bureau mth similar poivers on this side of tte boundary 
should be a far more satisfactorv arrangement for set- 
thng future problems than that non- existmg 


Medici News 


ARKANSAS 

Hospital Opened.—^The new hospital for colored people at 
Fort Smith was opened with formal ceremonies Februatw 17 

Epidemic Diseases—^Whoopmg cough and measles are re 
ported to he epidemic at De Witt On account of an epi 
demic of measles at Bearden, the public schools hare been 
closed for two weeks 

Personal.—^Dr Pearl H. Tatum, Eureka Springs has been 

appointed a member of the Eclectic State Jledical Board.- 

Dr Ham- Pavne, Hot Spnngs, has accepted the position of 
chief surgeon of the Stillwell railroad over the Andes and will 

have his headquarters at La Paz, Bolivia-Dr Robert L. 

CaldweU, Pine Bluffs, has been placed in charge of the medical 
department of the ^kansas National Guard. 

Arrested and Fined.—James S Fulton, an unregistered prac 
titioner of Hot Spnngs, who was charged with assaulting an 
officer, is said to have been sentenced to pav a fine of $50 and 

to be impnsoned for 70 davs in the citv jail-Dr George W 

Fulton son of the foregoing was arrested Januarv 25 charged 
with violating the act of Congress, bv giving a prescription to 
a patient, instructing him to take baths on the reservation 

Soaety Meetings.—At the annual meeting of the Pulaski 
County Medical Societv, held m Little Rock, the following ofH 
cera were elected President, Dr John R Dibrell, vice presi 
dent, Dr Orange K. Judd, secretarv Dr John G Watkins, 

treasurer. Dr Stradder U King all of Little Rock-At the 

annual meetmg of the Phillips County Jledical Societv, held 
in Helena, Dr Montague Fink, Helena, was elected president 
Dr John TV Bean, Trenton, vice president, and Dr Clifford 

H. Trotter, Helena, censor-The Sebastian County Medical 

Society, at its annual meeting, held in Fort Smith elected Dr 
Herbert Moulton, president. Dr James G Omelvena, vice 
president. Dr Charles S Holt secretarv, and Dr James A 
Foltz, treasurer, all of Fort Smith Dr St Cloud Cooper sue 

cceded himself as censor-^The Benton Countv Jledical Soci 

etv held its annual meeting in Gentrv and elected Dr Joseph 
L, Clemmer, Springtown president, and Dr James H. Beard, 
Gentry, secretary treasurer 

CALIFORNLA. 

Progress in the Fight Against Plague—The special corre 
spondent of The Joubvae in San Francisco telegraph^ Feb 
ruary 26, that there had been no cases of human bubonic plague 
since his last report, and that the proportion of disease in the 
rats examined had decreased to 1 3 About 200 more men nnve 
been placed on the work of rat extermination, and arc paid 
from the fund raised bv subscription This fund will aggre¬ 
gate about half a million dollars During five davs of 10*^1 
week, 10 346 rats were caught, or almost double the numlicr 
caught in the premous v eck Proceedings against the nuisances 
in Butchertown have been taken, many buildings in that 'cc- 
tion will be condemned and destroyed The work is bmng 
activclv supported bv the citizens, and backed bv the Bar 
Association 

Society Meetings.— \t the annual meeting oj the "^an 
loaquin Countv Medical Societv held December TO the fol 
lowing olficers ncrc elected Dr Edgar T Trthnr pn'idcnt 
Drs J Porterfield Hull and Tlarv C Taalor, Mce prwdcnli. 


and Dr B F "Walker, secretarv treamrer all o^ Stockton- 

The Redlands Medical Societv at its meeting held rota a D 
took over the San Bernardino Countv Medical Societv whuh 
had been moribund for two vear« and then submitted its lo,al 
name for that of the countv organization and elected the lol 
lowing officers President Dr D C Strong Redlands and 
secretarv Dr Antoinette JL Bennett Nash, San Bemardmo 

-At the annual meetmg of the San Diego Countv Jtedi-al 

Societv held Januarv 3 the following officers were elected 
President, Dr Fred R. Burnham, vice pre-ident. Dr Fred 
Baker, and secretarv treasurer. Dr R. E. Austin all of San 

Diego-^At a meeting of the Yolo Countv Medical Socie'v 

held m "Woodland Tanuarv 14 Dr Thomas TV Callion Dams 
mile, was elected pre-idcnt. Dr Hiram D Lawhead Woodland, 
vice president and Dr Frances D Newton TVoodland seerc 

tarr treasurer-Tt the annual meeting of the Butte Conntv 

Medical Societv, held in Chico rccentlv the following officers 
were elected Pre-ident Dr Lewis Q "Thompson Cridlcv 
mce president Dr Charles L. Browning Chico seorc'arv tnas 
urer Dr Ella F Gatchell Chico and censor Dr Newton T 

Enloe "West Branch-The Santa Rarbara Countv Medical 

Societv at its annual meeting Januarv 13 elected the follow 
ing officers President Dr TVillmm T Barrv Crnta Barbara 
vice president Dr Wilham A. Rowell Goleta secretarv treas 
urer. Dr Damd A Conrad Santa Barb-ara mce presidents at 
large Drs Rambert B Coblenz, Santa Jfana, and Reuben TV 
Hill Carpentena and members of the house of delegates, Drs 

WiUiam T Barrv and Rexwald Brown Santa Barbara-.\t 

the annual meeting of the Stanislaus Counfv Tfedical Soaofv 
held in Jfodesto Tanuarv 16 the following officers were 
elected Dr TV J Wilhite president Dr Herbert C Watts, 
mce president, Dr Benjamin F Surrhvne secretarv and treas 
urer and Dr Herbert C Watts delegate to the state societv, 

all of Jfodesto-.Tt the annual meeting of the Fresno Countv 

Medical Soeietv Dr Tlbert H Tavlor was elected president, 
and Dr Thomas M Havden treasurer, and Dr R R. TVillson 
was re elected secretarv, all of Fresno 

ILLINOIS 

Chicago PersonaL—Dr and Mr» E Fletcher Ingals have re 

turned from an extensive tour of Jlcxieo-Dr Taeob Frank 

has had conferred on him the insignia of the Red Cro«3 of 
Japan. 

Must Not Spit—Chicago has resumed enforcement of the 
nntispitting ordinance Fibruarv 24 twentv one men who had 
been arrested in the downtown districts for spitting on side 
walks and platforms, were found guiltv and fined $1 and costs 
each 

Cocam Case.—One of the qfficers and two clerks of a pronii 
nent firm of wholesale druggists have been arrested on com 
plaint of the State Board of Pharmaev charged with selling 
cocain without a pbvsicmns certificate or failure to keep a 
register of the eocain sold The cases were continued 

Gynecologists Mourn.—Resolutions regarding the death of 
the late Nicholas Senn were passed at the last meeting of the 
Chieago Gvneeologieal Societv, Februara 21 setting forfli the 
indebtedness of the so"ictv and its memliers to Hie late Dr 
Senn, acknowledging their obligations to him, and cxptassing 
their loss in his death 

Communicable Diseases.—The Waukegan board of health 
has procured 4 000 vaecine points from the "state Board of 

Health and general vaccination is ordered-\f a meeting 

of the health officers nnd the nuthoritas of the Lnncrsitv rtf 
Illinois, in Champaign it was agreed that the local baird 
earrv out the instruction of the State Board of Ilialtb n.ird 

ing vaccination-Smallpox is reported from \»toria I/iami 

Racon Chandlermlle and Melmn-\n cpi lenne of dijdithi ria 

IS threatened at the Illinois Central Hospital for the In-ane 

Jacksonville whore 3 cases have occurred with one death- 

Diphtheria is still present in Whitehall-Tlie heattli dr part 

ment of Chieago discovered 4 ca«is of scarlet fever amor„ the 
inmates of the Tobn TVorthv School, Februarv 1"! 


INDIANA. 
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■Bclioola ivill be closed on nccoiint of tlie epidemic.-Three 

cases of smallpox ba\ e dei eloped near an aka-During the 

smallpox nsitation at Alexandria, about GO cases had occurred 
up to January 10 Tlie epidemic is now believed to be at an 

end-Tno fullj" developed cases of smallpox have been dis 

co\ ered at Manon-Several cases of smallpox are reported 

in one family in Wanatah-“JVabash scratches” is said to 

be prevalent at Mexico-There are said to be 64 cases of 

scarlet fever and diphtheria in Allen Coimtv 

Personal.—Dr William H Wisbard, the oldest member of 
the Indianapolis Medical Society and the State Medical Soci 
ety, celebrated his ninety second birthdav anniversary Janu 

ary 17-Dr T Victor Keene, former state bactenologist, 

has taken the Pasteur treatment on account of accidental 
inoculation from the bram of a dog suffering from hydropho 

bia-^Dr Warren R. Kin g, Greenfield, has heen appointed 

assistant surgeon of the Indiana State Soldiers’ Home, Lafay 

ette.-^Dr Joseph F Somes, Vincennes, is said to be seriously 

ill with septicemia.-Drs Robert J Kemper, Ferrell W 

Dunn and John A. Leas have been appointed house physicians 
of the Deaconess Hospital, Indianapolis 

Society Meetings.—^At the December meeting of the Elkhart 
County Medical Association Dr J Albert Snapp, Goshen, ivas 
elected president, and Dr George W Spohn, Elkhart, secre 

tary-^The preliminary meeting for organization of the 

Eleienth District Medical Society was held in Peru, January 
31 The following officers were elected President, Dr 
Charles H McCully, Logansport, county i ice presidents, Cass 
County, Dr Henry B Hill, Logansport, Miami County, Dr 
Edward H Gnswold, Peru, Carroll County, Dr Charles M 
Kennedy, Camden, Grant Countv, Dr Daniel A Hollidav, 
Fairmount, Huntington County, Dr Helen K. McHi'aine, Hunt 
mgton. White County, Dr Madison T Didlake, Monticello, 
and Wabash County, Dr Lonn W Smith, Wabash, and sec 
retary treasurer, Dr Maurice H Krebs, Huntington The next 
meeting of the society is to be held in Logansport, April 29 

r IOWA, 


Cows Inspected,—Beginning with February 18, all milk and 
cream sold in Iowa Falls must be from inspected cows The 
city council on February 10 passed an ordinance requiring milk 
inspection as provided by the State Board of Health 


Itmerant Physicians—The State Board of Health announces 
that there are now only four physicians licensed ns itinerant 
physicians in the state of Iowa The licenses of three of these 
indniduals e.xpire Aug 23, 1908, and that of the fourth on 
Jan 21, 1909 ^ 

Election,—At the annual meeling of the Iowa Society of 
Clinical Surgery, held in Des hloines, February 6, Dr Wilton 
W McCarthy, Des Moines, i\as elected president. Dr Donald 
Macrae, Council Bluffs, i ice president, and Dr David S Fair 
child, Jr , Clinton, secretary treasurer 

Communicable Diseases.—^Two cases of cerebrospinal menin 

gitis are reported near hloming Sun, with one death-Se\ 

eral smallpox patients and suspects of an itinerant band of 
musicians are under quarantine at Aldcn —Graettinger reports 

two eases of smallpox-Several cases of smallpox are said 

to exist near Eddyville-On account of the prevalence of 

smallpox, rural school No 7, Liscomb Township, Marshall 
Countv, has been closed 


Personak—Dr Albert De Bev, Orange City, has been ap 
pointed a member of the State Board of Health, vice Dr 

IVcd W Powers Waterloo, term e.xpircd-The medicolegal 

committee of the state medical association composed of Drs 
David S Fairchild, Clinton Joseph M Enimert, Atlantic, and 
Lawrence W Lettig, Iowa Citv, has employed the firm of 
Wade Dutclier &. Davis to look after nil cases of malpractice 

brought against members of the association --Dr William 

L. Bcckcr, Dubuque, has been reappointed physician for 
Dubuque Township. 

State Sanatonum,—The State Sanatorium for the Treat 
ment of Tuberculosis, Iowa Citv, was opened February 1 for 
the treatment of pulmonary tuberculosis in the incipient stage, 
and now has 11 patients The sanatorium has been com 
nletcd at a cost of more than $125 000 and is equipped with 
all modem appliances A very large bst of applications for 
admission has been received but many pe^ons have been re 
?us^d on account of the advanced stage of the ^sease Inquiry 
’ 101 X 1 1.1- the State Board of Control disclosed the fact that 

Iberrwere toOO dTse^ m the state at that time and that 
nearly 2 000 deaths occur each rear from the disease. 


Society Meetmg—Tlie monthly meeting of the Diihiiqiio 
Countj Jledical Society was held February 10 Tliere nerc 17 
present Tlie members of the Dubuque District Dental Societv 
were the guests of tlie evening The annual dues were raised 
from 84 to $5 Rev A, E Kepford, lecturer for the Iowa State 
Board of Control, who had just finished a week’s campaign of 
education against tuberculosis in the city gave a short nd'drc -,3 
and incidentally compbmented the physicians of the county on 
their unity of purpose and the effective manner in which the 
public lectures were arranged and carried out Twenty Ice 
tures on tuberculosis, many with stereopticon vaews, had been 
given bv Mr Kepforf and over 6,600 people reached in this 
way In addition hundreds of tracts were distributed to 
school children and mothers The society committee having 
the matter in charge consisted of Drs George Slinges, John S 
Lewis, Albert H Blocklin^r, Lily Kinnier and Mary A Kil 
leen The rcmaming portion of the program was ns follow-s 
1 “Anesthesia,” Dr Charles M Linehnn Discussion bv Drs 
William P Slattery, Bernard A. Michel, William L Becker, 
Joseph Schrup and John Walker Tlie following doctors of 
dental surgery took part in the symposium Drs J V Con 
zett, J F McFarland and J A Meshinger 2 “Clmicnl Find 
mgs of Autointoxication," by Dr Alanson JI Pond Discus 
Sion (surgical). Dr John C Hancock, (medical), Drs George 
A Staples, Frank W Wielnnd Albert H Blocklinger Jfarv 
A Killeen and Lnngworthy 3 Demonstration of pathologic 
specimens 

MARYLAND 

Pure Food Law—Dr WiUiam H Welch president, and Dr 
Marshall L Price, secretary, of the State Board of Health np- J 
peared before the committee on hv giene of the House of Dele 
gates, February 20, to urge that the enforcement of the proii 
sions of all the pure food laws be lodged in the State Board of 
Health 

Dramage Comnlission.—William M Hill has had a bill in 
troduced in the legislature for the appointment of a sani 
tary drainage commission, consisting of the governor, seCro 
tary of the State Board of Health, commissioner of health of 
Baltimore state entomologist and state geologist This bill 
provides for the drainage of swamp lands the extermination 
of the mosquito and also provides for the appropriation of 
$25 000, of which $15,000 is to be used for drainage 

Care for the Indigent Insane—A bill has been introduced 
into the legislature by Senator Gorman repealing the law by 
which the state is obligated to take over and care for the indi 
gent insane beginning Jan. 1, 1909 He claims that the law is 
impracticable and would involve the state in enormous e.x 
pense Dr George J Preston, Baltimore, has protested against 
this action, claiming that the state treasury is in excellent 
shape, and that the state is well able to take care of its insane 
and to provide suitable quarters for them 

Personal.—Dr Harry Nalley, Mount Rainier, lias been 
elected medical advisor and physician to the Maryland Agri 

cultural College, College Park-Dr Howard Bratton, Elkton, 

fins been appointed a member of tho Sfate Board of Health- 

Dr Charles M Elbs, Elkton, has been appointed a member of 
the board of managers for the Hospital for Consumptives of 

Maryland, Baltimore-Dr W Frank Hines, Clicstcrtown, 

has been appointed superintendent of the bureau of inimigra 
tion—^—Dr John Mace, Cambridge, has been appointed election 
supemsor 

Baltimore. 

Personal —The governor has appointed Drs G Milton T m 
thicun, Frederick Caruthers, William T Riley, Patrick F Mar 
tin, Roland T Abercrombie Silas Baldwin, Herbert Black Otto 
M Rembardt and Thomas Sudicr ns coroners of Baltimore 
City-*—Douglas H Thomas, Jr, Baltimore has been ap 

pointed a member of tho State Board of Health-J fe 

Ames, Baltimore, has been appointed a member of tho board 
of managers of the Hospital for Consumptives of Marjland 

-Dr J Dimmitt Noms has been appointed police examiner 

for Baltimore-Dr Anna V Hoffman left for Pekin, Chinn, 

February 17 

The Johns Hopkins Hospital Report—The superintendent 
of Johns Hopkins Hospital reports that dunng 1907 there were 
4,67G patients in the hospital 2,117 males and 2,419 females 
At the close of the year there were 211 white patients and 72 
colored patients in the hospital There were 4359 persons 
treated, of whom 3,779 vicrc white and 1 030 colored 1,400 
were medical cages, 1,085 surgical 980 ginccologic and 4)9 
obstetric. Of these 3 541 were dischnr,.ed well and improved, 

107 remained unimproved, 353 discharged without improve 
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ment, 282 vere transferred, and 271 died The lowest mortal 
ity on record occurred during the year, 6 57 per cent 
Antituherculosis Movement—The movement against tuber 
culosiB, which Dr Wilburn Osier started in Baltimore in 1D04, 
has borne good fruit Several institutions are now open or 
about to be established for the treatment of tuberculosis 
Among these are the State Sanatorium, Blue Ridge, nhich is 
to he opened April 1, with accommodations for 250 patients 
The work, on the Jewish Hospital for Consumptives, to ae 
commodate 00 patients, is now well m hand The Knights of 
Columbus are urging to completion the Catholic sanatorium 
to accommodate about 60 patients The free tuberculosis dis 
pensary, the fifth to be established, wiU be opened in South 
Baltimore, thus giiing one dispensary to every section of the 
cit) Tlie Instructing Visiting Nurses’ Association is now 
supporting four nurses, who have 1,100 patients on their lists 
The work is now extending to the counties, and the Marvland 
Association for the Prevention and Eebef of Tuberculosis now 
has branches in four counties In Frederick City a fund is 
being raised to support a visitmg nurse and a dispensary An 
addition is also being made to the Eudowood Hospital for 
Consumptiies with the Bloede fund, and an addition is also 
bemg made to Bayview Hospital of a department for con 
Bumptives, accommodating 100 patients 


MASSACHUSETTS 


Contract for Hospital Awarded —The contract for the con 
struction of a ward building power house and tunnel for the 
Consumptives’ Hospital, Mnttapan, has been awarded on a 
bid of $87,434 

Physician Fmed—^Dr diaries P Feelev, Cambndge, for 
merlv inspector of the local board of health charged with 
having failed to report two cases of scarlet fever, nhile acting 
as medical mspector for the schools, is said to hai e been fined 
$100 February 16, $50 on each of two counts Dr Feeley took 
an appeal 

Communicable Diseases.—On account of the prevalence of 
measles one school in hliddleboro has been obliged to close 

-Scarlet fever is reported to be epidemic in the Ingleside 

Home for Girls, Revere, 4 patients have been removed to tho 
Lynn Isolation Hospital and 19 others are quaranbned in tho 
house 


PeisonaL—^Dr Henry J Millard North Adams has been re 
elected medical examiner of the Mnesachu etts department of 

the G A E-^Dr Frank H Chase has been appointed citv 

physician of Chelsea, vice Dr E Frank Guild-Dr Daniel J 

Hanlon, Hyde Park was sonously burned while saving his 
wife from a fire, February 10 

Publicity Not Desired—At the annual meeting of the Essex 
North District Medical Societv resolutions were adopted depre 
eating the pubbcation in the dailj press of phvsicians names, 
in eonnection uitli their cases operations and professional 
work, declaring that such publication is against the wishes of 
the members of the societv, and that it is the dutv of each 
.plivaicinn to prevent the appearance of his name in such con 
nection, and requesting the publishers of tho dailv press to 
omit such mention 


Society Meetings—At the annual reunion and banquet of 
the Boston Citi Hospital Alumni Association Fcbninrv U 
Dr Morton H Prince uns elected president Dr Ilenrv W 
Broughton, nee president. Dr William H Robev Tr sccrc 

tary, and Dr V illiam H Prescott treasurer-At the anniinl 

meeting and banquet of the Fnstern Hampden District Medical 
Association, held in Springfield Fcbruari 13 Dr Herbert C 
Stetson, Greenfield, uns elected president Dr Harry C Mar 
tin Ixmgmeadoii, Springfield, vice president, 1^ Morgan B 
Hodskins Monson, sccrctarv treasurer, and Dr W 1 O Lraig, 
Springfield, censor 

MINNESOTA. 


Societies Meet —At the annual meeting of the Brown Red 
uood Counties Medical Socicti, held in bcii I Im 1 obniarv 3, 
Dr Tohn S Shrader, Springfield, uns elected president Dr 
Jacob AA B AA cllcome, SIcepv El c, vice pre idcnt Dr A\ ilbnm 
A Brand, Redwood Falls sccretari treasurer and Dr Ccorgc 

F Rcinckc, Ecu Dim, delegate to the state societi -At tho 

annual meeting of tho Red River A^allcv Medical ‘iocicti, held 
in Crookston, Jnnunrv 28 Dr J Caliin tiiniming- '-t 
Ililliare, uas elected president. Dr Hall or llolte Crookston, 
Mcc president. Dr Herbert H Hodgson, Crookston secretnrv 
treasurer. Dr Ilenrv C ^tuhr Argile eensor and Dr Israel 

I eniiciix Red Lake tails delegate to the state socuti -The 

Nicollet Lc Sueur Counties Alcdieal ‘^oeieta held it* annual 


meeting at Le Sueur, Jnnunrv 24 and elected Dr George F 
Mcmtt, St Peter, president. Dr Joseph E Lc Clcrc Le Sueur 
Mce president, Dr Jared AA Daniels St Peter secretarv treas 
urer, and Dr Fred P Strathern St Peter, delegate to the state 

society-^At the annual meetmg of the Clna Becker Counties 

Medical Society, held in Moorhead Jnniinrr 27 Dr George W 
Frazier, Detroit, was elected president, Dr AV H Aborn Haii 
lev, Mce president , D r Edgar R, Barton, Frazee, secretarv- 
treasurer, and Dr W illiam J Autv Afoorhead, delegate to the 

state societv-^At the annual meeting of the AAashington 

County Aledical Association, held in Stillwater, January 15 the 
follouing officers were elected Dr Frederick A Stevens 1 akc 
Elmo, president, Drs James H Haine=, Stillwater and Arthur 
Steen, Cottage Grove, vice presidents Dr Frank G Landecn, 
Stillwater, secretary treasurer and Dr Oscar F Tliomns Lake 

land, censor-The Park Region AfedienI Society held its an 

nual meeting in Fergus Falls, Jnnunrv 16 The following olli 
cers were elected Dr Luther A Davis, Dalton president Drs 
Frank J Brabec, Perham, and Jorgen G Vigen, Fergus Falls, 
viee presidents, and Dr Otto AI Haugen, Fergus Falls scirt 

tary treasurer-The annual reunion and dinner of the Aim 

nesotn AViener Medicalvcrem was held Tnnuarv 18 in Almneapo 
liB Dr William S Kelly, St Paul, was elected president Dr 
Louis A Nippert hlinneapolis, Mce p-esidcnt and Dr Charles 

G "Freeman, St Paul secretary treasurer-The Upper AIissis 

sippi Valley Medical Society at its meeting in Little Falls, 
Jnnunrv 21, elected Dr Lemuel JI Roberts, Little Falls, presi 
dent. Dr Oliver T Bntcheller, Brainerd, nee president, and Dr 

Paul E Kenvon Wadena, treasurer-Alpha Omega Alpha is 

the name of the new fraternity installed in the Uniicr 
sity of Slinnesota College of Aledicine and Surgery, Mmneapo 
Iis Dr G Marx White is the faculty member of the local 
organization, the remainder of the membership being composed 

of senior and junior students-The Blue Farth Countv Aled 

leal Soeictv held its annual meeting in AInnknto Tnniinn 2 
The following officers were elected Dr Iiilian H Hielschcr 
Jfnnkato, president. Dr J Theodore Schleoselmnnn, Good 
Thunder, vice president Dr Tliomns C Kclh, North Mankato 
secretarv Dr Lida Osborn, Jlnnkato, treasurer. Dr George I? 
Curran, Jlnnkato, censor for three rears. Dr John S IIoI 
brook, Mankato censor to fill unexpired term. Dr John AA’ 
Andrens, Jlnnkato delegate to the state medical association, 

and Dr John Wilbams Lake Crystal alternate-At tho 

annual meeting of the Winona Countv Jledical Society held in 
AAinona, Jnnunrv 7, the follouing officers uerc elected Dr 
Frederick H Rollins St Charles, president. Dr Tohn Stem 
bneli, Winona, vice president. Dr James B AlcCniigliev A\ in 
ona, secretary. Dr Leland H Aliingcr AAinona, treasurer, and 
Dr AVilliam F C Hcise, AATinonn censor 

MISSOURI 

State Society Meeting—The Alissouri Alcdieal Society uill 
meet at Springfield instead of at Sednlln ns origiiialli nii 
noiinced Alaj 18 to 20 

Personal.—Dr Charles J Orr is reported to be daiigeroiislv 

ill Mith gnppnl pneumonia at his home in St I.ouis-Dr 

AA illinm M AA nllis, Mnmille has been appointed hmith olh 
ccr and physician of Nodaiiay County, iice Dr 1 rnmis 1! 
Anthony 

State Sonatonum.—AAork is progressing npidlv on the a c 
Olid (Eaton) Mila and on the medieai building for Hu Alis 
souri State Sanatorium for Incipient Piiliiionnri rulicrciilu is 
at Jtoiint A ernon The villa is pmeticalh rompli led an 1 it 
IS hoped that it will be rcndi for occiipanei In tile iiiuMh of 
next month Thus far the number seeking adiiiUsioii mil not 
be sufiicient to fill the nlla 

NEBRASKA 

Society Meeti’’gs — At the annual meeting of tin Csge 
County Alcdieal'^oeieti held in Ihatriee lanunrv 7 Dr I rink 
F Osborn uas cleetci} pre ideiit Dr Charles ( urn iie 
president Dr Cliarles I Alcf irr suretari and Dr Tlioinis At 
Triplett ecn'or all of Beatrice——At the aniiuil niMtuu of 
tlic Biiflalo Count! Aledieal '^neiet\ held in Ki irnei I i iii 
nrv 22 Dr Idiim L ‘^mitli Shelton uas iLi e] jin uh it 
Dr Ole Crothan Kcarnei vice iiresidenl ntid d(le,,it. t i tl ' 
state socicti , and Dr Joshua S Blanrhnrd Kenrnei si rri in 

treasurer-At the quarterly session of tlu lloiiaid (inn i 

Alidieal siociiti held in ‘'t Paul the follomn oT n r i ii 
elected Dr Fdward R, Fletcher ‘'t I aiil jirr idi nt Dr lit r 
At Peder en Dannebrog, seeiitari (re iinr Dr AA il n I 
lainor *south Auburn dilegate to the state sr ir*! 

The Tohn on Countv Afeilienl s-ivut! at it* unnu il i r la 
Timiari 2] elcrted the follomiu oq,eers Pri I’ini I>i 
fhnries H 7iegh r Ae«ta !ie< jar i h nt Dr ’ I 

man Tecum eh seeritari trcnsuiir. Dr t P 
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conior. Dr Suihran Ho^rd, Elk Creek; nnd dele^te fo the 
state soc etr, Dr Albert P Fitzsimmons, Teeumseh. 


NEW YORK. 


Diphtheria in Yonkers.—Because of the outbreak of several 
casos of difhtbena in Yonkers, the health department has be 
gun a eomplete investigation of the sources of milk snpplv 

Money for Hospitak—At a combination of luncheon, matinee 
nnd tea arranged bv Mrs William K. Vanderbilt for the Xns 
sau Hospital, Mineola, L. I, more than $5,000 was cleared for 
the institution 


Antispitting Ordinance—^The board of health of Clean has 
proi ided an ordinance making it a finable offense to spit in 
street cars railway cars or on the floor or stairs of any store 
or public building, or anv office or public place m that eitv 

Champlam Valley Hospital,—This hospital has received a 
bequest of ^26,000 to complete a building on which $50,000 
has been raised by ponular subscription nnd already spent, 
and an endowment of $200,000 from the late Royal D Smith, 
Plattsburgh 

Optometry Bfll Again Introduced—Senator Wilcox has in 
troduced a bill at Albnnv which recognizes optometrv ns a pro 
fession. The committee of legislation of the Medical Societv 
of the County of New York is nctiie in the preiention of its 
passage Heretofore this bill has been defeated. 

Commirmcable Diseases.—At Newburgh 4 cases of smallpox 
were reported in 36 hours, one of the patients being a pnnci 
pal of a school containing 800 pupils Tlie school has been 
closed, and the board of health has commandeered a large 
house on the outskirts of the citg, to be used ns an isola 

tion hospital-^At Peekskill 70 cases of typhoid fever are 

said to exist 


Personal—Dr Thomas A O’Hare has been elected president, 
Dr Joseph R. Culkin vice president Dr Philip Conbov secre 
tarv treasurer, nnd Dr James P Bradv a member of the staff 

of St Alnrv’s Hospital Rochester-On the retirement of Dr 

Albert T Browne ns attending phvsicnn of the Masonic Home 
TJtica, February 0, he was presented bv the sup“nntendcnt 

nnd nurses with a cut glass decanter and glasses-Dr Milton 

D Graham Utica, has resigned as district phvsician on account 

of ill health-Dr Scott W Skinner has been elected prcsi 

dent of the Leroy Antituberculosis Association 
Hospital Notes —The common council of Lockport has de 
cided to build an addition to the Citv Hospital in memory of 
Morrison R. Einns, who bequeathed $10 000 for that purpose 

. -The physicians of Lockport, at a meeting hold recently, 

formulated plans for the creation of a staff for the City Hos 
pital which was formally opened February 3 Dr S Wright 
Hurd has been elected chairman, nnd Drs Henry H. Mavne 
Cliarles N Palmer, Flavius J Baker and William H Hodson, 

members of the advisory board-With one dissenting yote 

the members of the Auburn Medical Society approved the reso 
lution to turn the Municipal Hospital into a hospital for the 

treatment of tuberculosis-A permit has been issued to 

the Buffalo Ceneral Hospital for the building of a new hospi 
tal on the other side of Goodrich Street to cost $35 000 The 
funds for the purpose were bequeathed by the late Dr D W 


Harrington. 

Meat Inspection Needed.—The Citizens’ League declares 
there is a need for state meat inspection nnd regulations to 
rc'trict tlie spread of bovine tuberculosis There is no effective 
inspcclion in the state, and diseased cows are killed and sold 
to consumers without any check on their healthfulness ns food 
It was eiidcnt that in a large number of small establishments 
which escaped adequate inspection up to the time of the pas 
sage by Congress of the law of 1906 nearly two nnd a half 
times ns many tuberculous cattle were being killed nnd pre 
pared for consnmption and nearly twnce ns many cattle af 
fcctcd with all kinds of diseases The federal postmortem in 
speclion of cattle in New York State Oct 1, 1900 to Sept 
3 1907, shows the following -tt eskablishments having in 
spection licforc Tiilr 1 1906 total inspected, postmortem 

479 411 total condemned 451 per cent condemned of total 
inspected 0 095 kt establishments put under inspection July 
1 1906 total inspected postmortem 112 549 total condemned, 
349 ler cent condemned of total inspected 0 304 In this 
state 19S establishments which had previously escaped fed 
enl inspection were brought under «iich inspection bv the law 
nf innn Of lhe«e 2 nre m Uin^hnmton 2S in lirooklvn 9 m 
Buffalo 8 in Canaioharie I in Cortland 1 in Hiidsan and 99 
within the boimdane- of the old city of New \ork, 2 in Koch 
ester, 2 in Siracusc and 1 m Troy 


Bovme Tuberculosis—Prof Veramis A kloorc of the New 
A*ork State Veterinary College has prepared a report for the 
joint committee on the preiention of tuberculosis of the New 
York Clmritv Organization Society nnd the milk committee of 
the New York Association for Improving the Condition of the 
Poor, showTng the extent of the spread of bovine tuberculosis 
in this state Making a total of nil tests to which his alien 
tion has been called he finds that 61 7 per cent of 626 herds 
are affected, and that more than 33 per cent of all cattle c.xnm 
ined were affected Professor Moore bases his conclusions on 
data obtained from the State Department of Agriculture and 
on statistics obtained from practicing letennarv surgeons 
throughout the state Professor Moore says that about 2 per 
cent of the affected cattle have the disease localized in the 
ndder and that of the remainder 15 per cent give off the bac 
term at some time in the course of the disease He recommends 
that the state pass more rigid laws regarding the introduction 
of infectious cattle into the state, providing for an equable 
disposihon of the reacting animals, extending the power of in 
spection to properly qualified i etermnrians nnd prondmg m 

structions for the owners of herds-Five of eight cows kept 

on the Watervliet Arsenal Reservation were found to be in 
fected wuth tuberculosis One of the animals killed for beef 
showed that it was badly diseased State Veterinarian W H 
Kelly examined the living animals nnd caused four to be killed 

State Hospitals.—Dr Charles F MacDonald states that 
there are in this state 29 000 certified lunatics, not to mention 
the large number of border line cases who were at any time 
likely to require medical care nnd attention The average life 
of the insane is twelve venrs nnd the annual per capita cost of 
maintenance is about $200 therefore, each person who fails 
to recover during this period represents a loss to the state of 
$2 400 whereas, a sane man for a like period represents a 
gam of $2,400 To day there are fifteen state hospitals for 
the insane (two for insane criminals), and twenty two li 
censed institutions for the insane The whole number of com 
mitted insane in the pubbe and private hospitals of fife state 
at the end of the fiscal year, Sept 30, 1007, was 29,093 (13 
927 men nnd 16,100 women) The whole number of insane in 
licensed private institutions was 977 The net increase for the 
fiscal year in all institutions was 701, in the state hospitals 
including the criminal nsvlunis, the net increase was 799 The 
number of resident medical ofBcers in state hospitals was 
about 160, nnd attendants, nurses and other employes, S 000 
The cost of the state hospitals represented an investment of 
more than $20,000 000, while the avernge annual expenditure 
for their maintenance was about $5,000,000 The niemgc 
weekly per camtn cost of maintenance rvas for the last fiscal 
year $9 53 This weekly rate was somewhat higher than the 
average for the whole United States m which the number of 
insane was roughly estimated at 200,000 

Report of State Department of Health.—^Dr Eugene H. For 
ter, commissioner of this department, in his report to the 
governor states that there is greater activity in the protection 
of the streams nnd their purity than eier before Tlie system 
in use for many years m Massachusetts has been adopted He 
predicts that in a short time there will be a complete stoppage 
of the pollution of the streams whicli now cause about 20 000 
cases of typhoid yearly, with 2 000 deaths Cohoes Niagara 
Falls, Elmira Poughkeepsie Ogdenshurg nnd Newburgh hn^c 
been investigated nnd special examinations made of the topo 
graphic, geologic, induatnnl nnd sociologic conditions together 
with the water supply, sewage facilities, ice nnd milk supplies 
and garbage collections Ho also declares that from one 
seventh to one tenth of all tlie deaths and an enormous pro 
portion of invalidism are due to tuberculosis, nnd states there 
nre probabiy 50 000 cases nnd 16 000 deaths annimllv from tii 
bercnlosis in New lork He asks that the state grant an 
thonty to the department for a registration nnd necessary in 
vestigntion of nil cases of tuberculosis, nnd for this campaign 
an imtinl appropriation of $76 000 should be made In order 
to check the disease the following steps hare been decided on 

_ 1 The completion of the states tubercnloals exhibit the one con 
Etrncteit Inst year having been shown In many places The depart 
meat should have at least three complete exhibitions to bo used 
sltnultaneonslv In different parts of the state 

2 Partlclnatlon In the International Tubercnlosls Congress to 
be held In tVashlngion D C next September In a manner worthy 
of the Fmplre State 

3 Necessity of the registration of nil cases of tnbercnlosls Ton 
can not give aid to any consnmptive or protect his neighbors nnlll 
you know what helo he reetilres—until the ease Ls pronorlv re¬ 
ported nnd the conditions d^scrlh-'d l^e state should give the de¬ 
partment the necessary authority In this matter 

The vital statistics shnn a death rate of 17 5 per 1 699 
inhabitants, as against 17 1 for 1906, and an aterage of 17 2 
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for the Inst fi^e years Deaths from typhoid fever, scarlet 
fe^er, diphtheria, pulmonary tuberculosis have increased, 
and there has been a very large increase in the number of 
deaths from cancer In pneumonm and measles there has been 
a decrease in the mortality Dunkirk has the highest birth rate, 
34 2 and Schenectady folloiva New York with 28 3, New York 
haling 28 4 to every 1,000 inhabitants He recommends that 
the authority to enforce vaccination be taken from the school 
trustees and placed entirely in the hands of the health boards 
Among the more important recommendations are the follow 
ing The registration of all cases of tuberculosis, the more 
complete registration of vital statistics, the passage of an act 
enabling county authorities to mamtain laboratories working 
in cooperation with the state laboratory and the state health 
department, and the enactment of n pure food law and the 
authonration of one department to enforce it. 

New York City 

Coiitagious Diseases—From January 1 to February 14, last 
year, there were 3,440 cases of measles and 42 deaths this 
year there have been 8,117 cases, with 181 deaths Scarlet 
fever is assuming almost epidemic form last year up to 
February 14 there were 73 deaths, this year there have been 
201 deaths 

Personal—Dr Ernest J Lcdcrle reached New York from 

Naples February 10-^Dr John L. Bauer has been appointed 

assistant surgeon on the visiting staff of German Hospital 

Brooklyn-Dr Edwin W Kellogg has been commissioned 

surgeon of the Ninth Infantry, N G N Y, with the rank of 
captam 

Babies’ Hospital—The annual report of this hospital, just 
published gives the history or records of 20 years Durmg this 
time 6,600 babies out of a total of 9,106 admitted hn\e been 
discharged as cured Last year it had 30 supported beds which 
yielded an income of $7,600 Last year 975 children were 
treated in the wards and 2 250 in the enb department for pa 
tients The summer branch of this hospital is at Oceanic, N J 

Sonety Meetings—At the annual meetmg of Kings County 
Jledical Society Dr Onslou A Gordon was elected president, 
Dr Joshua Vancott vice president. Dr Henry G Webster, 

secretary, and Dr John R. Stivers treasurer-At the an 

nual meeting of the Jiedical Association of the Greater City of 
New York, Dr Robert T Jfoms, New Fork City, was elected 
president. Dr Frank C Ravnor Brooklyn secretary (re 
elected), Dr A Ernest Gallant, treasurer, and Dr J Scott 
Wood, chairman for the borough of Brooklyn 

Fatalities on Railroads and Street Railways—The public 
service commission has given out the following figures for 
January Car collisions, 170 persons and i eludes struck bv 
cars 934, boarding, 479 alighting 410 contact with elec 
tricity, 34, other accidents, 1,888 a total of 3 921 The fol 
lowing injuries to persons were recorded To passengers 1 444 
to persons not passengers 670 to cmplovfs 480 a total of 
2 600 These are the statistics offered Killed 44, fractured 
skulls 16, amputated limbs 0, broken limbs 32, other sen 
ous injuries, 01 a total of 188 The total number of accidents 
in December was 3 093, with 61 deaths 

New York Orthopedic Dispensary and Hospital—During the 
year 1900 1007 the total number of sisits made bv the siir 
peons and nurses to the homes of patients aggregated 27 798 
Patients visiting the dispensary were to the number of 18A41 
the \isils to patients outside the institution by surgeons 
1 744, to patients at their homes by nurses 7 513 making a 
total of 27,798 visits, the largest number in the history of the 
institution A cash balance of $8 799 41 was in the bank 
Sept 30 1007, aaailablc for current cvpenscs Tlie surgeons 
report shous that during the year ending Sept 30 1007 the 
number of patients receiving treatment was 4 085, of these 
1 400 were new patients the remaining 2 070 continued under 
treatment from past sear Among thc“c were 512 cases of 
Poll’s disease, 404 cases of hip disease ISS of tuberculous 
disease of the smaller joints 280 cases of lateral curvature of 
the spine 190 cases of clubfoot, 633 cases of ilatfoot 60S 
cases of infantile paraUsis and the remaining number repre 
sented a great variety of deforming diseases There Mere 
cured 443 and 209 a\erc discharged reliesed making a total 
of 052 restored to useful positions 'Tlie discharged incurable 
numbered 9 one was discharged for neglect 398 rcceiaed 
home treatment, 21 died, and 3,004 were continued under treat 
ment 

NORTH CAROLINA. 

Hespital Notes—The V'heMlle Biltmorc Sanatorium wn« re 
organized February 1 with the following officers President, 


Dr Paul Paquin, auce president Dr Owen “^mith and sccrc 

tarv Dr Charles L '8cott formerly of Grcen'lioro-At a 

meeting of the Biincome County Fledical Association held at 
Asheville January 22 steps were taken to insure the erection 
and opening in Asheville of a hospital for eruptive feaers the 
andespread prevalence of scarlatina and other eruptiae di=cns‘'s 
m the state being due in the opinion of the society to the 
inefficient and necessarily lax management of the infection in 
private houses 

NORTH DAKOTA 

Hospital Notes.—''t John a Hospital Kennian was for 

mally opened January 18-St 'Michael a Hospital Crand 

Forks, which was opened recently to the public, i« a four si ora 
brick Btructure 4S\112 feet heated bv steam and lighted b\ 
electricity from its plant equipped with an electric elcaator 
etc In a separate building the heat and power plant laun 
dry etc, are contained The cost of construction of the 
building was more than $100 000 of which the citizens of 

Grand Forks contributed nearly one half-The comer stone 

of the Bismarck Hospital and Deaconess Home was laid a few 
days ago Tlie building will have accommodations for 50 
patients will, it is expected be ready for occupancy cnilv m 
the spring, and will cost about 840 000 

Society Meetings—At the annual meeting of the North 
western District Medical Society held at Minot Taniiarv 21, 
the folloning officers were elected President Dr Henry C 
Windel Williston vice president. Dr Olin W Rowe Towner 
secretary treasurer. Dr Roy W Pence Minot and censors 
Drs Tames T Newloae, Minot, Josiah S Davies Cmniille 

and Julius Frankel Anamoosc-At the annual meeting of 

the Shevenne Vallea Medical Association held rcccnth in 
F alley City, Dr Willis C Nolte Dazet uas made president. 
Dr Macdonald, 'Yalley Dtv, vice president and Dr Tacob \ an 

Houten Valley Gty secretary-At the annual meeting of 

the Sixth District Jledical Association held in Dickinson, tho 
following officers were elected President Dr Clmrlcs L. 
Chambers Bismarck, vice president. Dr M illiam H Boden 
stab. New Salem secretary treasurer Dr Taeob Biirsnn 
New Salem, censor Dr M’ 1 Gordon Steele and delegate 
to the state society. Dr A letor H Stieknev Dickinson Tho 

society passed a resolution against unethical ndiertising- 

At the annual meeting of tho Cass County Aledieal Society, 
held January C in Fargo Dr Frederick II Bailci Pargo was 
elected president Dr Henry G Pish FWieatland Mce presi 
dent Dr Albert W 8kelsei, Fargo sccretan, and Dr Paul H 
Burton, Fargo, treasurer 

OHIO 

Physiaan Fined.—On February 3 Dr Frank Cowan Ash 
l"nd, charged with uriting a prescription for Charles F\ barton 
to secure yhiskv is said to hare been fined 8250 and to ha\o 
been enjoined from making prescriptions for intoxicants 

Plead for Pardon.— A number of local orgnniz„ations of Day 
ton including the medical societies are said to be circulating 
a petition asking for the pardon of Dr Tames A Ambrose 
who IS serving a sentence of 18 months in the penitcntinn for 
malpractice 

Ill and Injured—Dr Charles M 8troiip Milage plnsinan 

of Sonienille is seriousU ill uith smallnox-Dr flnreme 

A Force Attica is reported to be ill yilli inoperable intis 

tinal tumor-Dr Tames \ Park Columbus is suffering 

from concussion of the brain due to a fall on an ic\ Fide«nlh 

Febniari 6-Dr Samuel Nickels a pioneer plnsicmn of Cm 

einnati, is reported to be cnticallv ill 

Tuberculosis Hospital Bill Passed —The House of Rejire ent 
athes on Februan 7 arranged to jiass the Braun bill wliiili 
authorizes the establishment of a counts tiibirculosis hospiial 
ha countx commissioners uho mas instead rontrict foi the 
care of consumptiics m hospitals in other eniintiis Tin hos 
pilal IS to admit eonsuniptii es from count i infirmnnc' and 
$3 a week or less max lie charged patient" x\ho arc able to jiax 

Society Meetings — At the annual meeting of the liiitl r 
Countx Medical 8ocietx held in Hamilton Dr lyxuls H 1 re ht 
ling xvas elected pre ident and Dr II I Hunlsall untarx 

Imth of Hamilton - At the annual meeting of the Dax on 

County Academy of Medicine Dr Allicrt H Ijine xxas ile ii 1 
president. Dr Ceorge D Cehn x ice jiri sidrnt Dr To t D 
Kramer, weretarx Dr Harrx F Patton tnasiirer mid Dr 
A\ illiam r Prather cen'or 

Personal—Dr Tohn T Thomas has heen apjieonted ritx jihx 

sicmn of \oungstoxxn-Dr Inc K ‘^attlir finrinnali has 

rcliirnid aftir tx\o xears in ] nrojr-Dr AAilIiaiii \ Md r 

man, Atlicns, has railed for Furojic-Dr A 1 rr I.es I i 
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Mnssillon hos left Vigo Spnin, on his wav to South America 

-Dr George D Lummis has been eleeted health officer of 

Widdlctown-Dr Winifred Johnston has been anpointed 

citv physician of Findlay-^Dr Corliss KeUer, Hamilton has 

been appointed assistant bouse physician of Longview Hospi 

tal, Cincinnati-Dr Charles E. Pontius has been elected 

Tice president of Fremont City Hospital 

Communicable Diseases—The schools of Blanchester ba\e 
been closed on account of three fatal cases of cerebrospinal 

meningitis among the pupils-^Measles is reported to be epi 

deniic at Yoiingstoivn-Typhoid feier is reported to be \ery 

preialent at West llanchester and vicinity, Preble County, 
where 44 cases have been reported, with one death The infcc 
tion IS said to have been due to contaminated water from an 

abandoned well-An epidemic of scarlet fever which has 

prevailed in F geon Run for some time, is now said to be 
under control, the schools and churches have been reopened 

and the quarantine has been remoied from the houses- 

Sei oral cases of smallpox of mild type are reported from 

Columbus Grove an 1 Gilboa-Several cases of smallpox are 

reported m Yorth Urbana-It is reported that there are a 

number of cases of smallpox at Three Lochs, near Chilhcothc, 
and north of Urbana 

OREGON 


Hospital Notes—The new Eugene General Hospital erected 

at a cost of $20,000, was opened recently-The Sisters of 

St Francis ha^e purchased a site in Baker City on which to 
erect a hospital to cost about $100,000 

Guilty but Recommended to Mercy—Dr William T Eisen 
Portland charged with contnbuDng to the delinquency of a 
minor, by performing a criminal operation on her is said to 
have been found guilty, but recommended by the jury to the 
merev of the court 

Personal.—^Dr Robert E Lee Steiner, Klamath Falls has 
assumed charge of the Oregon State Insane Asvlum vice Dr 

John F Calbreatb-Dr L. L Rowland Salem for many 

^years connected vith the state asvlum is reported to be 

critically ill-Dr E W Barnes, Nortli Powder sustained a 

severe injury to his head by a fall while traiehng on the 
steamer Alliance to Portland, January 23 
Communicable Diseases.—Smallpox is reported to be epi 

demic throughout eastern Oregon-Le Grande reports 20 

cases. Baker City seiernl cases and at Durkee 26 cases have 

occurred-At Clackamas Heights 9 cases of smallpox have 

del eloped-The scarlet fever epidemic northwest of Browns 

ville is reported to be subsiding, onlv one case baa recently 

del eloped-There are several cases of scarlet fever in Pen 

jPeton-Pbvsicians estimate that there are 1 600 cases of 

infiuenra in Umatilla County-The public schools of Forest 

Grove bale been closed on account of diphtheria 

Medical Board Elections—At the annual meeting of the 
State Board of Health Dr Alfred Kinney, Astoria, was elected 
president, and Dr Andrew C Smith, Portland, vice president 

_qjrs Herbert C Coffey, Portland, and Edward B McDaniel 

Baker City, have been appointed members of the Board of 
Medical Examiners of the State of Oregon, vice Drs Walter K 
CnrU, Oregon City, and Angus B GiIIis, Salem At the an 
uual meeting of the board held January 9, the following offi 
cers Here elected President, Dr William S Mott, Salem, 
secretary. Dr Byron E Miller, Portland, and treasurer. Dr 
Bobert C Coffev, Portland 

PENNSYLVANIA. 


Personal—Dr Milton A Hengst Birdsboro, is seriously ill 

at Ills borne as a result of cerebral licraorrhage-Dr J T 

McCnskey iins elected mayor of laincaster February 17- 

Dr Richard H Sunmons, Shamokin medical inspector of 
Kortliumberland County, Ris been placed in charge of the state 
tuberculosis dispensary, Shamokin Dr Bertrand K. Wilbur 
lias been elected to the board of health of Lower Menon Town 
ship and has been assigned to the duision comprising Rose- 
mont and Brjn Mawr 

Prevalent Diseases.— tfcaslcs continues in epidemic form in 
Pittsburg where more than 12200 cases have been reported 
since Febniari 1 Measles is also epidemic in other sections of 
the state, and reports show that more than 40 cases have re 
ccntlv b?en reported in the Mcinitv of Glenside and Edge Hill 
The Glenside mibbc schools baic been closed on account of the 

sc_-n epidemic of typhoid fcior has broken out in 

11 ....a iUb Hiwasc is said to be lutrenoing at an alarming 


cases have been reported The source of infection is altnb 
uted to the water supply 

Phfladelphia. 

PersonaL Dr Albert P Brubaker was elected president, and 
Drs Charles F Taylor and Bertha Lewis were elected tnis 

tees of the Society for Ethical Culture, February 19-^Dr ,1 

Torrance Rugh has been appointed consulting surgeon to the 
Eastern Pennsylvania. State Institution for Feehle Jlindcd and 

Epileptics, Spring City-^Dr Jav F Schmamberg was elected 

first nee president, and Dr Samuel W Gadd, sixth iire- 
president of the Philadelphia County Medical Society, Feb 
runry 12, to fill vacancies made by recent legislation 

Hospital Note.—The Northwestern General Hospital of 
Philadelphia elected the following staff February 12 Consult 
ants —Physician, Dr William E. Hughes, surgeon,Dr William 
K Rodman, ophthalmologist. Dr S Lewis Ziegler, larj-ngolo 
gist and otologist. Dr Joseph S Gibb, genitourinary surgeon, 
Dr Hilary jM Christian, and pathologist. Dr Allen J Smith 
Visiting Staff —Physician and secretary of staff, Dr H BrooVer 
hlills, surgeon. Dr J Thompson Schell, ophthalmologist, Dr 
Lu'^her C Peter, larjTigologist and otologist. Dr Carl L Veit, 
genitounnarj surgeon. Dr Hugh P McAniff, and pathologist, 
Dr W Taylor Cummins 

Health Report —The deaths reported for the week ended 
February 22 was 690, a decrease of 33 from the previous week 
and a decrease of GO from the corresponding week of 1907 
The principal causes of death yiere Typhoid, 32, measles, 4, 
scarlet fever, 4, whooping cough, 0, diphtheria, 11, consump 
tion 76, cancer, 17, apoplexy, 18, paralysis, 0, heart disease, 
78, acute respiratory diseases, 105, diseases of the arteries, 
10, enteritis, 20, cirrhosis of the brer, 0, acute nephritis, 6, 
Bright’s disease, 34, puerperal septicemia, 8, congenital mal 
formation 0, premature birth, 6, congenital debility, 9, old 
age 8, suicide, 7 accidents, 10, and marasmus 6 Tliere were 
341 oases of contagious diseases reported, ynth 47 deaths, ns 
compared ynth 200 cases and 34 deaths reported in the preoed 
ing week. 

TENNESSEE 

Dinner to Trenton Profession.—The medical profession of 
Trenton was entertained at dinner by Dr Thomas J Hnppel 
January 24 For a number of years Dr Happel has celebrated 
his anniversary by giving a dinner to the profession of the 
city 

Society Meeting—At the annual meeting of the Eutherforf 
County Medical Society, held in Murfreesboro, Dec. 4, 1907, 
the following ofllcers were elected Dr James J Rucker, 
president, Dr Andreyy J Jamison, vice president, Dr Rufus 
Pitts, secretory treasurer, Dr Enoch H Jones, delegate to the 
state society, and Dr Harry C Rees, alternate 

Commnmcahle Diseases.—Jleasles is reported to he epidemic 
m the vicinities of Neptune, Hennotta, Chief Hill and Thomas 

ville.-On account of the prevalence of smallpox, general 

yaccination has been ordered throughout Columbia and Maury 

counties-Several cases of smallpox are reported m Frank 

bn-Smallpox is reported to be preyalent in and around 

JIurfreesboro-Soyeral cases of smallpox are reported m 

CrossTille and Hamraan-Winchester reports 14 or 16 well 

dey eloped cases of smallpox, all of mild tjqie-Grip and 

pneumonia are reported to be epidemic at Humboldt, Milton, 
Kenton and Trenton 

PersonaL—Dr K William Carney, Shelbyiille, fractured hu 

arm in a runaway accident February 0-Dr Tames A. A1 

bright, Nnshyillc, has been re-elected secretary, and John 

Harail assistant secretary of the State Board of Health- 

Dr Blackburn G Tucker, Nashyille, has been elected health olfi 
cer of Day idson County, and chairman of the hoard of health 

-Dr George W Booker, Knoxville, has been elected pliv’i 

Clan of Knox County-Dr WilUam, K Hibhett has been 

elected health officer of Nashyille, yice Dr Larkin Smith- 

Dr James L Andrews has succeeded Dr Frank S Raymond ns 
president of the board of health of Jfeniphis, and Dr John G 
Bell has been made secretary of the hoard 

TEXAS 

Epileptic Colony—The hoard of directors for the State Fpi 
leptic Colony has ayrnrded n contract for the building of two 
additional bnck cottages to accommodate 40 male patients 

Yellow Fever—The steamer Crispin, yrhich armed in GnI 
ycslon roads Febnmrv 10 from Para Brnrsl, has been placed 
in quarantine on account of the presence of two cases of jellow 
feyer among its officers 
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Smallpox—Bells reports 4 cases of smallpox.-During Jan 

nary there rvero 60 cases of smallpox in Wolfe City--The 

last smallpox patient in Guadalupe Countx has been dis 

charged-Several cases of smallpox are reported in Victona 

•-Helena reports several cases of smallpox 

Personal.—Dr Edward Doak, Taylor, has been appointed 

local surgeon for the Missouri, Kansas i Texas Railway -- 

Dr William H Dans has been elected city physician of Ar 

lington-Dr Felix P JliUer has resigned ns a member of 

the board of health of El Paso, and Dr Marcus 0 Wright has 

been appointed his successor-Dr George Brunner has re 

signed as assistant city phvsician of El Paso, to take effect 
Jlarch 1, and Dr A Howard Butler has been appointed his 
successor 

Reregistration Required—The new Texas law pronding for 
n single board of medical examiners likewise provides that 
each physician in that state, of whatever school of medicine 
shall obtain n certificate from the new board prenous to JuH 
13, 1008 Any physician not securing such a certificate will 
not be legally authorized to practice medicine in the state and 
will thereafter be liable to prosecution for practicing without 
a license This measure *was apparently necessary oning to 
the confusion which heretofore existed in the licensing of phy 
sicians It 13 claimed that many irregularities have been dis 
coiered on the part of the old boards of examiners operating 
under the law of 1001 Every physician is urged to put in 
his application for a certificate as early as possible and not 
later than July 13, 1003 

Soaety Meetings—At a meeting of the Kerr Kendall Gilles 
pie Bandera Counties Medical Society, held in Kerrvillc, Dr 
Francis L. Fordtran, Kemille, was elected president, Dr Rob 
ert L Combs, Kcrrville, vice president. Dr W K. Lawrence, 
Comfort, secretary, Dr Lindsey K Tainter, Fredericksburg, 
censor, and Dr Ernest B Palmer, KermUe, delegate to the 

state society-At a meeting of the Central Texas Distnct 

Medical Association held m Waco the following oflleers wero 
elected Dr William A Wood, Hubbard Citv president and 
Dr Milton P McElhannon, Belton secretary The next meet 

mg of the association will be held in Cleburne-At a meet 

mg of the physicians of Brownsville, February 8, the Cameron 
County Medical Association was organised mth the following 
officers President, Dr Frederick J Combe Brownsville, vice 
president. Dr B 0 Works, and secretary treasurer. Dr G W 

WASHINGTON 

Soaety Meetmgs—At the annual meeting of the Pierce 
County Medical Society, hold in Tacoma January 7, the follow 
lug officers were elected President, Dr Royal A Gore, Mce 
presidents, Drs Claude H Kinnear and John R Broivn, secre 
tarj treasurer. Dr Edward 0 Sutton, and censors, Drs Fred 
W Rinkenberger, Frank R. Hill and Charles E Cnee, nil of 

Tacoma-At the annual meeting of the Spokane County 

Medical Society, held in Spokane, the following officers were 
elected President, Dr Wallace W Potter mcc presidents, D's 
Tohn G Cunningham and Matthew B Gricie, secretary. Dr 
Carroll L Smith, treasurer Dr Frank Rose, and censors Drs 
Charles S Kalb, Wilbur W AlncKenrie and Harold H tic 

Cnrthy-At the quarterly meeting of the Wliitman County 

Medical Society, held in Pnlousc, January 20 Dr Frank E 
IVliittnker Pnloiise was elected secretan treasurer, vice Dr 
Herbert M Greene, La Crosse resigned 

WISCONSIN 

Elections—At the annual niceling of the Alilwaiikee Medical 
Society, January 14 the followung officers w ere elected Pre'i 
dent. Dr James A Bach, vice presidents Drs George P Barth 
and James Cavaney , secretan, Dr George A Carhart, trcn« 
urer. Dr Robert C Brown librarian Dr Tames D Madison 
member of membership committee Dr Daniel Hopkinson and 
councilors, Drs Gustai T Kaumheimer M illiam H M nshbiirn 
Gilbert E Seaman, Arthur J Pntek imrenzo L Boor«e and 

Robert G Saylc.-At the annual meeting of the Fox Uner 

I allci Jfedical Society, held in Green Bat January 21 the 
following officers were elected Dr William F Fairfield Green 
Bar president, Drs Ciarendon J Combs Oshkosh and Maurice 
D Bird, "Marinette, vice presidents and Dr Robert 4 \I nlker, 
Menominee, Mich, secretary treasurer The society lotcd to 
postpone for one year the matter of merging in the district 
organization 

GENERAL 

Yellow Fever in Cuba — \ focus of vcllow fever lm« dev cl 
oped in tlie barracks at 'tanta Clara four confinned and two 
suspicious cases were reported Febniarv 20 and abo one tus 


picious case of n Spaniard from Santiago Tlie chief surgeon 
has asked for the detail of an additional medical officer 

Army Medical Corps Examinations.—Preliminara examina 
tions for appointment of assistant surgeons in the 4rmv to 
fill 23 existing vacancies, will be held on May 4 and Aug 3, 
1908, at points throughout the country to be bereaftcr dcsig 
noted Full information can be had on application to the 
Surgeon General, U S Army, Washington D C The cssen 
tin! prerequisites are that the npphcnnt sliall be a citizen of 
the United States of good character, between 22 and 30 years 
old, holding the degree of doctor of medicine from a medical 
school legally authorized to confer it and possessed of at least 
one year’s hospital training or its equivalent in practice 
Complete applications for the examinations of "Mav 4 must lie 
in the hands of the surgeon general bv April 1 and earlv 
attention is, therefore, enjoined on intending applicants 

Society Meetings.—At the regular meeting of the Manila 
Medical Society held January G, the following officers were 
elected President, Dr Harry T Marshall, vace prcsidint 
Dr James M Phalcn, U S Army secretary. Dr Philip E 
Garrison, U S Navy, and councilor Dr Henry D Knudl r 

-At the annual meeting of the New England Flc-tro Tliera 

peiitie Association, held in Boston Febmarv 13 the following 
officers wero elected President, Dr Frank A Davis Boston'^ 
vice presidents, Drs Richard J Thompson Fall River and 
George E Allen, Haverhill, sceretnrv Dr Samuel T Hams, 
Boston and treasurer, Dr Wallace M Knowlton Brookline 
The retiring president. Dr Fred H Jlorse in Ins address spoke 
in protest against the use of electro therapeutics bv fraudulent 
physicians, and urged vigorous action bv the aulborilics 
against unqualified practitioners 

The Archives of Diagnosis.—This new contribution to pen 
odicnl medical literature made its first appearance under the 
editorship of Dr Heinrich Stem, in Jnnunrv It is a well 
appearing quarterly review, consisting of original articles on 
diagnosis and prognosis, in which the various articles on given 
subjects scattered through the imiiortnnt medical journals of 
all CQuntncs arc listed and then conimcntcd on at mnt-tc 
After these come a senes of individual abstracts classified 
under various subjects and book reviews There arc no edi 
torials The review is purely sciontifie and contains no ndver 
tising pages The quality mav be gleaned from tbe fact that 
the contnbutors of articles to the present number are Do 
lanccv Roclicster L Harrison Mettler, Tliomas I Rcillv Mar 
cell Hartwig, Henry M aid Bcltmaiin H T Bnhlt 1 II Car 
stens, 0 Greene Ciimston, F "M lobnson \ Bavogli and ‘cev 
mour Oppcnlicimer The general retrospects are bv 8 Phillip 
Goodlinrt and Willielm Alueller Tlie first issue is one of re 
markable promise The publication ollicc is New York City 

CANADA 

Health Bureau for Canada—Dr Tiidson B Black, YVindsor 
MP for Hants, N S proposed a resolution in the Canadian 
House of Commons, hehriinrv 6 ealliiig on tlie government to 
perfect an organization and create a (iepvrtinent of piililn 
licallli wlicrcbv all matters in connection witli tlie besllb of 
the dominion would be con«oIidntf rl under one rcs|iniisiblp lie id 
instead of, ns at present, being scsttcrcil tbroii,.li five or nx 
other departments All tlie incdienl men in the hnii«e sjiol e 
strongly favoring the resolution Imt the debate was ndjonria I 
before tile government stnted its position on llic subject 

The Victorian Order of Nurses—Tlie year 1907 has seen a 
steady increase in the extent and scope of tbc \ ictorinii Or 9 r 
of Nurses in Canada In Aloiilrral flic mimlH r now riiiplovi I 
IS 17 and during tlint year 22)12 patients |,nve Iici n nlKinl ' 
The nurses made in connection willi tlie^ persons 2') 073 vi it'* 
nnswcnng 920 night calls Tbe riceipts of tbe orib r n 
Montreal wore ‘^102)33 00 and tlie expenditures sjo ) n ji 
In Toronto in Hie past year 312 pbysieinns rnipIov,il tie ^ 
nurses Tbe number of jier ons attended was 2 21'' Afontr il 
has adopted a new system of scbonl inspect inn wluribv niir 
visit the schools and give treatment to |inpil« whui tiqnii I 
under the direction of the medical health nfluc 

Smallpox.— \f the annual meeting of the Ontniio Boar I f 
Health in Toronto during tlie werl endei] 1, lirtnrv 1 ' 1 

Charles A Hodgetts, Toronto, sccritarv of tin 1oiil la 1 
there had been an increase in •nialljinx in He ir'uirn in I'’ ' 
over tlie year 190G YUbongb Hie tolnl <a <s iijbiii I n i 
833 it according to tbe Ferretarv d* * iinl n j re if 1 ' 
netinl miinlier of cases m tlie jrrivmce in Hk viar I< r a 1 ’- 
rc'Ult of inquiries it lins Inen Imrr I tint Hun I e v 
undmibtejh main casr s w liuli bad ti t t'' n !■' ! 1^ « 
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plivsicjan, Tvlulc others had been concealed for fear of qiiar 
antine In Jannan- there rvere ■vaccinated in Winnipeg by the 
health authorities 971 persons, and there had been 37 cases 
of smallpo'v in that city since the first case rvas discovered 
early in December Of the persons -who had the disease only 
BIX had been -roccinated 

Personal —Dr A D Unsivorth, superintendent of the Monn 
tain Sanitarium, Hamilton, Ont, has resigned and gone to 

Europe for graduate -work.-^Dr John Stewart, Halifax, E 

S , has returned from Europe-Dr Thomas A Davies To 

ronto, has returned from abroad-Dr J Q McKay Mont 

real, has been appointed assistant superintendent at the Pro 

vincial Hospital for the Insane, Kew AVestminster, B C- 

Lieut, Col G Carleton Tones, MD director general of the 
army medical service, Ottawa was tendered a banquet in 
Toronto February 6, by the officers of the army medical corps 

in Toronto-^Dr Jean Phillippe Rottot has retired from the 

deanship of the medical faculty of Laval University, Montreal, 

which he has held since 1801-Dr E J Turnbull, who for 

the past two years has been assistant physician at the Prot 
estant. Hospital for the Insane at Verdun, Quebec, has re 
signed and has been succeeded bv Dr Robert King, Montreal 

-^Dr Forrester of the Mimico (Ont ) Provincial Hospital for 

the Insane has been appointed assistant superintendent at a 
similar institution at London 


Hospital News—The Nicholas Hospital, Peterborough Ont, 
which was endowed to the extent of ^200,000 by the Charlotte 
Nichols estate, has recently received an additional grant from 
the same source, which with the income from pay patients and 
tlie grant from the Ontario government, will make the institu 

tion self sustaining-A free dispensary has been started in 

Winnipeg, Man-Glengarrv pnvate hospital, Montreal which 

has been conducted for a number of years by Dr Fernand 
Monod, has been closed and Dr Monod will practice with his 

father in Pans-The General Hospital at Brandon, Man , 

mav be closed for want of funds The total indebtedliess of 
the hospital is placed at $29 000 Tlie total amount received 
from municipal and government grants last year was $11,272 

There were not so many patients treated as in 1900-The 

Royal Jubilee Hospital at Victona, B C, is looking for more 
money At present Victoria contributes $6,000 a year to the 
hospital, and the council will be asked largely to increase this 
grant During December 78 patients were admitted, of whom 
69 were treated free of cost-The Mamtoba legislature, now 


in session, is considering the question of the grants to the 

vnnous hospitals of the province-Delegates representing 

the vnnous hospitals recently conferred with the government 
and it was suggested that a minimum of $1 per day should be 
provided bv municipalities for each of their chantable patients 

_Xhe Protestant Hospital for the Insane at Verdun, Que, 

has been presented by Dr James Douglass of New York with a 
farm adjoining the institution, valued at $42,000 Dr Doug 
lass IS a son of Dr James Douglass, who for a long time was 

identified with the Beauport Asylum-Last year between 

GOO and 700 cliildren were treated in the various wards of the 
V innipeg hospitals, so a movement has been started in that 
city toward the establishment of a hospital for children only 

_Xhe number of patients treated in the Royal Victoria Hos 

pital, Montreal, during 1907 was 3 398, a decrease of 40 from 
the previous year Of these 1,994 were Protestants, 1 071 
Roman Catholics, 290 Hebrews, and 43 of other faiths There 
were 1,05G free patients and 1,280 public ward patients, pay 
in" 50 cents and $1 per dav There were 402 private ward 
pa'tients The total dnvs’ hospital stay were 81 902 On Jan 
1 1907 there were 224 patients left in the hospital from 1900 
Dunn"’the year 3,404 were discharged, of whom 1,897 were 
well 1,002 improved 1C5 not improved, and 123 not treated 
The deaths numbered 217, and of these 71 took place within 
forty eight hours of their admission Durmg the fourteen 
years this hospital has been in existence it has treated 30,624 
patients In the out patient departments the number of pa 
Lents treated during 1907 was 4 15C Tlie total per diem 

cost per patient was $179-Dunng 1907 the Toronto Gen 

cral Hospital treated 1,098 city order patients, St Michael’s, 
719 Craee, 231, and Vestem, 263 In view of the fact that 
tlie three latter are asking Toronto’s eitw council for grants of 
<?60 000 each. Dr Charles Shcard the city medical health offi 
rer asks for a written agreement that the monev granted will 
snent on citv patients and not for a scheme of general im 

prc.ie^nt_^Ibe Hospital for Sick Children, Toronto is a»k 

m" the citv council to raise its annual gr^ from $10 000 to 

00_Tlie annual meeting of the Protestant Hospital 

for the Insane at Verdun, Que, was held m Montreal recently 


At the beginning of 1907 there were 607 patients m the hos 
pital, while at the opening of 1908 there were 633, 284 men 
and 249 women Tlie admissions dnnng the year numbered 
108 The discharges numbered 104 and the deaths 30 The 
total receipts from all sources amounted to $118,209, and the 
expenditures, $121,041 In his report Dr Burgess, the super 
intendent, emphasized the need for drastic preventive measures 
to offset the growth of insanitv both ns to heredity and immi 

gration-There is a proposition before Grace and the M’est 

ern hospitals, Toronto, which is also being discussed by the 
city council, looking toward the amalgamation of these two 
hospitals, preliminary to a prospective grant of $100 000 to the 
institutions. The Western Hospital has a fine site for a largo 
hospital, and m the event of amalgamation taking place, the 

present Grace Hospital building would bo abandoned-Tlie 

Toronto General Hospital will shortly open its outdoor depart 
ment, a short distance from Toronto University Temporary 
ouarters will be occupied until the new hospital buildings aro 
erected. 

FOREIGN 

Fifth Pan Amencan Medical Congress —This congress is to 
meet at Guatemala, Aug 6 to 10, 1908, and arrangements arc 
being made for twenty one sections Engbsh, Spanish, French 
and Portuguese are the congress languages, and articles in 
tended for the congress must be in the hands of the secretnrj, 
Dr Jos6 Azurdia, Escuela de Medicma de Guatemala before 
July 16 The last Pan American congress was held at Panama 
in 1905, except for the delayed contingent, whose steamer broke 
down, and whose “proceedmgs” in their improvised “congress” 
on board were accepted as part of the regular congress 

SmaUpox m Chma —The Pekin correspondent of the Lancet 
states that every winter sees a recrudescence of smallpox in 
Chum, and suggests that perhaps it is caused by the Chinese 
taking their winter clothes from the pawmshops These gar 
ments consist of two layers of cotton between which is a 
thick layer of cotton wool In North China inoculation is still 
practiced to some extent, though in recent years it has been 
supplemented by calf lymph, a supply of which has been im 
ported from Japan At various points throughout Pekin the 
government has established vaccination stations where those 
who care to submit themselves can bo vaccinated without any 
regard for asepsis 

Fourth International Congress for Medical Electrology and 
Radiology—The first mtemationnl congress was held at Paris 
in 1900, the second at Berlm m 1903, and the third at Milan 
in 1905 The fourth is to convene at Amsterdam, Sept 1 to 6, 
1008, and will be accompanied by an exhibition of appliances 
for clmical and laboratory work and collections of skiagrams, 
etc. Professor Wertheim Salomonson is president of the eon 
gress, and Dr J G Gohl, Vondelstraat 63, Amsterdam, is the 
general secretary Membership in the congress is open to all 
taking an interest in the development of the electrohiologic 
and radiologic sciences English, French and German are the 
congress languages, and the memhership fee is $5 

Pnhhcation of Ancient Medical 'Writmgs—Prof H Diels of 
Berlin is said to be mainly responsible for the inauguration of 
the publication of the works of the great medical writers of 
antiquity, although several scientific academies are to cooper 
ate in the undertaking It will require, he estimates, from 
si'xteen to twenty years The collection is to be called the 
“Corpns medicorum,” and is to be pnblished by the firm of 
B G Teubner, who are now issuing the comparatively recently 
-discovered works of Philomenos on pharmacologic subjects 
The AlJg vied Ct Ztq states that the Greek wnters will fill 
thirty two volumes, Hippocrates requiring two and Galen 
thirteen The Latin wnters are to be issued under the aiispi 
ces of the Puschmnnn endowment for the history of medicine 

Nostrums in Japan.—It appears that proprietary medicinM 
and civilization, to some extent, go hand in hand It is well 
known that Injian has been extraordinarily apt in acquinng 
western civilization Perhaps much of it is veneer, but it can 
not be gainsaid that in the art of war and in the tricks of 
the trade Japan has now little or nothing to learn from her 
erstwhile teachers With the advent of civilization has come 
into existence in Japan a remarkably fiounshing business in 
nostrums of all descriptions, and it is said that the wily Jap 
anese is capable of meeting on equal terms the Amencan 
vendor of pijopnetary medicines It has been frequentiv said 
that the first products of civilization to be introduced to a 
primitive race arc the Bible, gunpowder and whisky It would 
seem that in some instances ns in the case of the Boers and 
the Tnpanesc “jiatcnt mcdicmcs” follow gunpowder and 
whisky, whether they ore as harmful it would be hard to saj 
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Suits Agamst Irregulars in Germany —A cigar manufacturer 
m Germany has been posing as a “nature healer” at KUllstedt 
for the last file years, among his patrons was a woman of 02 
whom he treated for articular rheumatism bv ordering col 
lodiiim cantharidatum for application to the hands, with 
salicvlic acid <ind aspirin intemallv He gaie her no warn 
ihg in regard to the local application, nhich she indus 
triously applied to her hand, with the result that the hand is 
now stiff and comparatively useless He was sentenced to 
siv weeks’ imprisonment The AUg mcd Ccntr Ztq com 
nients on the way with which these irregulars, who claim to 
heal without drugs, do not hesitate to make use of the renie 
dies of the “old school” which they are constantly assailing 
The defendant has a brother who is also plying a lucrative 
trade in “nature healing The proprietress of a so 

mlled magnetic healing institute at Hanover was recently fined 
$7 50 for advertising extravagant claims 

Physicians in Japan,—'The Cor Bl f schtceis Aersto pub 
lished recently a report from the Swiss consul at Tokyo con 
taming the official figures in regard to the medical profession 
in Japan It states that in 1903 1 46G physicians received 
licenses to practice including 17 who presented diplomas from 
some foreign medical school At the end of the year there 
were 34,011 physicians and 700 dentists engaged in practice 
including 83 graduates of foreign medical schools 33 foreign 
physicians This yas an increase of 740 over the number of 
the preceding year, and gives one physician for each 1,348 in 
habitants, in the city of Tokyo, there is one to 810 During 
the year, the report states, 187 physicians came into conflict 
yith the laws and 102 were sentenced, 12 more than in the 
preceding year In 71 instances the penalty vvas for disregard 
of the very rigorous laws in regard to contagious disease The 
penalties were withdrawal of the right to practice, permanently 
or for one to six months The consijl adds that the Japanese 
do not hesitate to bum down a whole quarter when it becomes 
a focus of infection, the expense of rebuilding and refurnishing 
bein^ very small owing to the prevailing style of architecture 
He adds that the Japanese are remarkably doofle in such mat 
ters, and that the daily hot bath, taken even by the poorest, le¬ 
an effectual factor in repressing the spread of disease 
Phystaan Sentenced for Pharmacologic Ignorance—Dr B of 
a small town near ischaffenburg was attending a child nith 
mchsles and purpura on the request of his parents Dr K 
the district physician was called in consultation Dr K, ad 
moed that the child should be given 150 gra of ‘'Mixtum 
Bulfurica acida” (sulphunc acid mixture or Haller’s acid 
ebxir), the average dose of which is 8 minims The attend 
ing physician was not acquainted with this preparation, and 
wrote on the prescnption “Do«e a teaspoonful every hour ” 
The child vomited freely after the first dose and died in great 
pain the next day Suit was brought against the attending 
physician and he stated that he was not acquainted with 
the remedy and had no book at "hand to inform him in recard 
to the dosage but claimed that he had shown the prcs-nption 
to the consultant and as the latter had made no remark he 
supyiosed liis dosage was correct The consultant stated that 
he had not read the prescription and was not aware that the 
other physician was not familiar with the preparation The 
court decided that the attending physician had done wrong in 
not innuinng of the consultant in regard to the composition 
•’nj do ago of the premration betore prescribing it Tlie 
P'osecution asked for ®25 fine or ten days’ imprisonment b it 
the final verdict was a fin" of 512 50 or five d-avs’ imp'i'on 
ment The verdict was mil'’‘’r on a-axiunt of the assumption 
that the drug had only iniiired the health, but was not re 
sponsible for the death of the patient 

LOOT OH LETTER. 

* fPron Our Pcrralar Corrrtpnnq^nt ) 

Loxon*- Feb 15 1005 
Presentation to Lord Lis'er 

The Tjyerpool 'tchool of Tropi-al 5^0-110^0 ha« p-e ente-1 'o 
Lord Li"t<-r the 'Marv Kingslev rrejal v-h -h •^a« stm-k li¬ 
the sefiool for presentation to di-tingu «h -d «ayant« and oth 
er who have aided the cause of co-ibat rg di ease ,n the 
tropies In the le’ter of pre en’ation it i= s‘ated that no 
one has nccomplis'-ea t-orc for this can e o- indeed for tl » 
vhole cause of rrcdi'inc than Lo-d Liste- 

Examinations rn Hygisne. 

\ se-irt of examiratio-s ,a hvgvne has bee- ow- Iv 

the Ineorjcra el Institu e of Hygie-e c' Lo-’an -hi - -‘e^td 
stirrnla e the acqui i ma o'' krow,e’ge regn-d V *> o e 
imj ir'an sjhjMts y-bah aUec th" Kal and -e’ b<--g rf 


the people, and which may be expected also to have most bone 
flcial and far rcacliing rcsiiUs on the phvsieal fitness of 
the mce These examinations will lie In Id nt the It iding 
centers throughout England Scotland and Ireland and arc of 
special interest to women, ns thev will include not onlv the 
necessary examination showing general proficieiiev m hvgiene 
but the following additional honors subjecis vir '1 he h\ 
giene of the home the hvgicnc of niolhirtiood the ft ediiig 
and rearing of children, food and cooking home iiiirHiiig and 
first aid school hvgiene, phvsieal training 1 In future lieails 
of households are those to whom this s\ Halms pirlieiitarlv 
appeals, ns the voting women of the eouiitrv havi niitcli to 
learn in connection with personal and doiiiestie hvgiene Gnat 
Britain is first in regard to water supplies drn na and piih 
be health generally—largely duo to the t (Teethe efforls of Iht 
health officers—but in personal and donieslie hvgieiii it iai s 
behind otlicr countries nnd cspeciallv 1 rnnet wliere eh anii 
ness, cooking nnd otlicr lirnnclies of hvgiene linve la c n siii lied 
and practiced for so manj vears tlial tliev are now a«siinila(ed 
in the habits of llie people hvcrv assistance nnd < in our 
ngement will he given to candidates—who mnv earn on tlair 
studies nt school, college or nt home fhev will rinne the 
certificate of the institute for proflcienev in cleiiienlnrv kiinwl 
edge and the diploma of the institute for profieieiicv in ad 
vanced knowledge should thej pass the exnminnlion 

Successful Action Against a Local Authority for Contamina 
tion of a 'Well with Typhoid Sewage 

Dr T C Ferguson proprietor of a livdropatliie esialdishineiil 
at Malvern has won nn nclion against the dislrid eoiimil 
under peeiilinr circiimstnnees In 'Mnv IDO'i nn imihreik of 
tvplioni fever occurred in tins estnhlislimenl involving fonrlein 
persons of wliom several died This was found In in din lo 
llie water siipplv An in his prosjieetus lie giinranli nil tlie per 
fcction of hiB sanitnrv OTTnngemenls an nclion was liroii lit 
against him liv tlic fnmilv of one of tiie palient“ wlio died 
nnd he was miileled in damages to liic evlrnt of 8,00(1 This 
case was reported in Tiir TonixAi Otlicr eliinis followid 
nnd he lind to pnj m ail 835 000 to Hie various per-ioiis Dr 
Ferguson tlicreforo l)rou,.lit nn netion for dnmage-i a^ainsl the 
district council on the ground that the onlliri ik was can id 
hv pollution of the well from winch he ohlniii'il wniir hv 
sewngc under the control of the conn il The jiirv found Hint 
the council was gniltv of negligence in nllowin, iwngi In 
escape from the sewer nnd n» e ed damages nt 8)7 500 \1 

though the responsihility of lor'il niiHionlhs for pollnling 
water has been eslnlilishtd in various trials no ra'c njip'ars 
to linvo been recorded in wliieh r'«iion'iliilil v tins Ik mi fivul 
on them for polluting n privntr snpplv of driiil big walir 

VIENNA LETTER 

(From Our Urtjulftr Corrmpfmtlrnt i 

\n V 1.1. 10 mm 
A Night Fee for Druggirts. 

The filling of prc’eription'" and Hie purrliake of [diarimr nli 
cal preparations after regular huoin’ss hours has li onn sn li 
a burden on dniggisls in Austria that efforls liavt Ik mi iiia I< 
to remedy it The government n iv jerniits ri i (in I jlnr 
maeists to charge n uniform night fee of 50 lull r- (nlei'l 10 
cents) in addition to th" regular prn-e of Hn jin "riplion (n 
c"ces of cmerginry the pliy«irian mav add thi htlMs I 
(expeditio noctuma) to Hir pn eriftion v In Ii male tin 
dispensing free from Hm night tax 

To Pre-C3‘ Phosphorus Ife-rovis 

■\cv- rules have Iieen is le I by (be gi urnioMit n giibitin ' 
tlie mannfneture of rnalelir v li<re vil > jibo |;ii/rii h 
use/] tlie old regiilatyns iK-ing insilfeient lb' in i I iinj-'t 
tart change* an a« folloc * No per '/ii iiiihr 17 in if 
a-e aril no v-oraan inon Itian file inont! • ji iiri i r 
V I'bin SIX -e 1* after rhillbirtb i nil/ i/I to n e" i| 
pnmi < Tie farterv bands nil t ibaii,e V • it < , i a 

at I ast every four V I/'* so (iiat tl v '/rl nl in i 
r-ixirg depnr*rrert He kikH fnjarii^ /' far r 


a or'inpj-artiT'’- 


K/r 1(1 II 

r'fTt'! ar'* iJ" 

ilatj ” rrr ' 
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Therapeutics 

fit IS the purpose of this departmeat to outline an up-to 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Pxescnptions are wntten in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian. It should be understood that solids are weighed m 
grams or fractions of grams, while liquids are measured In 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a loo cubic centimeter 
preparation wUl contam twenty doses.] 


Arthnba 

Treupel, in the Alunchcner mcd Wochenachnft, Sept 24, 
1907, reports on clinical obsenntions made on 529 patients 
suffering with various forms of articular rheumatism Four 
hundred and seienty one patients having acute or subacute 
articular rheumatism were treated vnth salicylates, by the 
mouth or mtraienoiisly, and with local hyperemia The sodium 
salicylate was alwais at first given internally, and when this 
failed to be of benefit, after five or six davs, it was used 
intrai enously If it then failed, other salicylic preparations 
were tried 

Of several salicylic preparations used, nqne acted better than 
the sodium salicylate During the first two days from 4 to 0 
grams (1 to li4 drams) of sodium sahcylate were giien each 
twenty four hours As soon as there was improvement the 
quantity was reduced to 3 grama (45 grams) in twenty four 
hours, and this amount continued until the temperature was 
normal and there was no more pain It seemed to be demon 
strated that pure sodium salicvlate does no harm to the 
kidnevs 

Besides the aboie medication, in all of the 471 patients the 
painful joints were gi\en rest and as much immobilization ns 
possible The use of cotton bound arbund the joints and flxa 
tion by bandages and cushions also did good bv inducing a 
local hyperemia Hot air and venous stasis proied valuable 

.Antistreptococcic serum treatment was not encouraging, 
Treupel belieimg that the general and local bactericidal treat 
ment is met bj salici lie acid. 

GOXoimnEAi. Aiminins 

Dr Robert N Willson of Philadelphia, in the Boston Medical 
and fiiirijtcal Journal, Nov 7, 1907, says that “gonorrhea is 
not merely a local infection of the urethra, but in everv case 
it IS a svstemic infection of the blood and Ijunphatic glands ” 

Treupel (Munchencr mcd Wochcnsclirift, Sept 24, 1907), 
Ear s that besides the healing of the primary disease in gon 
orrheal arthritis, the chief reliance should be placed on venous 
In peremia, hot air, and later, massage and baths 

In an editorial of the London Lancet^ Oct 12, 1907, a dis 
ciis-ion of the above subject by the SociCtC hl&dicale des 
HOpitaux of Pans, on Julv 20, 1907, is quoted Dr Queyrnt 
described a method of treatment of tins disease “which, if 
practiced from the onset, enables the patient to walk, with 
case at the end of three weeks, and prevents the stiffness and 
ankclosis which so frequently occur” The treatment advised 
IS T, Earlv aspiration, 2, energetic counter irritation 3, 
earlv moacment” 

1 After shaaing and rendering the skin aseptic, aspiration 
IS performed on the outer side of the joint about two fingers’ 
breadth below the patclb Aspiration should be done earlv, 
ns later the fluid has changed to a fibrinous mass and could 
rot be drawn off A large needle (3 millimeters) is used and 
the qiiantitv of liquid remoaed raaa varv from 50 to 100 cc 
Quearat has aspirated such knee joints 200 times without anv 


111 result After the piineturo he applies the pointed actiml 
cautery 200 to 400 times and scars the puncture ha cniitenzinfr 
it, then ho applies compression to the joint Four davs later 
progrcssiae movements are begun, and for this purpose he 
uses a pulley and aveight apparatus, the patient Iving m lied 
This exercise prevents the muscles from atrophving, performs 
extension of the knee, and hastens the absorption of the rcsi 
due of articular effusion 

At n meeting of the Section on Surgerv of the New Aork 
Academy of aiedicine, held May 3, 1007, tlie scrum trcfitmcnt 
of gonorrheal nrtlintia uns discussed (Mcdical^J^ccord Oct 
20. 1007) 

Dr John Rogers stated that the nntigonococcus scnim found 
best '^^n3 that prepared from the slicen, and the dose of an 
active serum is about 2 c.c. (30 minims) This was injected 
“into the loose subcutaneous tissue bet^\ccn the deep^fnsem 
and skin in the back of the upper arm, first on one side, then 
on the other, at inten als of from iw o to six davs ” If thorough 
nsepsis maintained and the serum was clear and not con 
tammated, suppuration would not occur Following the local 
reaction there would bo an increase m the joint symptoms for 
a few hours, which was later followed by more or loss marked 
improvement Rogers stated that “in cases treated early in 
the disease, before tliere had been time for much effusion or 
anatomic changes, two or three of these injections at inter 
A ala of 24, 48 and 72 hours, might effect n complete cure but 
the urethritis or the original source of the infection should not 
be neglected, as the serum had little or no effect on it, and 
unless the usual local antiseptic and astringent treatment was 
cnergcticallv earned out, a reinfection or recrudescence of the 
metastasis could be expected.'^ 

Patients who had had gonorrheal joint symptoms for scr 
ernl weeks might require a dozen or more injections, but “in 
at least (5 per cent of nil of the acute or subacute or carh 
chronic forms of the disease success might be expected ” The 
failures would be in those individuals suffering from a mixed 
infection, and the chronic gonorrheal joints were not helped 
Dr John Torrey, in the same discussion, confirmed the opin 
ion of the preiious speaker that “the antigonococcus scrum 
exercised a specific curative influence in a high percentage of 
cases of gonorrheal rheumatism ” Tlie serum'^had been used 
m 70 patients with gonorrheal arthritis vith 55, or 78 per 
cent, either entirely cured or much impro\ed In the remain 
der there was slight or no improAemcnt The n\ernge number 
of injections per patient was 6, and 20 indiAidunls were cured 
in 10 da^s or less E\en some of the chronic cases were im 
proAcd, though it required many more injections, and the im 
provement was tardy 

Pleurisy with Effusion 

Sir James Barr, in the London Lancet^ Nov 0, 1007, diBcusses 
at length the physiology and dynamics of the lungs and pleural 
spaces 

He sava “owing to the marvelous provisions of Nature the 
two lubricated pleural surfaces can move freely o\er one an 
other but any force that separates them must be greater than 
the atmospheric pressure m the lungs It takes at least an 
atmosphere to separate the two pleural surfaces, and when (ho 
surfaces are separated by fluid, it must lm^c been secreted at 
a greater pressure than the atmosphere'* 

He believes that every attack of pleurisy is due to some 
microorganism or its toxin, and that e\cn a pleurisy follow 
mg an injurv means that the part has become more vulncr 
able to such organisms. He, also, believes that it is important 
to decide if possible to what germ the pleurisy is due, and 
that in pleurisies due to chronic illness, as granular kidno\, the 
germ or toxin present attacks the pleura l>cenu*ie its \itnht\ 

IS dimini^^hcd. He finds that a vast majority of pleurisies arc 
tuberculous, but a considerable number arc rheumatic or duo 
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to pneumococci, streptococci, staplivlococci the colon bacillus, 
typhoid bacilli, the influenza bacUli, etc JIany of these or 
gnnisms may he readily found m ivithdrawn serous flmd, but 
not the tubercle bacillus If there is a tuberculous focus else 
■nliere, especially in the lungs, and tubercle bacilli in the 
sputum, of course the presumption is that the pjeunsv is 
tuberculous It no such causative evidence is present, he ad 
rises "adding a little citrate of sodium to the rvithdrawn fluid 
to prevent coagulation, then centrifuging and examining the 
sediment for leucocytes tubercle bacilli and other micro 
organisms ” If pleurisv “is tuberculous the cells vnll be 
mostly lymphocy tea, ivhercas if it is due to other micro 
organisms the polymorphonuclear cells rvill predominate ” 
Even in undoubted tuberculous, pleurisies the tubercle bacilli 
may not be demonstrable in the fluid, but, ns is veil known, 
injections into n guinea pig will demonstrate the presence or 
absence of tubercle bacilli in three or four weeks He also rcc 
ommends a white blood count, as in tuberculous pleunsv there 
IS no leucocytosis, while in other pleurisies there is It the 
fluid withdrawn from the chest contains blood, the cause of 
the pleurisy is probably tuberculous or due to a malignant 
growth 

“Dry pleurisies are frequcnllv tuberculous though not nec 
cssanlv so In these dry pleurisies there is a small effusion 
of plastic Ivmph which is gelatinous in appearance and con 
sistence, and contains a large number of cells with a relatively 
small amount of fibrin This effusion quickly organizes and 
joins the two pleural surfaces together ” 

These “dry pleurisies require very little treatment except 
some counter irritation, a diaphoretic a purgative perhaps a 
8cdati\e to relieve the pain, or some strapping of the chest to 
limit the amoimt of movement” 

Barr believes that it is difficult to sav exactly nhen an 
effusion should be removed, and that in tuberculous pleurisies 
the fluid can remain a little longer to perhaps the advantage 
of causing a tuberculous lung to be quiescent He also believes 
that the aspirator should not be used except with great care 
ns the suction pressure is great enough to cause considerable 
congestion of the lung v ssue which may tend to encourage 
the spreading out of the tuberculous pus and perhaps cause 
acute infectioh from tubercle bacilli He therefore advises 
the use of a trochar, thus withdrawing the fluid slowlv bv 
Biphonage, so that the patient shall not feel any discomfort 
from its withdrawal When all the fluid is withdrawn he 
injects “4 cubic centimeters (1 fluidrara) of adrenalin solii 
tion (1 to 1 000) diluted with 10 cubic centimeters (2Vk fliii 
drams) of sterile physiologic salme solution,” and loaves this 
in the pleural caiitv 

If there is nnv discomfort to the patient from the with 
drnwal of the fluid, he introduces a little sterile air into the 
pleural canty, but this would require such good judgment ns 
to when it is necessary and how much should be introduced, 
ns to preclude its use in the majority of cases On the other 
hand, when the fluid has been long left in the pleural caiitv 
and from the adhesions of the lung it is imjiossible for it, at 
least Immediately, to expand to the full capacity of the clic«t 
there yviU occur sufficient negative pressure in the pleural cas 
ily, after the witlulmwal of the liquid to in the first place 
cause sinking in of that side of the chest secondly not only 
the replncoment of the pushed over heart but perhaps c\en a 
displacement of it to the affected side, and lastly a dilatation 
of the blood ycsscls in the )ileiim Hence under such condi 
tions, as Barr emphasizes the introduction of sufiicient sterile 
air to prevent thc^e undcsired occurrences is doubtless good 
treatment. 

There are feiv more disagreeable medical mistakes than a 
neglected plaural effusion whether the fluid is ultimately 
withdrayvn or yvhether it is finally absnrlied a portion of the 


lung IS often permanently camified, the rest of the lung n. 
spiring at a disadvantage, the chest contracted the shoulder 
drawn down, the heart displaced, and more or less pirmancnt 
invalidism, and, often, a future tuberculosis ending the eliniral 
story 

It IS so simple yvith an aspirating needle to determine 
whether or not there is fluid when there i- anv doubt that 
the omission of the diagnosis of a large amount of fluid in 
pleurisy is inexcusable 

When a compressed lung does not immeJiatelv return to its 
full s ze breathing exercises should lie inaiigiimted and even 
perhap' the use of the pneumatic cabinet should lie considercJ 
Barr adyrises that common salt sodium chlond should be 
eliminated ns much ns possible from the diet he believing that 
in its absence the pleural fluid does not so readily recur 
When there is believed to be a large quantity of fibrin in the 
plciiml cavity he advises the use of lemons citric acid or the 
citrate of potassium calling these “decalcifying agents ” The 
citrate of potash acts, nl«o, ns a diuretic and may be giyen 
ns follows 

H gni or c a 

Potassii eitmtis 40) or 'i 

Aqum 200| tlW 

JI ct Sig Two tenspoonfuls, in water three times a day, 
after meals , 

If the hearts action is weak and the nrtcnal tension loyv, 
the potassium citrate mnv be combined with digitalis, ns 
H gm ore c 

Potnssii citmtis 401 or ^ 

Infusi digitalis 200l tl^y 

JI ct Sig Tyvo teaspoonfuls, in water, three times a day, 
after meals 


Pbcirinacolo0' 


Honesty in Advertising 

a pnrt of the reform m business mnttors prontcr circ is 
being taken tbnt ad\crtisinp be mode lionost niid trullifiil 
The Associated Vdvertismg Clubs of America nt n convention 
in Cincinnati adopted resolutions opposing frnnd in ndvortH 
in" Thcr did tins ns a simple bu’unc^s pro|K)si(ion Inkin" 
the ground in the preambles tlmt nil business in Rcnernl is 
hnrmcd if the public enn not depend on the truth of ndverlis 
in" mnttcr nnd thnt cverv legitinintr, con«eientious nnd enp 
nblc ndvertising man must feel it his dutv to n*>'ist in pro 
tecting the public by climinnting incompetent nnd unscrupu 
lou3 Imngcrs on of the ndvcrtising profession, nnd bv promnl 
ing truthful ndvcrtising Thev therefore, ondor«e<l for rmrl 
ment in nil states n Inw to prohibit ndvcrtisemcnts of daui 
nged goods fire sales nnd bnnknipt sales when the inenhnn 
disc offered does not come truthfully under thr‘=e hend': nd 
ycrlisemcnts in vhich qunlitv is cxnggemttd or uu«n pn 
rented, those yrlnch announce ‘no cure no pay* nnd those 
which proclaim superior skill nnd cnuiuemte RMiiptoins of <lis 
vnsc which arc to be ‘cured’ This is nnother indieatinn tint 
in the future the reader of nd\crtiscineuts is more likoh to 
Imvc n square deal 


Roche’s Embrocation 

nirMnorjTT Trvv >eb 10 lont^ 

To ihr Editor —Kindly publnh firmiiln of IIn''hf p llorln) 
Embrocation a ‘patent medicine made m In^linl It is 
\nuntod bv its promoters for wlioopmg conph nnd of n>nr 
people iinaeqiininleil with the fnrls nre prone to jn i*p nt nnv 
thing, howe\er irrntinnnl wbidi promispa n lirf 

r r)^y 

\NR\\rr Roche’s Herbal fmbroration nn 1 n,i.ll h pnl 
ent Tueilirine exploited in tins ronntrv b\ K Fon"f n \ ^ t 
of \r\y Aork ”Aot onh is il rrcominenled by it*- j rf in' s 
for wlio(»ping rou"b but nKo ns Vmg \trv 
riiciimntism, broncbtfi® etc ’As * 
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foUoiving appeared m The Jotjrnai, Aug 17, 1907, page G17 
Roche’s Embrocation is a nostrum and its exact composition 
IS not known From published formulas it appears that it is 
prepared by digesting a fatty oil with asafetida The follow 
ing formula for a similiar preparation has been published 
Coarsely powdered asafetida and alkanet, each 6 0 gm (76 
grains), are digested, with olive oil 180 gms (G fluidoonces), 
during eight days and then filtered To the clear filtrate are 
added oil of caraway, oil of turpentine, each 0 0 gm (2 26 
fiuidrams), oil of pine needles, 1 2 gm (18 minims), and oil of 
bergamot, 0 8 gm (12 minims) Another published formula 
directs that 2 6 gm (38 grains) asafetida be digested for a 
feu hours with GOO gm (2 ounces) ob\e oil, the clear oil is 
decanted and mixed with 2 0 gm (30 minims) each of oil of 
caraway and oil of turpentine, and a few drops of oil of her 
gamot 


LEHN & FINK’S METHODS 


How They Advertise and How the Testimonial Market Is 
Snpphed. 


By a cunous coincidence we received by the same mail two 
communications from physicians in different parts of the 
country regarding the advertising methods of Lehn A, Fink of 
Rew York City One of our correspondents. Dr John A Haw 
kins of Pittsburg, Pa, who enclosed a letter from Lehn & 
Fink to which we refer below, caHs attention to this firm’s 
method of reaching physicians Dr Arthur R. Elliott of Chi 
cago, who sent the other letter shows the attitude of Lehn L 
Fink toward the public. Dr Elliott’s letter is so illuminating 
that we give it in full 

To iho Editor —The enclosed two pamphlets were re 
ceived through the mail recently by one of mv patients 
and he being lerv much impressed by their contents and 
fully persuaded that he had “uric acid poisoning ’’ brought 
them to me to ask my advice about the advisability of at 
once beginning treatment The one marked "Fourth 
Senes” was received first and prepared the wav nicely 
for its successor It is apparent that the profession now 
being able to discnminate between the truth and poetry 
regarding uric acid, I^hn & Fink who for so long a 
tune have sought our favors haie decided that it will be 
more profitable for them to work the public direct I 
would particularly invite your attention to the effusion in 
the second pamphlet by Edward P Adams a member of 
the American jledical Association [While the article 
ivntten by Dr Edward P Adams states under the title 
that he is a member of the A 1\I A , this information, 
like much of the “scientific” matter in the article lacks 
the element so essential for coniiction—tnith He is not a 
member —En ] and more especially to the footnote on 
page nine [This footnote is referred to later It has ref 
erence to the author’s willingness to give advice by mail 
—Ed ] This comes precious near being quackery It 
seems to me that the conduct of this firm should be 
brought to the attention of the profession 

Anrrrnn R Elliott 


It appears from the enclosures that the firm in question is 
at present “pushing” Piperazine Water—advertised ns a gout 
and rheumatism “cure” To awaken interest in this prepara 


tion two series of pamphlets are publislied One, entitled 
“Rotes on Rew Remedies ” is sent presumably only to phy 
Eicians, the other, which presents a gaudier appearance and a 
more attractne cmer is sent through the mails to the public 
direct Each of these publications contains an eleven or 
twelve page article hi Edward P Adams M D, of Cincinnati 
Tins gentleman’s articles are wTitten to suit his juidience In 
“Rotes on Rew Remedies” he di«cus=es learnedly-for phvsi 
cinns—the causal relation of unc acid to gout and rheumatism, 
and gives—for phvsicians—an imposing bibliogmphv in the 
most npprmed stvle In the other senes he discourses fluently 
—this time for the pubbe-on “Unc Acid Diseases and Their 
Treatment with Piperazine Water” In yet another pamphlet 
of the same senes the “Cause and Cure of Rheumatism and 
rent” arc popiilarlv disciissed-also for the pubhe-and liis 
^ ^thc public—notified that “the author ts at Ji6 

A 0“'” 


The question may arise in tlic phi sician s mind ns to how 
Lehn A, Fink obtain these voluminous testimonials exploiting 
their products Dr Hawkms enclosed with his letter a com° 
niunication he received from Lehn A Fink which sheds some 
light on this subject We giie it in full 

Dear Sir —Our attention has been directed to the De¬ 
cember issue of the Proctologist, in which there appears 
your paper on constipation We have read this with icrv 
much interest, particularly that portion where you make 
reference to the value of phenolphthalein From the word 
ing of this portion we infer that you may haie mentioned 
the preparation Purgen’ also and that probably the editor 
cut it out when the article was published, m fact, wo haie 
been told as much 

Under separate cover we are sending you the latest 
issue of our publication, “Notes on New Remedies,” which 
18 . just off the press We should haie been verv pleased 
to repnnt in full your paper in our “Notes” had it not 
been mutilated in the way we assume We acconlinglv 
desire to ask if you can not find it within your time and 
inclination to prepare an original communication tnating 
of the use of Purgen in intestinal troubles, for publication 
in the next issue of “Notes ” i 

We should value such a paper highly and we are sure 
our renders, who number some 16,000 among the most 
representative of the medical profession, would likewise 
appreciate the information that you may giie Our cus 
iomarg remuneration for papers of this character is 
SIO 00 per printed page [Italics ours—E d] which we 
are pleased to offer you if the offer meets with jour ap 
proial Awaiting your early reply, we are. 

Very truly yours, 

Lehn A FrvK 

This letter causes one to wonder whether the twehe page 
disquisition on the “Treatment of Gout and Rheumatism with 
Piperazine,” by Dr Edward P Adams, is really, whnt it pur 
ports to be, a scientific article of general interest to the med 
leal profession or merely a $120 testimonial made to order “by 
request ” One is doubly suspicious, too, that the four page arti 
cle in the same publication on “The Internal Treatment of 
Gonorrhea” (with Gonosan), represents but $40 worth of 
“copy” This Gonosan testimonial was written by the re 
nowned A H Ohmann Dumesnil, AAI, ME MD, PhJ), etc,, 
editor of the, now defunct, St Lo ns Medical and Surgical 
Journal of unsavory reputation I ossibly, however, Lehn A 
Fink vary their schedule of rates for such testimonials accord 
mg to the professional standmg of the authors furnishing 
them 


TUBERCULOIDS TABLETS 

Another “Consumption Cure” and Its Fraudulent Claims 

Chicago Jan 14, 1008 

To the Editor —The card, of which the following is a copy, 
IS so evidently exploiting a fraud that the fact should be 
made known to the profession 

PHTHISIS PULirONALIS OTUlAnLE. 

By the Germicidal Antiseptic (non irritating), 
Alteratne, Reconstructn e, and Restorative properties 
of TuBEmcHLOiDS Treathekt for ToBEncuLOSis The 
medicinal factor being TunEnouLoros Tablets, a chcni 
leal production proien cfilcacious by bacteriological 
tests, substantiated by practical use by physicians 
under all kinds of climatic and systemic conditions Full 
size package ($1 60 size, 200 tablets) furnished free 
to accredited practicing phvsicians on return of the 
attached card Ample information fiimished by per 
sonal letter for intelligent administration Originated 
and manufactured only by CoLUjinus Pharmacal 
C ol^PA^y, Columdds, Ohio Serial No 3210, Guar 
nntced under the Food and Drugs Act, Juno 30, 1006, 

All who are in touch with the literature of tuberculosis pul 
monalis know that there is no “germicidal antiseptic or 


1 Pergen Is the trade name for the aperient drag phenolph 
thalein In Cnrope this prmlnct seems to be advertised In street-can) 
omnlbnses and even on hotel toilet paper (See Tun JoonxAL, ^ov 
2 ino7 1641 ) Extravagant claims are made for It and while 
phenolphthalein may be bonyht for 40 cents an ounce. Puraen Is 
quoted wholesale at <3 20 an ounce In tablet form For further 
Information sec The Jocenal SepL 14 100“ 034 
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nlterntue,” etc cure for the disense the people nnd the pro 
fession should bo protected from sueh impositions hr full in 
formntion Can you not toll us rvhat is In tuberculoids tablets 
nnd onoe more make plain what “guaranteed under the Food 
nnd Drugs Act” means! 

I roOTet to think that physicians will use the attached re 
tumaWo postenrd by which sanipies of the drug may be ob 
tamed, for it menus that they are willmg to use drug®, the 
composition of which they do not knon,nnd for the therapeutic 
action of nhich they must rely on statements of the manufac 
turer 

I appeal to you because of the good work which The 
J oDUNAL ha^ done nnd is doing in showing up the uselessness 
nnd often harmfulness of the majority of propnetnry remedies 

N S Davis 

CouMEKT Some of the circulars advertising Tuberculoids, 
and also specimens of the product, were submitted to the 
chemical laboratory of the American Jledical Association for 
an opinion and n report The chemists report as follows 

The statements regarding the chemical composition 
of Tuberculoids are typical of those made for “patent 
medicines” MTiile pretending to give exact in forma 
tion regarding the composition of the remedv, the lit 
eratiire contains only mystifying phrases Thus in one 
circular we read 

Starting with gaalacol cinnamic acid and com 
pounds of potassium blsmnth nnd lodln careful re¬ 
search Indicates that the following formulin represent 
the final chemical compounds KC»H 70 j CVIiOCHi 
0BI0(H,0)x. 

In another circular we read 

Starting with guaincol cinnamic acid nnd com 
pounds of potassium bismuth and lodlu careful re¬ 
search Indicates that the following formulin renres^t 
the final chemical compounds CuHnbO, KCtUiO 
BICrU„0,I 

Thus, starting with the same chemical suhstnnccs, 
the final chemical compounds are not always the samel 
The second formula names a compound having the 
composition C„H.iN'0,, this is not contained in the 
first formula Again, while in the second formula a 
bismuth compound is given which contains lodin, the 
bismuth compound in the first formula does not con 
tain this element. 

The purpose of the formula is o\ identlv to mislead 
In view of this nnd the ridiculous and unwarranted 
statements made regarding the therapeutic action of 
this product, it has not been deemed of sufficient im 
portance to submit the nostrum to an extended nunlv 
SIS Qualitative examinations hare determined the 
presence of bismuth, guniacol nnd a substance which 
responded to tests for cinnamic acid ^pparcntlv, 
therefore, these tablets contain bismuth possibly a 
nitrate of bismuth, a compound of guaiacol and a salt 
of cinnaimc acid 

It has long been realired that the drug treatment of tubercu 
losiB 18 secondary to hvgiemc treatment nnd no intelligent 
physician who knows the actual pathologic condition is cx 
pectmg n specific for the disease tsuaincol, arsenic and some 
other drugs mav hai o a place in the therapy, hut not by any 
means ns curatne agents 

There is no class of patients whom the nostrum maker can 
influence so easily ns eonsumptn es, thev arc nlwnvs hopeful 
and ever ready to praise anv remedy thej happen to use This 
18 undoubted!V the reason wbv the “consumption cure’ pro 
motors BUcced in getting so many testimoninis 

As to the signiflcanco of the statement, ‘guaranteed under 
the Food nnd Drugs Act," tlic Secretary of Agriculture snvs 
“Ihe statement docs not mean that the United States Coi 
omment guarantees the puritv of the articio or guarantees 
llmt it 13 what the label savs it is On the contrnrv, 

llie serial nnmbcr is assigned to fix the rcsponsibiliiv whore 
it belongs—on the manufacturer—and to protect innocent, 
dealers ” Anv nostrum—no matter how fmidnlcnt—mnv 
carrv a goi eminent serial numlicr, e\en though it docs not 
oonipU with the Food nnd Dnigs \ct 


Mixed Skin Diseases—Dr D. Duncan Dniklei, in the T/irm 
pcititc Oazette, p\os a reminder that a patient mav have sci 
oral entirela distinct diseases of the skin at the same time, 
one of which ma\ mask the other nnd confuse tlie diagnosis 


Correspondence 


Postgraduate Work in Mission Hospitais, 

CnnruiALniE, Kohea, Sept 17, 1007 

To the Editor —I ask you to make public to the innn 
ambitious nnd better element of the student bodies the line 
opportunities for experience in the hospitals in the Onint T 
have been through many in Korea and China and the plan T 
attempt to outline here is indorsed bv all the phvsicians I 
have talked to The greatest handicap that confronts the 
graduate is lack of experience, experience in anv line dc\clops 
skill nnd this is doiiblv true in medicine nnd siirgcrv It is 
for this reason that intemeships are so zcnlouslv sought m 
our hospitals Bnt, unfortunatclv, these arc not open to all 
who ore qualified to enter them in such capacities I rccom 
mend to the better element of our ambitious graduates there 
fore, the great advantages nnd opportunities of spending sonic 
time m the hospitals in the Onent, which are for the most 
part missionary enterprises These hospitals are in charge 
of overworked physicians nnd many thousands of cases are 
seen annually While the graduate would he qunlifving to 
enter his profession, he would be mcidcntnllv nssisting n most 
worthy cause Of course, he would hn\e to defray all his 
expenses, both traveling and living but tlicso would not ex 
need $1,000 a rear Bv corresponding eitber with me {on 
closmg stamp), with the missign boards or with the liospitals 
instructions mnv be had Of course, onlv those of good moral 
character would be acceptable J W Xolax, M D 

OPIXIONS OF FOIIEIGX SnSSIOXAIlV BOAIlOS 

In new of the above suggestion, Titf Jomxvi, entered into 
correspondence with certain foreign missionnrv societies Dr 
James L Barton, secretnrv of tlie \merican Board of Com 
missioners for Foreign Jlissions, wrote nt length regarding the 
plan, and from his letter we quote the following 

“The condition which you outline in voiir letter certninh 
prcaails in nearly all tlie mission hospitals of Die Ixiaril riic 
patients so press on tlie pliysicinn m charge that it is pme 
tically impossible for him without putting his heallh in 
peril, to keep up with it I belicie in eierj ease an earnest 
able, Christian phvsicinn, rcccntlj grndimte’d from a worfhi 
American institution, would be welcomed ns an nssislant 
nnd an associate, and would he giicn c\erv opporlnniti to 
studv the discnscs nnd cases coming before tlie missinimn 
pliasicinn m charge, nnd he would also lie giicn, wilhniit 
question, n Inrge share in tlie work to he done 5 on n-k 

what requirements tlie lionrd would probahh demand I am 
sure these would he simple hut I feel cqunlh sure tlioi \ onld 
commend themselves to all who enter on this work Whoiicr 
goes out in this -way would from the moment he entered Ihe 
hospital become fuliv identified witli onr mission nnd with 
the hospital, and the mission nnd this lionnl would lie held 
bv Ihe jieoplc ns re«jKinsibIc for what he did Imlh within 
nnd without the hospital For tills reason 

we should wish whoever went in this wav to liaic taken coni 
mcndnbic mnk throughout Ins medical course ‘second W e 
should probably want him to obtain from some leading sinli 
in this countra a diploma for practice in that state'' Hih 
we rcoiiire of all our medical missionaries Third \\< slmiM 
want him to send us the names of nt least six people win 
knoav him best to whom we could write for testinioiilals ns 
to Ins character, ahiliti nnd Cliriotinn standing 1 oiirth W i 
should want evidence ihnt the man is a member of an iinn 
gelical Christian church and is thoroughlv inti rest,! m 
Christian things, nnd especiallv in Cliristnn missions nhroil 
Perhaps I should ndd that in even npp nntim nt 
under our oivn board ns a regular nielical nii lonan wi 
require not onlv the medical course with tlie ih ,,rc i from a 
worthy medical institution hut we require from one to two 
rears of postgraduate work in addition to the ilqdoma fn m 
some leading state like New dork Ma« aeliiisefts Ilium ir 
Ohio where the stale examinations arc clo c and wluic th 
rcrtifirate means something Two thonsanl d Ilais 

ought fn eo\er the nee-ssan expenses for n penol of I no 
sears, including passage o if nnd bad “ 

NIr Arthur 1 Frown sc-rctarv of the Board of 1 i i n 
Missions of the Pre-Ill terian ChiiiTh in the ! s; \ ^ rdi dh 
weleonnd the plan stiggesti d in Dr Nr' hi I Je 

eon • n atneli adds 
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“We feel that -we ought to state frankly, hoiveier, that we 
fear that the opportunities would be less yaluable to the 
loung men than ihev might imagine The conditions of mis 
sionarj life are often trying The hospitals, while usunlh 
ha^ung an immense medical and surgical practice, have an 
equipment that would he decidedly disappointing to a young 
man accustomed to the large and costly plants in the United 
States The house accommodations might be inconvenient and 
the climate debilitating Moreover, such a man would not 
know the language of his patients, and would therefore he 
wholly dependent on an interpreter for communicating with 
them ” 

TITE 'VEED OF MEDICAL MIESlOnAHIES 
Dr VT H Forsyth, a medical missionary in Korea, writing 
of the need of regular medical missionaries (not assistants), 
savs 

“The work is hard and the salary vanes from $000 for sin 
gle men, to $1,200 or $1,500 for married missionanes It is a 
Monderful opportunity to reach and relieie thousands of siif 
fermg people who are without help, to tram natives to take 
up the practice of medicine and to win many to the Christian 
faith It IS n work that deserves the actii e interest and sup 
port of all Christian physicians ” 

He sends a list of medical missionaries needed by various 
hoards It docs not claim to he a complete list, but ne pnnt 
it because of its connection with the subject under discussion 


AMEIlICAU BAPTIST UMON 

Three for various fields —Rev F P Haggard Secretary Ford 
Building Boston 

BOARD OF FOREIGN MISSIONS OF EVAKOELICAL LUTHERAN CHURCH 
One for Liberia Africa—Dr Marlon J Kline Secretary 21 W 
Saratoga Street Baltimore 

OENEEAL CONFERENCE OF FREE BAPTISTS 

One (married) for Bhlmpore India—Mr Harry S Myers Secre¬ 
tary Hillsdale Mich 

BOARD OF FOBEION MISSIONS OP METHODIST EPISCOPAL CHURCH 
One for Good Samaritan Hospital Guanajuato Mexico one (nn 
married) for Foochow China.—Dr H K Carroll Secretary IBO 
Hfth Avenue ^ew lork 

BOARD OF FOREIGN MISSIONS OF PRESnrTERIAN CHURCH IN U B A, 

Two for Korea two for China—Dr Stanley White Secretary, 
IDG Fifth Avenue, New lork 


board of HOME MISSIONS OP PRESBYTERIAN CHURCH IN U 8 
One for work among Navajo Indians —Dr Charles L Thompson 
Secretary 100 Fifth Avenue New lork, 

DOMESTIC AND FOREIGN MISSIONARY SOCIETY OF PROTESTANT EPIS 
COPAL CHURCH 

Three for Wnslh Wuchang and Shnsl China one for Japan — 
Mr John M Mood Secretary 281 lourth Avenne New lork 


board OF rOREION MISSIONS OP REFORMED CHURCH IN AMERICA. 
One for Amov China Dr H N Cobb Secretary 25 East Twenty 
second Street New lork 

board or FOREIGN MISSIONS OF REFORMED CHURCH IN U S 
Two for China—Dr A R Bartholomew Secretary 1300 Arch 
Street Phlladtlphla 


UNITED EVANGELICAL CHURCH MISSIONARY SOCIETY 

One for Hunan China—Rev B H NIebel Secretary Harris 
burc I'fl 

^ SUDAN UNITED AIlSSIO^ 

One for the Sudan West Central Africa—Mr Charles B Kurti 
hnlA Secretary 329 Cast Walnut Lane Germantown. Philadelphia 
‘^ I^r missionary work In general address the Student lolnnteer 
Movement 3 Best Twenty ninth Street, New lork City 


MEDICAL MISSIONARY WORK IN CHINA. 

Apropos of this subject, n letter recened from Dr Charles 
F llncKcniie, nt one time located at Nnshville, Tenn, now 
at Kmliwa, China, vhcrc he is stationed ns a medical mis 
Eionnn, is of interest We quote 

‘Tins 13 tt great country for medicnl work I am the onlv 
foreiou phvsicmn among 300,000 people, there being no other 
Dearer than 200 miles The chances for a young man jqst out 
of medicnl school arc great, and the evperience he would gain 
here would he far ahead of nnv chances he would have nt 
home The great drawback is the language, of course One 
has to have that before he can do much, ns no Chinese speaks 
VnMish where I nm The ordinary Chinese doctor knows 
notliiD" of surgert and teri little medicine Santonin is our 
mainstna, as nbout Sa per cent of our Chinese patients are 
f.,n of Rsenndes Smallpox is consiJered a matter of course, 
the same ns we consider a child linsing measles The 
We i^round us inoculate the children with smallpox scabs 
ITthe n”tnl, hence mam children nre blind from this prac 

ticc' 


In this connection also we refer to nn interesting and clnb 
orntelv illustrated article in the December World's Worl., 
which describes the work done m mission hospitals 

An Antivivisection Play, m Three Acts 

New York, Feb 20, lllOS 

To the Editor —The scene of the first net is laid in Carnegio 
Lyceum, m New' York City, where there was recently nn cii 
thusinstio gathering Dmners, of which roasted or broiled 
meats (animals, by the way, almost mvanably meet tragic 
deaths) were a part, were being comfortably digested, so 
that everybody was in a position to take an amiable interest 
in the proceedings The great majority in this audience were 
women, who wore the plumes of slaughtered birds in their 
hats, and (it being evening) pet dogs, whose tails had been 
docked, and whose ears had been clipped, were reposing an 
disturbed at home The lady president oKthe Antmviseclion 
Society (in alliance with the International Antivaecination 
Union) spoke with the precision of statement so character 
istic of the feminine mmd The great difficulty In getting 
started in this country, she declared, is because, “while no 
doubt 60 per cent of the medicnl profession nre to dnj nt 
heart opposed to vivisection, its lenders m New York, confi 
dent in them eminence and power to punish, have sent out a 
practical prohibition to all physicians that they should not 
approve or sustain in any manner any movement toward a 
restriction of vivisection ” Several public spirited gentlemen 
were on the platform One among these, in terms conspicuous 
for man like temperance of expression, stated that those mod 
leal experimenters who vmsected animals were “iirtuosos of 
“SORy. >R whom curiosity, vanity or scientiflo zeal has sup 
planted humanity, and to whom harmonies or discords of 
agony or long drawn cadences of torture struck from quiver 
mg nenes are music.” One clergyman contended that the 
practices condemned nre continued for “the purposes of com 
mercialism, to obtain antitoxins, which have not yet proved 
their efficacy, and m some instances have been known to haio 
increased disease instead of decreasing it” Another main 
tamed that vivisection is “contrary primarily to the law of 
God,” tins clergyman would no doubt a generation ago have 
denounced the ndraimstration of chloroform to women in 
labor, on the basis of some scriptural e-xpression Tlie Eockc 
feller Institute was especially stigmatized and “resoluted” 
against ns being “the principal theater of vivisection opera 
tions m this part of the world today” A bill was rend, 
which had been introduced in the legislature nt Albany, and 
the assemblyman who was responsible for it naively observed 
that m passing it the state would incur no expense, for the 
Antivivisection Society and the Humane Society had offered 
to provide the snlnnes of the inspectors proposed in the bill 
The second act of this play takes place in the city of New 
Brunswick, N J, where the two villains of the cast, by name 
Dr H H Jnneway and Dr E I Cronk, have been laboring 
under the obsession that without animal experimentation 
medicine would be “hut n savage art—not even the shadow of 
the present science of cure and prevention” Being desirous 
of perfecting nn operative procedure for gastric cancer and 
tuberculosis, they have done tentative operations on animals, 
and have also, in a spirit equally unsoientifie and cnllouBcd, 
removed a lobe of one lung from a dog named Pete Tlie 
sufferings which a veracious lady of that city had alleged this 
dog was enduring have divided that generally peaceful and 
«nne community into two camps A somewhat Gilbcrtinn 
warfare has resulted, most of the contestants, cspcciallv the 
feminine participants, “did not know'wlint it was nil about 
anyway” A superb strategic move was the arrest of Drs 
Jnneway and Cronk on charges of cruel usage of the dog 
Pete, made bv the aforesaid tender hearted lady the mis 
creants happily regained freedom when hail of 8300 for on-’h 
was paid Pete, because of whose agonies the arrests were 
made, was sought for m his usual comfortable bunk in Dr 
Jancwnv’s bam But the martvT, who “for the sake of scl 
encp had given most of himself nwav ” was absent, he (or 
what remained of him) was found near by, engaged, with 
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nil his old time teal, in Ins favonte occupation of cliasing the 
Isew Brunswick cat which he, m his turn, was trying to vivi 
sect 

Tlie third act takes place on a bleak bank of the East 
Rner, with the reprehended Rockefeller Institute pinviding 
the back scene Several hours before dawn a venerable gen 
tleman rang the bell at the entrance door of the building 
But there was no one to respond to his ringing He there 
fore sat doivn before the doorstep, or waited about it in most 
inclement weather, until daylight. Being then admitted, he 
made known his errand He is connected wnth Berea Col 
lege, where either a real or suspected case of epidemic cerebro 
spinal meningitis has developed, and he was most aimons to 
seeure some of the serum which Dr Flemer and his associates 
haie, largely through animal experimentation, evolved both 
for curative and prophylactic purposes, against that dreadful 
disease. At first it was thought to refuse his request, for the 
reason that the work on this serum is still m the experi 
mental stage FmaOy, however, on his assurance that it would 
be given only by skilled physicians, who would be responsible 
for its proper use, several vials of this serum were cu 
trusted to him, and they were at once rushed off to Hen 
tucky, in the hope that they would reach their destination 
withm twenty four hours All men and women of really 
humamtanan instincts mav reasonably entertain tlie belief 
that in this circumstance valuable human lives have thus been 
sa\ed, and that much of the ghastbest sufferings m all medical 
experience has thus been averted 

The reader must decide for himself if this play has been a 
farce, a comedy, a drama or a tragedy B 


Winter Cholera 

Escakaba, Mien, Feb 18, 1008 
To file Editor —^Your editorial on “'Winter Cholera” in The 
J ouBNAL, February 15, leads me to say just a few words on 
that form of bowel trouble Many cities will undoubtedly pro 
claim priority to Ijinsing, and it may be well to state that 
many widespread epidemics hove been recorded m southern 
Michigan as far back ns 1880 These were giien consideration 
and discussed by the health authorities in Michigan in 1881 
The Indiana State Board of Health also called attention, in 
their report of IBOl 1902, to nn epidemic on winter cholera at 
Michigan City The report reads in part as follows “De 
ceniber 27 information was received by telephone from Michi 
gan City that a severe epidemic of winter cholera existed at 
that place My informant. Dr Tilotson, said he believed the 
outbreak was due to sewage that had been introduced in the 
water supply He explamcd that there were two intakes m 
the water works, one reaching about half a mile out into the 
lake and another a few hundred feet, opening into the creek 
The latter intake was put in ns a precaution against fire, be 
cause it was known that lake intakes sometimes freeze up 
In the event of the freezing of the long intake, then, water 
could he pumped into the creek On December 21, without 
any warning the engineer at the water works turned in the 
water from the creek, and witliin twenty four hours hundreds 
of people were prostrated with scicre diarrhea, attended with 
pain, and having many of the minor symptoms which reminded 
one of cholera It was for this reason that the disease was 
called w inter cholera ” 

Escanaba for a number of years has experienced winter cpi 
demies of gastrointestinal disturbances similar to those cited 
above In fact, winter cholera, ns it is here is a household 
word Tins xaguo nomenclature has been adapted to nn intcs 
tinnl flux, occurring during the winter months, and character 
izcd by a most xaricd symptomologv Because of much mvsti 
cism that has held sway in this commumtx on such disturb 
nnccs, and becniwc of nn authorized high mortality; I uas 
prompted, in the early months of 1903, to conduct an in\e..ti 
gallon ns to the causal factors back of these troubles Such 
obscnations on v inter cholera haxe been briefly stated in a 
paper read before the Upper Peninsular and Fox Ri\cr ^ allex 
medical societies at Menominee liilv 10, 1907 Tins papir 
was published in the .foKmal of the Jlichtqan State Medical 


Socicti;, Kovcniber, 1907, and was abstracted in Tire Jocunvl, 
Jan. 11, 1908, page 152 

I have been prompted to make these remarks because of the 
fact that I am not aware of a detailed study of am epidemic 
of xvinter cholera that has in anv wav established the relation 
ship of this term to anv positive gastrointestinal pathologj 
I believe that mv efforts have been the first tint hn\e been 
put forth in this direction I am at the present time engaged 
in further work along this line, and hope to be able to make a 
final report of my observations at Chicago this summer 

0 C BnErrcxnxcii 


Tubercnlm for the Ocular Reaction. 

DEmorr, Feb 15, 1908 

To the Editor —In Tire Jocbxal, Jan 25, 1908, page 200, 
there appears in the te.xt, with a footnote reference, state 
ments relatne to the nature and process of manufacture of 
purified tubercnlm for the ocular reaction The statements 
attributed to me were made to one of the authors of the article 
over the long-distance telephone, the result being that they are 
not entirely correct, and at the author’s suggestion I desire to 
offer the following correction which embodies the process as 
finally adopted for the manufacture of the matcnal 

A well grown culture of human tubercle bacilli on 5 per cent 
glycerin bouillon is concentmted oier a water bath at about 
80 degrees C to one tenth its volume The concentrated ciil 
ture IB filtered to remove the germ bodies This filtrate con 
stitutcs the so called old tuberculin of Koch To a giicn 
volume of this old tuberculin is added from two to file 'ol 
umes of 94 per cent alcohol, which throws down a voluminous 
sticky precipitate The alcohol is decanted and the precipitate 
rediSBolvcd in distilled nater and filtered through porcelain to 
remove any insoluble particles that maj base been left in the 
precipitate The filtrate, containing precipitate in solution is 
then precipitated a second time uith 94 per cent alcohol the 
alcohol removed, the precipitate washed with absolute alcohol 
and ether, and dried quickly in vacuo The residue is then 
powdered under aseptic conditions, and manufactured into tab 
lets 

The sample referred to in the paper was a portion of a small 
experimental lot, and inadicrtcnth contained a fiw broken 
down, dead bacilli but the reaction does not depend on these 
as the results obtained from a product which did not contain 
the germs linic been found to be equally satisfactory 

I M lloiniiTON 


Miscellimy 


Dietetic Treatment Before and After Operations on the 
StomaclL—C AA rpele contributed nn nrt do on tins subject to 
the 7cttschr f ph^fn u dmt Thrrapir April 3P07 in ulinJi 
he asserted tlmt much of the benefit of Piirpiral opcmlionp on 
the stomoch is annulled by un«uitfible oatinp afterward not 
only nt first but in the months and ^ears Inter lie n^rnlios 
the coroparnti\clr frequent development of cancer later io the 
lack of dietetic restrictions The tard\ disturknnces are nio'^t 
liable in cases in whicb the operation had been undertnkt?i on 
account of dilatation of tlie stomach from ntonv, e«»jieeinl!> 
when accompanied bv gastropto«is and neun«lhonn If the 
diet of such patients is re;ndated for yecks and nioiillis after 
the operation they are able to e^mpo the dv‘^pep(ic diiturlnnrj^ 
almost incMtnble othenvi^p Tlie development of p<plic iih'i r 
should be prevented bv combating liv j>emriditv nn<l l^vpf^‘^e 
crction bv restricllnp the diet to milk fats white meat nn I 
pun rcfrainin" from cotTee bouillon spire* nlridml rib 
infre and nuts Bi«muth alknln-v or Cnrlebad water >*li >nU N 
pivcn to prevent injurv of the intevtinnl muef»«a from th nrj I 
chvnic lie lias succciJel in cunn^ bv lavape of thr t<iit arh 
nnd dietetic mea«.uns alone two patients sufTf ritv fn>ni ndtix 
of bile in a V cry severe v irinim cirdr Jt ja rxpi nr urn in Ik at f n 
tint adhesions arc lo®’' liable to divrlop lie limallf r l!« *Mr 
pical wound In cn^^e of nrhv lia nn and Ik f« re me vl* nn 1 j an 
crcatic extract afterward will nil dip «tirn i tri ♦ 
fcKvl to chopped meat, li^ht jiudding*, acr n 
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tion of hucklLbemes Opium should be gi\en onlv in very 
small doses or in a suppositori Constipation is seldom ob 
seried after a gastroenterostomy, but if it occurs it should be 
combated niHi stened prunes whole nheat bread, buttermilk 
cream and sugar of milk, nith mild laxatives as needed and 
oil enemas Patients should be impressed beforehand with 
the fact that the operation is not the last resort in treatment 
of their chronic stomach trouble, but quite the contrary It 
aims to lai the foundation on iihich rational dietetic treat 
meat will lead to a permanent cure 

Electric Treatment of Aneurisms of Aorta —Brazilian 
Method—A de Freitas states in the Brazil Medico, No\ 22, 
1907, that aneurism of the aorta seems to be on the iin rease 
in Brazil Siphihs, alcoholism and the food seem to be the 
principal causes, especialli an excess of meat and adulterations 
in articles of food He reports 31 8 per cent cured, 60 per cent 
materiaYfy improied, and onl 3 18 1 per cent mortality in an 
experience with 22 cases during the last five years, all treated 
Mith what he calls “positive cutaneous yoltaization” or the 
“Brazilian method ” TliiB has a marked local action on the 
lesion, modifying local conditions and relieiing the symptoms 
The value of this method lies in the properties of the anode 
The anode has a retracting action on the nails of the dilated 
lessel, and a coagulating action on the fibrin of the blood ns 
well ns an action on the vasomotors, improiing the nourish 
meat of the parts This same coagulating action of the anode 
has proved useful in treatment of hemorrhage from uterine 
fibromas and hemorrhagic metritis, utilizing the electrolytic 
introduction of metallic ions into the tissues It has nloo 
proied efiTectunl in inducing the production of a retractile 
eschar in treatment of angiomas and vascular nievi The 
mechanism of the cure is the same in all these processes, ex 
cept that it IS more intense in the aneurism fhe passage of 
the current causes an inflammatory reaction which induces a 
deposit of flbnn after the primary irritative coagulation has 
ceased This phenomenon can be readih recognized bv the 
subsidence of the tumor As the aorta decreases in size the 
sjTiiptoms resulting from compression of other organs subside 
with it He has found ionization nitli lodin or zinc an excel 
lent aid in the treatment ns also auto conduction or D’Arson 
lalization His later experience has amply confirmed liis 
first favorable results from the use of a current of relatively 
large quantity under medium or feeble tension—voltaiza 
tion, ns described in The Joobnajl, Nov 21, 1903, page 1310 
He finds aneurism of syphilitic or alcoholic origin the hardest 
to cure 


Plea for Scientific Cooperation Between Physicians to Follow 
Up Cases—I Boas of Berlin has been preaching the urgent 
necessity for some arrangement between physicians uhich 
■n ould make it possible to keep track of the course of the more 
interesting chronic affections ns the patients wander from 
place to place and consult one medical man after another 
The oftcji constant change of physicians causes the case to be 
lost to science with all its obvious lessons in regard to the 
com sc of the affection, the clearing up of diagnostic problems, 
the success of various therapeutic measures and the autopsy 
findin"s Tlie value of a case to science is comparatively insig 
nificant now on account of the gaps in our knowledge concern 
urn it He pleads for a more exalted ethical appreciation of 
the smslc case Not onlv the patient himself but the physician 
and entire suffering humanity have an interest in knowing the 
(om>c of the affection, the results of treatment and the out 
come The physician should not record the patient ns “my 
case” but ns belonging to the totality of physicians, to the 
profession at large Patients should be instructed to report 
later to the physician or reply to letters of inquiry Still 
more important is the cooperation of pln-sicians They should 
make a point of rephing to an inquiring physician with care¬ 
ful and minute information A printed form might be useful 
for the purpose with blanks for diagnosis course duration, 
treatment used its results outcome and eventual opcratiie 
and autopsy findings Boas did not pro,m«e any means of 
setting the desired mechanism to work, but merely that a 
e^mmVttec should be organized to discuss wais and 
Trm^ the entire medical world thus into closer touch His 


talk on the subject is reproduced m the Berlin letter in the 
Munch nicd 'Wocheiischrifi, Noi ember 12 

Discuss Sanitary Themes—The Proceedings of the Scieiith 
Annual Conference of Sanitary Officers of the State of New 
Tork, held in Buffalo, Oct 10 to 18, 1907, form an interesting 
loliime containing much useful material The presidential ad 
dress of Dr Porter has already (The JotmitAL, Xov 10, 1007, 
p 1715) been abstracted Other papers were “The Dissemina 
tion and Control of Tuberculosis ns Illustrated in the Bonne 
Species” by Vernnus A Moore, MD , “The Early Diagnosis 
and Treatment of Pulmonary Tuberculosis,” by John H Prvor, 
MJ3 , “The Duty of the State in the Prevention of Tuhcrculo 
SIS,” bv Edn ard Dei me, M D , ‘Xnbor Legislation m Its Ilo 
lotion to Public Health,” bj Adnn F TFeaver, Ph D , “Sewage 
Disposal for Institutions in Small Communities,” by Theodore 
Horton, C E , “Tlie Laws Relating to the Pollution of Streams,” 
bi A H Seaman, Esq , “Sanitary Inspection of Wells nnd 
Their Surrounding,” by L. M Wnchter, ‘Trnctical Points on 
Quarantine,” by John T Wheeler, MD , “The Detection of 
Communicable Diseases in Schools as a Part of Medical School 
Inspection,” by H D Schmidt, NID , “Tlie Prevalence of Phvs 
ical Defects in School Children,” by Harlan P Cole, JID 
‘Tile Detection of Defects of the Eye, Ear, Nose and Thront,” 
by H C Schenck, M D , nnd finally, n symposium on “What 
Health Departments Can Do to Secure Pure Milk,” m which 
Dr Thomas Darlington urged the inspection of dairies nnd 
farms. Dr Ernest Wende championed the permit nnd liccn«o 
system. Dr Henry E Hopkins spoke of the ‘Tell Tale Milk 
Register,” Dr Ceorge W Goler ndi oented educational methods, 
nnd Dr Ellis M Santee described the advantages attending 
the use of the Score Card System The papers are all emi 
nentlv readable nnd well marshaled presentments of tlicir 
respective subjects 

Treatment of Sciatica by Perineural Injections—A Bum of 
A lennn announces in the Wien Med Presse, Noi 17, 1907, 
that be has found local injection of a fluid extremely effectual 
in the cure of chronic peripheral sciatica He has occasion to 
treat from fifty to sixty patients with sciatica every year, 
nnd since 1904 has been systematically applying those pen 
neural injections He ascribes the benefit to the mechanical 
distension of the parts, nnd thinks it is important to inject 
the fluid in a constant stream nnd under considerable [ires 
sure Physiologic salt solution is injected through a needle 
cannula from 7 to 8 cm long, inserted at the point of the inner 
aspect of the thigh where the long head of the biceps femoris 
IS crossed by the gluteus maximus The patient must be in 
the knee elbow position the cannula is introduced for half its 
length, nnd is then lowered a little and pushed m for 3 or 3 6 
cm farther This brings the tip to the sciatic nerve at the 
point al '■re it is most easily nnd safely reached without 
fear of injury of the soft parts, ns he learned from experiments 
with colored fluids on the cadaver The injected fluid enters 
the perineunlemmn 'When the needle reaches the sciatic 
ncrie the leg twitches or there is sharp pain or paresthesia in 
leg nnd foot The tube connected with the syringe holding 
just 100 cc, IS attached to the cannula nnd the fluid is in 
jeeted The patient lies down for a half hour or so, nnd then 
goes home nnd rests for the next day or two In a few cases 
the neuralgia recurs, requiring from two to four injections 
before the patient is entirely cured In 02 0 per cent of 07 
cases the cure was complete, in 20 8 per cent there was 
marked improvement, and in 8 9 per cent no effect was np 
parent 

The Fissure Pam in the Chest —Snbourin calls attention to 
painful points corresponding to the fissures Iictwccn the lobes 
of the lungs, and dc^nhes a number of cases to show their 
diagnostic value His first article on the subject appeared in 
the Bcrjic de Mid for April, 1907, nnd Inter e\-periencc has 
confirmed his assertions Tlie most frequent painful point of 
the kind is near the spine clo«e to the third nnd fourth ribs, 
nccompnniing tuberculous pleuro pulmonary lesions at the 
edse of the large fissure separating the upper nnd lower 
lobes of the lung Another point is Inck of fhe axilla, at the 
head of the small honzonlnl fissiire, but a lesion anjavherc 
over the entire surface of the fissures may be the cnu«e of a 
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pninful point or strip nbove An “nbermnt” painful point 
aometimea occurs nt the anterior eTtremity of the sixth 
or fourth rib The pain is not neuralgic in character, but 
IS a dull ache mth acute pain during coughing or exer 
tion of any kind These fissure pains may be observed in 
cases of bronchial emboUsm close to the fissure, in inter 
lobar pleurisy mth effusion, in case of apoplexy of the walls 
of the middle lobe, in fissural pneumothorax and in pleurisy 
mthout effusion The fissure pains seem to be the external 
manifestation of the morbid aetivitv of the interlobar pleura 
In many eases of pleurisy without effusion, in which the physi 
cal signs are minimal, the fissure pain alone will differentiate 
the affection and confirm the diagnosis by inviting closer 
examination He describes a number of typical cases to 
illustrate his remarks 

Treatment of Neuralgias—In an address on the therapeutics 
of neuralgia, delivered by Schultze nt the last German Congress 
for Internal Mediome, he stated that he had frequently found 
hot sand baths effectual in the treatment of seuitica Bloodless 
stretching of the nerve frequently cures neuralgia, but he 
yams that too severe measures are liable to mduce paralysis 
He has noted the disappearance of the knee jerk after moder 
ate stretching of the crural nene In the early stages of sci 
atica he finds rest the best treatment The correct principle 
of stretching and working the nerve is to commence it only 
after the first phase, when the pain begins to subside some 
what after prolonged repose, or the pain can be artificially 
arrested Injection of alcohol or other substances directly on 
the nerve causes a kind of medicinal resection of the nerve, 
but it may entail severe degeneration It should be used with 
caution for nil nerves not exclusively sensory Many clinicians 
have reported brilliant results from these perineural injections 
Some used small amounts of solutions of carbolic acid, anti 
pyrin, cocam, eucain, etc,, or merely air or water Alexander 
injects Schleich’s solution, and stretches the nerve under its 
influence In case the nerve is resected Schultze advises to 
plug the foramen with some permanent filling Dry heat and 
hot baths are still as ever the mam reliance in neuralgia, he 
said, and inteUigently applied may cure without surgical inter 
ferenoe 

Wahiing Precursor of Hemorrhage or Perforation in Typhoid 
Fever, Etc—^H Huchard and Arablard refer to the periods of 
arterial hypertension observed in typhoid fever and other in 
testinal affections The hypertension may lead to hemorrhage, 
to perforation, or merely entail an aggravation of the general 
condition In any event, it is important that it should be 
recognized and treated early, and thus niert the nicnneing 
complications Tlie hypertension is only rclatiie the arterial 
tension being Ion in typhoid fever The sphygmomanometer 
shows a sudden inereasc from 7 or 8 to 12 or 14 degrees and 
this warns of impending trouble They cite four cases in winch 
this jsign. 111 an apparently mild typhoid fever, was followed a 
few hours later by fatal hemorrhage and perforation Tlic 
pulse grows slower ns the nrtcnal pressure rises, and the heart 
action shows the effect Either the general condition grows 
rapidly worse or hemorrhage or perforation occurs after which 
the nrtcnal pressure falls and tlie pulse becomes weak and 
thready The systolic effort, encountering unusual resistance 
in the penpherv, drags and seems to make two attempt" 
causing a mesosystolic pulse gallop sound They discuss the 
probable origin of the disturbance, and remark that somclliing 
of the kind probably precedes hemoptysis in the tuberculous 
Their communication on the subject wais published in the 
Uoiaio dc 3l(d , July, 1007 

Criminality and Immigration in Cuoa—Dr Fernando Ortiz, 
llainna discusses in the trchiios dc Psiquialna, Cnmtnoloijia 
y Ciciicms Afinct, of Buenos Aires, the question of immigration 
ns related to criminality in Cuba, where the subject seems to 
Ik one of some importance The population of Cuba ns is well 
known, IS mixed and somewhat more «o of late years owing 
to the importation of Asiatic" Tlie jihenomenon ob«cr\ed in 
this country that the immigrants furnish more than their share 
of enminnls 1ms been obseiaed also in that island In Isfii, 
till latest scar for which complete statistics are axailable 
there was one natiic Cuban conxict to excry 1,072 natixe 


Cubans, one for every 373 Spaniards and one for every 322 
Asiatics The proportions of cnmmalitv in exery immigrant 
race are greater than in their home countnes Dr Ortiz "ops 
at least a partial remedy or prophylactic of the influx of for 
eign bom criminality in a multiplication of source^ of immi 
grntion, that is to say, it is better to have 10 000 immigrants 
eacli from a number of countries than 100 000 from one He 
would hnxe a general registration of immigrants with a regiilir 
system of identification, preferably the thumb print method 
rather than the elaborate and falUble Bertillon system 

Medicine’s Earnings—Aledical science makes temperatelv a 
claim on the gratitude of the race. In London Xew 'iork 
and Chicago the profession announces th it recent progress 
in the cure and prevention of disease has gone far enou,,h to 
dimmish distinctly the incomes of practicing phxsicians If 
this be true, it is a magmficent message of serxice to liiiiiiaiiitx 
Without asking for further proof it may be accepted ns true 
Sanitation the conquest of infant diseases, the loxvcring of 
typhoid percentages, aseptic surgery the acquaintance with 
food values, the development of scientific nursing and the con 
trol of germ enemies are nchicxements known to cxervbodx 
Medical practice has simplified itself nt its own pecuniary co-t 
while it has never faltered m promoting the inxcstigations 
winch result in the diramution of its earnings To medical 
science and practice we can boxx with respect and gmtcfulncss 
Their labor has been incessant their intelligence laxisblv ap 
plied, and the collective reward is a reduction of incoiue Their 
title to the name benefactors should nt least Imxc hearty ncog 
nition —Philadelphia Picss 

Effects of Dnst on the Human Organism.—H Brooks in the 
Dictctio and Ilygicnic Oazctic December 1007 states that dust 
in itself IB produetixe of serious disease conditions, particularly 
of the respiratory and digcstixe tracts These primarx coiiili 
tions predispose to secondary lesions, partieiilarlx pulmonary 
and lymphatic tuberculosis Many contagious and infectious 
diseases are transmitted through the agencx of dust In a city 
the size of Nexv York the production of large quantities of 
dust often of a highly dangerous chnmctcr can not lie pri 
vented In most instances dust can be rclntixclv and ceononii 
cally collected and disposed of, and the production of unm ees 
snrv dust can and should bo prevented by properlx framed and 
enforced regulations 


Queries and Minor Notes 


Anovtmous CoimuMCATiONS will not be notlcoO Qnrrlri for 
fhiB column miiBt be nccoroimnlcd bj tbo writers nnnio nr<l nO 
drcBf but tbc rciiucst of the T\rltcr not to publish nninc or nOiln 
win be faUbfulIy observed 


LITFRVTLnr ON HI VDVCII^ 

To Ihc Editor —In what of Tirr Joi ns m hnve nrllrlr^ 

been published on hcndachc lln dlTRnosN hlj,.nint'luci irmtiiirnt 
etc 7 ( ro C Iln i si ii M I> 

The followlnp Is a ll«:t of nrtlrlen and nbs(nrt<? on hcndnrlm tint 
have been published In Tnr Jolts vi fIdco lOOi 

Slnkler ^\ IleidTche from Ovnrlan l)I«fnFf* (nliBtr from S; b 
tom of Pmet Thor ) June S 1^01 p If S 
Uendache from OcuJnr Drftctw (I dltoriai) 1 

p 713 

reervnBkr M IleidnchoB fnliFtr from J/rd front Jnn 
3 1003) Jan 17 1003 17 

Tlmmenmn M U Ocnlor IIondnclirB fnb tr fr^tn \ 1 

Jffff Jour Nov 2*5 lOO**) pf'c 32 ion** p l f 
Ilob^rtBon C M Ilendirho from Non''Oj InHin nm 

tlon of Nn^ni Sinn r<t Monh ' 1001 p rf 
TrUklnBon O IleidrrhoB nnd IM on n r f th'* No r tn1 tr fr m 
"N 1 3/rJ four Oct 1 3 ' 0 |) Ot 1* Io»| p 1171 
CnrBtrnB J n n'''idncho <nb tr frimi f hj/ Iffrn rr t l-uru *t 
April 3'»Ol) Jfilr . 3 p f 
Norntrom C Chronlr Ilondn bo nnd It** Tr Tfmont It !n 
Fnpe (nb’tr from ^ ) Vft tour Nnv -I jnr > N a 
inn" p iror 

AMiltibend Nn nl IIondTolio tnMtr fjom pr t 1 J i »• 
Jan 2S lOf") nu 2' I"'*" p ti. 
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Rcber W Oculnr Headache April 1C lOOC p 1221 
Dreln M C Headache April ID 1905 p 1220 
Ross Calcium Salts lu Headache (abate from Lancet 3un 
20 1900) Feb 17 1900 p 544 
Saundby Headaches of Renal Origin (abstr from Practtttoncr 
July 1906) Aug 11 1906 p 463 
Hammond. P Headache a 1th Aural Disease Not 10 1000 p 

1523 

Atalton G L Constitutional Headache >|Oy 10 1900 p 

1524 

Darenport F H Headache trlth Pelvic Disease, Nov 10 

1006 p 1525 

Gonld G M Headache and Evestrnln hoy 10 1900 p 1531 
IMlllams Headache (abstr from Clinical Jour), Feb 23 
1907 p 729 

Thoms SMS Relation of Headache to Evestrnln, March 23 

1007 p 1009 


LITFRATDRE ON PSYCHOTHERAPY 

-Ill Feb 10 lOOS 

To the Editor —Please give a list of some of the books held In 
esteem by the medical profession on the subject variously knoevn ns 
' suggestive thempeutlcs psychological medicine applied hyp¬ 
notism ’ etc This subject has apparently been so monopolized bv 
the charlatans and Impostors until recent times that any one In 
terested In the subject to day Is at a loss to choose between the 
trash and the worthy contributions A C P 

Answeie —The following being more or less text books of psveho- 
therapy are standard works on the subject 

Tuckey Psychotherapeutics G P Putnam s Sons 29 West 
Twenty third St New York 38 00 
Milne Bramwell Hypnotism Its History and Practice Alex 
Moring London. 

1 Dercnm Rest, Suggestion Mental Therapeutics a volume of 
I S S Cohen s System of Physiologic Therapeutics P Blnk 

I Iston a Son A Co 1012 Walnut St. Philadelphia 

1 Qnackenbos Hypnotic Therapeutics Harper Bros Franklin 

I Setuare New York 

I DuBols Psychic Treatment of Nervous Disorders Funk & 
1 V. agnails Co 44 East Twenty third St New York St3 00 
Forel Hypnotism or Suggestion and Psychotherapy Trans by 
H W Armlt Rebman Co 1123 Broadway New York 
The following works also are of value as bearing on the prlncl 
pies Involved 

Sldls Psychology of Suggestion a Research Into the Sob 
conscious Nature of Man and Society D Appleton & Co 430 
Fifth Ave New York 

Schofield Force of Mind or the Mental Factor lu Medicine 
Blnklston s 32 00 

Schofield The Lnconsclous Mind Funk and Wngnnlls 32 
Schofield Lnconsclous Therapeutics Blaklston s $100 
Monro Handbook of Suggestive Therapeutics Applied Hyp¬ 
notism and Psychic Science Mosby Medical Book Co 2313 
Masblngton Ave St Louis 33 

Before engaging In the practical study of the subject a perusal 
of Schofield s Force of Jllnd will be found an excellent prepara 
tlon 


BOOKS ON PRACTICAL DIAGNOSIS AND TREATMENT 


PlSOAH MD 


To the Editor —tVhat books can you recommend us practical 
guides for clinical diagnosis and treatment? 

Geo C Bicknele M D 

Answeb _1 Forchhelmcr Prophylaxis and Treatment of In 

tcrnal Diseases D Appleton A Co 430 Fifth avenue New York 
35 00 This Is an excellent work In regard to treatment combining 
comprehensiveness and detail In an unusual degree 

j Fenwick Samuel Medical Diagnosis J A A. Churchill 
I ondon price about 75 This book was devised for the use of 
Finlor students at the bedside It takes the most prominent 
feature and by dllferentlntlng phenomena classifies the conditions 
111 which that might occur Into groups It then excludes all groups 
but one nud finallv all members of that group but one thus arrlv 
Irg at the diagnosis It will for all time be a first class work In 
regard to a large part of Internal medicine but unless there Is a 
recent edition It will be somewhat out of date In regard to the 
more recent advances In certain diseases particularly those de 

pendent on micro-organisms „ , . , 

! A companion handbook on medical treatmeat by the same 
author In the same series The same remark about recent edition 
annlles here but the authors ndmlmblc method will still keep the 
book In the forefront of valuable works owing to the remarkable 
sistematlzallon that characterizes It 

4 ?all^ Dlttereatlal Diagnosis and Treatment Appleton 

$0 00 


5 V Jaksch ' Clinical Diagnosis J B Llpplncott Co, Wash 
Ington Square Philadelphia 37 50 


YTIGETABLE FARMING BY CONSUMPTIAES 


To the Editor —Would there be any danger to the consumers of 
vegetables produced by consumptive labor In a colony hyglenlcalh 
conducted It Is Intended to cultivate a large tract of land using 
such patients ns would be able to do the labor thereby afTordlaj, 
necessary outdoor exercise and at the same time enabling the 
worthy needy to help defray the cost of board and treatment In 
this way It Is believed that a groat deal of good could bo done and 
the undertaking made lucrative to the stockholders 

Respectfully J P B 

Avsweb—T he emphasis now being laid by experimenters on the 
possibilities of alimentary tract Infection In tuberculosis points to 
the need of great caution In employing consumptive patients for 
handling or preparing articles of food. Under ordinary conditions 
the hands of tuberculous patients most not Infrequently become 
soiled with tubercle bacilli and the danger In handling fruits her 
rlcs or vegetables that are eaten uncooked can not be Ignored 
Furthermore It Is by no means true that tubercle bacilli In large 
masses of sputum will be quickly destroyed by external agencies 
In fact there Is reason to believe that they might survive for a long 
time In soil In any event there would probably bo a preJndlCL 
more or less well founded against articles of food known to hate 
been handled by consumptive patients Again the question of eier 
else Is one that should be determined with absolute regard to the 
welfare of the individual patient The trend of opinion In the 
treatment of tuberculosis Is distinctly toward rest rather than 
exercise for manv patients and It may b“ questioned whether the 
Interests of patients In general would be conserved by measures 
that would make their labor lucrative to the stockholders. 


TAMARAC 

Belt Mo5TA>a Feb 17 lOOS 

To the Editor —Please give the botanical name of tamarnc, the 
preparations derived from It their properties uses and doses 

C R 

Answee —Tamarac Is the common name of Larlx amcricana the 
American larch of the natural order of Conifertr This Is the Plitut 
pcndula Plnus mlcrocarpo and Abies amcricana of various botanists 
and Is known by the several names of black larch American Innh 
had metnek etc It Is not mentioned In the ‘National DIsiwn 
satorv the United States Dispensatory or standard works on 
materia medlca According to King a American Dispensatory an 
eclectic publication a decoction of the bark Is said to bo laxative 
tonic diuretic and alterative and Is recommended In obstrtwtlons 
of the liver rheumatism Jaundice and some cutaneous diseases A 
decoction of the leaves has been employed In hemorrhoids hemop 
tj-sls menorrhagia diarrhea and dysentery and externally In cutn 
neons diseases alters burns etc In dropsy combined with spear 
mint. Juniper berries and horseradish It has proved valuable The 
dose of the decoction Is from two to four fluid ounces from two to 
four times a day 

PASTEUR INSTITUTIONS IN THE UNITED STATES 

The Pasteur Institute of Paris Is asking for a list of the Pasteur 
Institutes for the treatment of rabies In the United States and 
Canada with their location and names of officers Mill such Instl 
tutlons write ns giving a list of their officers directors etc? 


The Public Service 


Army Changes 

Memorandum of changes of stations nod duties of medical of 
ficers U S Armj ^eek ending heb 22 lOOS 

Peed G P nsst surgeon ^111 proceed on or before the cxplra 
tlon of hla prpsent leave of absence to Fort Ontario New lork for 
dutr 

Flogg CEB nsst surgeon resignation "ns nn ofllcor of the 
Army has been accepted by the President to take effect April lo, 
1008 

Dale F A asst surgeon ordered to Fort Lincoln N D for diitr 

McAndrcw 1 U asst surgeon ordered to 1 ort blocum N 1 for 
dutv 

Uanner J M nest surgeon granted leave of absence for two 
months and seven days from Feb 11) 1008 

Siler J I asst surgeon will proceed on or before expiration of 
present lca\e of absence to Fort Des Moines Iowa for duty 

Cmlg C F asst surgeon advanced to rank of captain to date 
from teb IS lOOS 

Gray W deputy surgeon general granted leave of flb«cnce for 
one month 

Lowe T S contract snrgoon relieved from duty In the Philip- 
pines Division and ordered to San Francisco for farther onlers 

M ells F M contract surgeon returned from temporary duly ft! 
Fort D A Bnssell Myo to his proper station Fort itoblnson Seb 
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TaBtlan J H contract snrgeon, arrived at Fort D A, Bossell 
M ^ o for doty 

bmItU ^\ n contract surgeon relieved from farther duty 
at tort Leavenworth Kan and assigned to permanent dutr at Port 
Moultrie S C 


Navy Changes. 

Changes In the Medical Corps of the TJ B Isavy for the \^eek 
ending Feb 22 1008 

Kennedy, J T surgeon detached from duty with ^aval Recruit 
Ing lartj Iso S Februarj 20 and ordered to the Isaval Recruiting 
Station Dallas Texas March 2 

Richards T W surgeon ordered to the Colorado Febmary 22 
when discharged from treatment at the ^aval Medical School Hos 
pital. ashlngton D C. 

li^ llson G B surgeon detached from the Colorado and ordered 
to the T1 abuah 

Heincr R G P A. surgeon detached from the TTa^p when 
placed out of commission and ordered to the Pennaylcanti 

Baker M. W PA. surgeon uneiplred portion of sick leave 
revoked ordered to the Naval Hospital, New lock 

Belknap. J L asst surgeon detached from the Wabaah and or 
dered to the Naval Training Station Newport, R I 

Schaller W F asst.-surgeon, detached from the Pcnnsiflvanta 
and ordered to the Btlicf 

Taylor. B C, P A surgeon detached from the Naval Hospital 
New Fort Lyon, Colo, and resignation accepted 


Pubbc Health and Maime Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Feb 19 1908 

Bahrenburg L P H. P A surgeon, granted leave of absence for 
21 days from Jfeb 23, 1008 

McCoy G W P A surgeon granted leave of absence for 1 
month and 21 days from Nov 28 1007 on account of sickness 

Irledman H. M acting asst, surgeon granted leave of absence 
for 1 day on account of sickness, Feb 10 1908 

Keatley H 1\ , acting asst, surgeon granted leave of absence for 
8 days from Feb 18, lOUS 

1 arker T P acting asst, surgeon granted leave of absence for 2 
days from March 4 1908 

Stanton J G acting aB8t--eurgeon, grouted leave of absence for 
21 days from leb 14 1908 

Tappan J W acting aesL surgeon directed to proceed to 
Douglas, Arlt for spreclaf temporary duty on completion of which 
to rejoin his station at El Paso Texas. 

BOAUD CONVENED 

A board of medical officers was convened to meet at San Fran 
cisco leb 21 1008 for the purpose of making a physical e-vamlna 
tlon of an officer of the Revenue Cutter Seivlce Detail for the 
board Surgeon H W Austin chairman and 1 A burgeon C 11 
Gardner recordtr 


Health Reports, 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General lubllc Health and 
Marine-Hospital Service during the week ended teb 21 1908 

81IALLPOX—UNITED STATES 
Alabama Mobile Jan 25 Feb 1 10 cases 

California Los Angeles Jan. 25 Feb 1 0 cases San Francisco 
Jan 2o Feb 1, 10 cases 

District of Columbia Washington Feb 1 8 13 cases, 

Illinois Chicago Feb 1 8, 8 cases Springfleld, Jan 1 Feb 0 
10 cases 

Indiana Indianapolis Feb 3 0 0 cases South Bend Feb 18 
1 case 

Iowa Sioux City, Feb 18 8 cases 

Ivansas Kansas City Jan 25-1'eb 8 3 cases Topeka Jan 25 
Feb 1 2 cases 

Kentucky Lexington Feb 18 0 cases 
Louisiana New Orleans, Icb 18 5 cases (Imported) 
Massachusetts Fall River bob 18 1 death 
Minnesota M Inona, Jan 28beb 8 2 casca 
Mississippi Greenville Dec, 28 Jan. 18 3 cases 
^llsaourl Hannibal Fob 3 10 2 cases St. Joseph Dec, 28 Feb 
S 32 cases St, Louis 6 cases 

Montana Butte Jan 28 Feb 4 1 case 
Nev. lork New york Jan 25l!eb 8 4 cases 
Ohio Cincinnati Jan 31 Feb T 0 cases, 

Tennessee Knoxville X cb 18 2 coses Nashville IS cases, 
Texas Galveston Jan 31 Feb 7 3 cases 
■\ irglnla Richmond Jan 25 bob 1 1 case 
Washington Spokane Jan 25-beb 1 7 cases. 

W isconsln La Crosse Feb 15 10 cases 

SlIALUrOX-FOUEION 

Belgium Ghent. Dec. 714 1 death 

Brntll Para, Jan 11 18 5 cases 2 deaths Rio do Janeiro Jan. 
0 12 14 cases, 13 deaths. 

Canada Halifax Jan 25 1cb 8 2 cases Winnipeg Jan 25 
1 ob 1 8 cases 

China Shanghai Dec 22 Jan 12 14 cases 33 deaths cases 
foreign deaths native. 

I cuador Guayaquil Jan 4 18 13 deaths 
bgypt Cairo Jan 1118 1 case 

b mnee Brest, Jan. 11 25 2 cases 1 death Paris 15 cases 
Great Britain Ldlnburg Jnn 18 25 _ cases. 

India Calcutta Dec, _ -5 11 death** 

Italy Gcneml Jan 23 30 07 cases, . ^ , 

laimn Nagasaki Doe 22 Jan 12 3 cases, 1 death Kobe Jan 
Oil C4S cases 21S deaths yokohama Jan 0 13 07 case* 1) 
dtatliR 

Mixico Mexico city of Dec 2S Jan 4 

TrLT/»n rr\Tn —united states 

Texas Galveston Ftb ICIS 2 cases 2 deaths (In Quaranllnc 
from S S CiHipin) from Manaos and l*ara 


TELLOW FEVrn—rorEIGN 

Braxll Manaos Dec. 21-Jan, 11 13 deaths I^ra Jan 11 IS 12 
cases. 8 deaths Rio de Janeiro Jan 5-12, 1 cose 

Cuba Cardenas Feb 14 1 case 1 death (from S S Britannio) 
Santa Clara Jan. 6-Feb IS 4 cases, 

CHOCEEA-FOREIGN 

India Calcutta, Dec 14 28 120 deaths Rangoon Dec 2S-Jan 
4 2 deaths 

Russia General Dec. 25-31 28 cases 10 deaths Jan 17 S 
cases, 4 deaths Tomsk, Jan. 1-8 2 cases 

CHOLERA-INSULAR 

Philippine Islands Manila, Dec 28 Jan 4 31 ca*;es 23 deaths 
Marlqulna Jan 4 present. 

FLAOXH:-FOREIGN 

Braxll Rio de Janeiro Jan 5-12 3 cases 

Ecuador Guayaquil, Feb 13 present 

India (^Icutta De^ 7 2S 70 deaths Rangoon Dec 2S Jnn 4 
2 deaths 

1 ortuguese East Africa Lourenco Mnrqucz Nov S Jan 12 S 
cases, 5 deaths. 


Bool^ Notices 

Avemia is Ponro Pico Heport of the Permtinent Commls'Ion 
for the Sopprefislon of Unclnortasl,, 10OG 1007 Paper l*p 1ST 

About fieventy pages of this book contain a report of tbc 
commission, tben reports by directors of stations occupying 
120 pages, and nearly ns many more pages are giten to stntis 
tics This IS all m Spanish, but is preceded by a translation 
of the report of the commission The commission uhich for 
merly had this problem in charge was dissoh cd on the rcmoral 
from Porto Rico of Dr B K. Ashford nnd Dr W IV King of 
the United States Army nnd the Marine Hospital Scmcc 
The commission lyliich makes this report \yns appointed in 
June, 1000 It had at its disposal about one Inlf ns mncli 
money ns lyas needed, but it is to be congratulated on haying 
accomplished bo much lyitli \yhnt it had 

It 18 estimated that 00 per cent of the population of Porto 
Rico suffer from uncinariasis Tlie commission treated 80,2T1 
patients They aim to exterminate the parasite In killing it, 
nnd by educatmg the people hou to ntoid it They instruct 
farm oimers that “ground itch” marks the infection of indi 
Mduals, nnd tell how it can be preyented A little oter 37 per 
cent of patients are between 15 nnd 20 years of ago, a little 
more than 24 per cent between 30 nnd 40, making between lO 
nnd 40 a total of 01 0 per cent of all cases Very few patients 
arc under 6 years of age or among the aged V complete 
cure was obtained in 25 71 per cent of cases, nnd a practical 
cure in 17 88 per cent 40 per cent are still under treatment 
nnd 0 21 per cent of those treated died 

It IS still nndctennincd whether one attack confers immun 
jty or not Tlie parasite in Porto Rico is the same ns the one 
found in some of the southern states nnd known ns Unrinnnn 
anicncanus ot ns Kecator amcncanrtn It diiTors inarkedli 
from the European nnd Egyptian parasite The latter had not 
been found on this continent until this Inst a ear ulicn Dr 
Ciiticrrer^ tlio president of this commission, found it in n 
20 year old negro boy, who was bom nnd who Iiad nluaas 
Iiaed on the island. Tins discoycry was conflmicd by otlnr- 
A section of the report is dcaoted to a description of lhe«o an! 
allied parasites 

Tlie commission liclieycs that the parasite can penelmfe Ihe 
skin without causing dermatitis and tliat the latter (rouble is 
due to a secondary infection following the primara one ba 
7\cmtor This yicw docs not accord uitli tlie aipws of macs 
tigators in our 'oiilhcm stales One case is descrilH'ii in aahicli 
infection look place tlirongli the Iiands The conimiasion Is 
Iicacs, fiirtlicr, tint the anemia is due In heniohsis not to 
hemorrhage Hcniorrhapc is a era rare in tliese casiraen 
microscopic quantities of lilnnil are «eMnm found m the stmds 
Lacn examinations at nntopsa do not discln e caidinri of in m 
orrhage nnd flic aroims do not contain Moot An farrlhnt 
photomicrograph in this report shows the parn'itc nttsrh >1 
to the wall of tlic intestine A small portion of the anbinn 
cosa IS draam into its monlli nnd Hint part i* denn 1c*l of 
epithelium It is probable that the para itc hars rn the r, i 
Ihelinm ratlier than on Mood 

Albumin in xarlnMe nnionnls ii nallr 'mall nel -rnriU]'' 
irrognlarly in the urine of these palienl, i r nl.o 

niv casts, generally ha aline th i lah -- '1* 
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tiro niso seen These findings indicate degenerative renal 
lesions not inflammation The anthelmintics used to cure 
imcmanasis often cause temporary altmrainuna, but verv 
rarely a complication of importance At autopsies, renal de 
generation is commonly found 

The treatment consisted in the repeated admmistration of 
thvmol and beta naphthol, preceded and followed by a saline 
Tiicalvptol was tried, but was not found ns efficacious The 
parasite was ovpelled in a lively condition Ferruginous prepn 
rations are declared useless, but Blnud’s pills were often gicen 
in order to keep the patient under observation 

This IS a creditable report by a most important sanitary 
commission, for the disease is a formidable scourge in Porto 
Eico 


Knracs Lehrbach der orennlschen Chemie von 'WlUlam A Noyes 
Frofessor der Chemie an der Dnlversltilt Illinois MIt OenehmlgnnR 
des Verfnssers Ins Deutsche Qbertragen von Walter Oatwald und 
nilt ciner Vorrede von Professor Wilhelm Ostwald Leipzig Ahad 
emlsche Terlagsgesellschnft m b H 1007 

The translation into German of Professor Noyes’ text book 
on organic chemistry is further evidence that the work done in 
the United States in chemistry—even in organic chemistry, 
the special field of the Germans—and especially the methods 
of teaching chemistry, is being recognized abroad. Within re 
cent years n number of text books on chemistry, written by 
American authors, have been deemed worthy of translation 
into other languages, thus, the text books of Prof Ira Rem 
sen, of Johns Hopkins Unnersity, and of Alexander Smith, 
of the University of Chicago, have been translated into Ger 
man To this now is added the text book on organic chemistry 
bv Prof William A Noyes, who is professor of chemistry at 
the University of Tllinoia and editor of the Journal of the 
Amcncan Chenneal Society In the introduction to this trans 
lation the justification for the translation of this work into 
the German language which has a superabundance of similar 
text books IS appropriately discussed bv the eminent chemist, 
Prof Walter Ostwald of Leipzig In this introduction Profes 
sor Ostwald states that justiflcation for the addition to Ger 
man literature of a further text book on organic chemistry, in 
his estimation, is required and that it is found in the indepen 
dence and originality uitli which the author has taken up and 
treated the problem before him Professor Ostwald then notes 
the necessitv of giving a clear and comprehensive view of the 
field of organic chemistry when this study is first taken up 
This, he believes Professor Noyes accomplishes and the stu 
dent who takes up this introductory volume will obtain such 
a general new of organic chemistry that, in the future, he 
need not fear being lost in “the wilderness of organic chem 
istry” (dnss er sich in dem Walde der organishen Chemie nicht 
mehr venrren wird) While this textbook gnes the stu 
istry” (dnss cr sich in dem Walde der orgnnischen Chemie nicht 
the author has nevertheless succeeded in indicating to the 
render the vast scope of the subject before him without at the 
same time causing discouragement The facts are brought out 
so clcnrlv that the student comprehends that which is pre 
Ecnted to him and, at the same time, gams confidence to mas 
ter that which is to follow 

In the treatment of the subject the text book of Noves 
differs from similar works m that the author has had the 
courage and independence to abandon the old classification of 
dividing organic compounds into the fatty series and the aro 
mntic senes, a classification which, with the constantly in 
creasing knowledge of organic compounds, is becoming more 
irksome eicrv day, and Professor Noves is entitled to the 
distinction which the translation of his text book into the 
German language cames with it Jlcdical students who desire 
to obtain a general knowledge of organic chemistry can do no 
better than to pcnise this little work or its English original 


IlIMr^oc^^MlSTar The Application of the Frlnclples of Physl 
cal CherahstiT to the Stndv of the nioloRlc Antibodies Fy Svante 
^rrhenlui Cloth Fp 30*1 Frlce <1 CO net New Aorh The 
MncmUlSn Company lho7 Ml niphts neserved. 


This interesting but highlv technical book represents a sum 
marv of a scries of lectures on the “immunity reactions” dc 
livercd at the LnnerMtv of Cnlifomin m the summer of 1004 
Uic character of the subjects discussed mav be appreciated 


Jotm A M t 
Fen 21 ) 1008 

by citing the following chapter subheads Reversibility of Ke 
actions Between Antibodies Velocity of Reactions Romo 
geneous Systems Velocity of Reaction Heterogeneous Sts 
terns Equilibria in Absorption Processes Neutralization of 
the Hemolytie Properties of Bases and of Lysins of Bacterial 
Origin Neutralization of Diphtheria Toxin, Ricin, Saponin 
and Snake Venoms The Compound Hemolysms, and the Brc 
eipitins and Their Antibodies 

Without question scientific medicine is to be congratulated 
on the entrance of one of the world’s greatest students of 
phygieo chemical processes, into the obscure field of the ch^m 
istry of the immunity reactions, and that Arrhenius has cn 
tered into this subject with a great deal of senousness is oil 
dent from the scope of the undertaking, and the detail pre 
seated in this work as well ns in the separate articles winch 
have appeared from time to -time It is also lortunnte that so 
skilled a chemist has had as his collaborator a biologist and 
pathologist of the experience of Madsen, an armngenicnt 
which the character of the study would seem to demand 
The results of these studies and similar studies carried on 
by others, have not received unqualified acceptance at the 
hands of many who are skilled in both the chemical and hio 
logic aspects of the problems concerned An important feature 
of the criticisms which have been riiade concerns the appir 
ent complexity and unknown character of tho toxins bac 
terial constituents and the diflerent antibodies, a condition 
which in the minds of many renders them unsmted to the 
exact methods employed in physico chemical determinations 
However true this may be, the inauguration of the study mu 
meet only with approval, for in no other way can the applica 
biiity or the non applicability of physico-chemical laws to the 
reactions of immunity be determined Arrhenius tlioroiighlv 
believes that they are applicable, and in this hook presents a 
mass of chemical and mathematical data, beanng on reaction 
velocities between toxins and antitoxins, between other anti 
gens and the corresponding antibodies, introducing original 
conceptions as to the agglutination and precipitation reactions, 
bringmg numerous analogies from pure chemistry to bear on 
the subjects 

The book can be followed in its details only by those spe 
cinlly trained in the mathematical calculations mvolved hut 
here and there the author has summarized the results so 
clearly that it is not difficult to grasp the principles and to 
appreciate the results 

Caxcee op the Woini Its Stjiptojib DLianosis Pnooxosis anf 
Theathent By Frederick John McCann M D (Edln ) F H C S 
(Ene ) M n C P (Lend ) Cloth Pp 172 with Illustrations 
Price t7 00 Now York Oxford University Press 1007 

In this monograph the term “cancer of the womb” is used lO 
its very broadest application, since the author devotes space 
not only to carcinoma, but also to sarcoma and chorioncpi 
thelioma The subject of carcinoma is handled thoroughly, 
with the usual classification into cancer of the cervix and can 
cer of the corpus This work is based on forty two cases of 
the author’s, which he treated, for the most part, by vaginal 
hvsterectomv Removal by abdominal section is carefiillv con 
sidered, however, and n detailed descnption of the Wcrtheim 
operation is given The value of early diagnosis is emphasized, 
and the method of obtaining this is clearly explained This 
is the most valuable feature of the volume Dr JfcCnnn re 
gnrds erosion of the cervix as an important factor m the eti 
ology of cervical cancer The account of sarcoma is well pro 
pared, as is that of chononepithelioma, though both subjects aro 
treated briefly ns compared with the recent extensile hfem 
ture on these topics In general, the author fs at times not 
clear, some of his statements being contradictor} He is 
scarcely dogmatic enough to be of much aid to the general 
practitioner while the specialist already possesses other works 
on these subjects that are more comprehensive and aiithonta 
tive References are made almost exclusive!} to German nrti 
cles, the literature of Great Britain and Amcnea having been 
largely overlooked 

tVhile but a monograph of 101 pages, the work is pnnted on 
heavy paper and supplied witli many full page illustrations, 
excellently reproduced, so that it takes on the size and form 
of n text book 
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An iNTnoDncTiox to the Stddt of inr Infant s Stool. By 
Pflul Seller NI D liolingen Germany Translntetl bv Herbert iL 
inch B L M I) Detroit. Detroit Medical Journal Company De¬ 
troit. 1007 

The ernmination of the stool hns nlwnvs be n recognized as 
a yaluable aid m the diagnosis of digestne disorders, and as 
an indication tvliich should govern therapeutic measures Ex 
penence is shoving more and more that success in treatment 
of digestive disorders depends very largely on perceiving vhnt 
form of aliment is imperfectly digested and regulating the 
diet accordingly The increased definiteness in the conclusions 
to be drawn from an inspection of the stools is due not so much 
to perfection of new methods of examination ns to the more 
accurate knowledge of digestion and the recognition that the 
dilTerent forms of indigestion affecting the different classes of 
food are recognizable by tbe food remnants that can be seen 
in the feces The examination is practically confined to an in 
spection with the unaided eve, a very simple microscopic ex 
animation and to taking the reaction The study of the in 
font’s stool forms a good introduction to the study of exami 
nation of the feces in general, because of the extreme simplicity 
of its composition and the relative ngreeableness of handling 
it Setter describes the methods of examination and shows by 
some chnical cases how valuable such examinations are in the 
management of infantile digestive disorders The translation 
IS well done, and the publication of this work in English 
should be an incentive to many practitioners to make use of 
this valuable aid to diagnosis and treatment 

Tadaco-Tabacohama TADAQursuo Bv E L Cnrvnjnl MD 
tVlth an Introdnctlon by E. LIceaga President of the Mexican 
batlonal Board of Public Health and Director of the National 
Medical School Paper Pn 1S8 Price 82 Pnbllshcd by the 
Department of the Interior Callejon de Betlemltaa S Mexico 1907 

Carvajal gi\ea us the history of tobacco and its use by 
man in general and by the individual m particular, and the 
Cl ils resulting therefrom This book was published at govern 
ment expense ns a “vork of public utilitv” for the prophylaxis 
of tobacco poisoning Tbe irritating action of tobacco on the 
mucosa of the air passages and digestiie tract on the blood 
and vessels and nervous system etc,, is ro\ lewed in detail with 
citations and examples some from liis own personal cxponence, 
as ho confesses that he himself is a tobacco user In prophylaxis 
he advises strict enforcement of regulations prohibiting smok 
mg in schools public ofilces and other public places over vhich 
the police have control, as the habit of smoking is almost in 
variably acquired bv imitation He appeals to the authorities 
to repress the use of tobacco among bovs and to physicians to 
dispel the popular idea that the tobacco habit is harmless, and 
in conclusion he appeals to the “Tobacco Fiends in General— 
Companions in Slaverisaving “Wc can continue our dc 
Notion to tobacco knowing ns we do its calamitous results, 
but let us warn the innocent who sin from ignorance ’’ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CoNNEcnccT state Board of Medical Eiamlnoni, Clt^Hnll NexT 
ITaren March 10 Secretary Dr Charles A Tuttle 1 »G \ork bt 
New Hnven. 

CowLCTicUT Uomcormthlc Board of Medical Examiners Now 
naven March 10 Secretary Dr Edwin C M Dali Grand \Te 
2\ew Haven 

CowECTicTT Eclectic Board of Medical Examiners New niven 
March 10 Secretary Dr T S Hodee 10 Main Torrlncton 

Iowa State Board of Medical Examiners Capitol Bulldlnp IKs 
Moines March 10 12 Secretarr Dr Lonis A Thoran*? Dos Moines 

MAESAcnusFTTS Board of llecl'^tmtlon In Medicine Boom I”* 
State House Boston March 10 12 Secretarr Dr Ldwin B Ilnmy 
Boom ICO State House Boston 

Maine Board of Befflstmtlon of Medicine State Hou^c Aupu^tn 
March 17 18 (Note change of place from 1 ortland.) Secretary Dr 
William J Maybury Sneo 


Ohio December Report. 

Dr George H Matson, secrotarv of the Ohio State Board 
of Medical Registration and Examination reports the written 
evamination held at Columbus Dec. 10 12 100“ The num 
ber of subjects eTammed in was D, total mimber of quo'stions 
asked, 90, percentage required to pass 75 The total num 
ber of candidates examined was 27 of whom 23 pas*'Cd and 3 
failed The following colleges were represented 


PASSED 

College 

American Med Miss Col! 

Chicago Homeo Med Coll 

College of P and S Baltimore llhUC) 73 

Harvard Med. School 

University and Bellevue Hosp MeiL Coll 

University of Buffalo 

Starling MedL Coll 

Toledo Med. Coll 

Eclectic Med. Inst Cincinnati 

Cleveland Coll of P and S 

Ohio Med Unlversltr 

University of Pennsvlmi^la 

Western Pennsylvania Med Coll 

Jefferson Mod. Coll 

Cleveland Homeo Med Coll (IbJS) 79 

Mod. Coll of Ohio 
University CoH of Mod Blcbmond 
University of Prague Austria 


Hcrlng Med Coll 
Cleveland Ilomeo Med Coll 
Starling Med. Coll 


Near 


1 tr 

Crnd 


Cent 

(1900) 


83 

(1904) 


S3 

(1907) 


ss 

(390C) 


91 

(190j) 


87 

(1 >07) 


87 

(1 !on) 


7< 

(1907) 


79 

(1903) 


70 

(1907) 

to 

8 S 

(1907) 

hO 

84 

(1907) 


S7 

(1907) 


87 

(1907) 

78 

80 

(1900) 


S3 

(1907) 


87 

(1901) 


sr 

(190.) 


SI 

(1894) 


(T 

(1907) 


70 

(1900) 


ro 


Maine March, July and November Reports 
Dr William J Mavbiirv, ec''rctnr\ of the '\Ii\ino Board of 
Registration of Medicine reports the \\ritlon and i>r\l o\ainnm 
tjons held nt Augusta and Portland, "March 5 luh P 10 and 
Nov 12, 1007 The number of subjects examined in nt theco 
examinations was 10, total number of quc'jtions asked, 100 
percentage required to pass 75 
At the examination held nt Portland, March 5 the total 
number of candidates examined uns 11, all of uhoui packed 
The following colleges 'were represented 


Woman and the IUct Bv Gordon Hart Cloth Pp 2r4 
Price $100 Postpaid Published at the Vrlel Press M cstwood 
XlnsR USA 

This little work is n plea for bettor instniction in sexual 
matters especially in the case of women and children Tho 
author touches on many controN crsial points—'Malthusinn prac 
tieos, divorce, fashion, vegetarianism, the u^e of alcohol and 
tobacco, etc, some of them jn n linrdly orthodox not to snv 
iconoclastic, fashion, with which it can scnrcch be and clcarlv 
IS not, expected that nil right thinking people must necessnrilv 
be in accord But a spint of reverent cleanness and n fairness 
to differing opinion permeates the book and its tone is that 
of nn attempt rather to make people think these matters out 
for themselves and find their own solution, so long ns thc> 
do think of them, rather than to insist on the acceptance of 
the particular solutions of the problems as thev appear to the 
author 

TrxT Book or DisE-vsrs or Tnr Skin By Arthur "San Tlnr 
Hagen Pli n (Xnlc) MD LmerltiiR Professor of Dcrmnlology In 
the Phllndelphln l*olvcllnlc 1 ourth Edition Thorouclilv HcvUcil 
nnil Uenrmngfxl Illnstmtcd Cloth Pp 4b- 1 rice $300 

I hllndclphla I Blaklston« Son ^ Co 3907 

This edition differs from pro\ious ones in its arrangement 
The various disease**, instead of being listed nlphabcticnllv are 
nrmngc<l according to tho clnpRiflcation goneralK u«cd bv 
American dermatologists. The text Ins IxM^n brought up to 
date and n number of now illustrations hA\c been added 



rAasn) 

Xenr 

1 er 

College 


( md 

( ent 

Doltlmoro Med Coll 

(1003) 83 

(1900) 

91 H 

Boston Unlversltr 

(19l»()) 

80 4 87 0 

ss { 

Harvard Mod School 

(1903) SI 94 

(191)0) 8) 

90 

Dartmouth Med School 


(1910 ) 

S| 

Jefferson iled Coll 


(1900) 

81 " 


At the examination held nt Augusta Tuh 0 10 the total 
number of candidates examined was 52, of whom 50 jnssed and 
2 failed. The following colleges were represented 


rAEsen 

College 

Mediml School of Maine (1S79) 82 3 (1907) 7S' 

82 3 842> 84 0 83 1 83 4 87 87 1 87 1 8^1 
BnKImoro 3Icd Coll 
Baltimore University 
Ilnrrnrd Mrd School 
College of P and S 
11907> 79 0 

Tufts Coll Med School 
89 S9 3 (1907) 80 4 

Dartmoalh Med School 
Cornell Unlrcrsltv 
College of P and S Nt w X ork 
Medico Chlnirglcnl CoH« I Iilladi Iplila 
Jt ffereon Med Coll 
Moslern University of 1 enn^vlvanla 
T^nlversltr of lenn«y]rnnla ( 39 of f 

1 nlversUv of the *’'onth 

I.JIVA! tnlvtrsltv Queltrr (190') 84. (loo"j *. 
McTIII t nIvrrsllT Ouflnv* (1*"7; 

Trinity MetHcnl Colli’Xe Ontario 


(ISOO) 8*5 3 

Boston (1003f 82 4 Sr 1 
(1894) 80 4 (1903) S9 

(18 •') 81 - 
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MABRIAGES 


JoDn. A II A 
Fed 20 lOOS 


At the exnmiiiatuin held at Portlandj Xovember 12, the total 
number of pandidates examined ivas IG, of •n-hom 13 passed 
and 3 failed The following colleges Tiere represented 


PASSED 

College 

Kentucky School of Med 
Tufts Coll Med. School (lOOG) 

Boston University 
Momnns Med. Coll of New lork 
University of the South 
Laval University Quebec (1005) 80 3 62 4 
81 2 84 1 

Bishop 8 College Montreal Quebec 


Tear Per 

Grad Cent. 

(inocf) 81 5 

88 8 (1007) 801 03 1 

(1007) 014 

(1805) 04 4 

(lOOl) 81 4 

(1000) 81 0, (1007) 

(1001) 77 0 


CnEMlSTDT 

1 Define crystalline colloid amorphous crystalloid nascent 2. 
Give composition (formula) mode of preparation and general 
properties of lime water 3 Name the halogens and give their gen 
eral properties and occurrence In nature In testing for which 
one Is starch used? Describe the procedure In dolall 4 Ghe 
chemical composition (formula) and general properties of bismuth 
subnitrate and eiplaln the dark color of the stools following Its 
therapeutic use Name Its most dangerous Impurity and give test 
for the detection of same 6 Describe the clement nitrogen with 
Its occurrence In nature its general properties and relation to 
vegetable and animal life 0 Give In detail tno reliable dissimilar 
tests for the detection of albumin In the urine Name the sub¬ 
stances in each test with which It may be confused and describe 
the methods of dllfereutlatlon of each 


FAILED 

Kentucky School of Med (1000) * 

College of P and S Baltimore (1905)t 

Harvard Med School (1807)7 

* Second fallute 

t tailed to make necessary percentage of 00 In one branch 


03 0 


' Maryland December Report. 

Dr J M Scott, secretary of the jMan land board, reports the 
examination held at Baltimore, Dec 10 13, 1907 The num 
her of subjects examined in was 9, percentage required to pass, 
75 The total number of candidates examined was 46, of 
whom 34 passed and 11 failed The following colleges were 
represented 

PASSED 


College 

Year of 
Graduation 

Anatomy || 

>, 

V. 

O) 

tc 

u, 

53 

CQ 

& 

O 

*3 

£ 

e 

Obstetrics 

Practice 

Chemistry 

Mat. Med 

a 

o 

O 

o 

P. 

e 

ct 

a 

B 

07 

80 

TIT 

73 

04 

92 

70 

84 
81 

75 

76 
90 
05 
05 

94 
00 
07 
00 

85 

90 
87 
80 

91 

76 
00 
02 
08 

95 

77 
72 
81 
94 
80 
80 

u 

O 

U 

“Z 

>% 

a 

Rk 

1 90 

1 76 

75 

I 76 

92 

1 85 

76 
7C 
76 
05 
68 
70 
05 
95 
68 

100 

92 

78 

80 

00 

05 

65 

85 

85 
80 
02 
83 
06 
80 
78 

86 
60 
76 

o 

u 

e 

► 

< 

82 

81 

77 

77 

77 
00 
70 
84 

78 
75 
84 
86 
80 
01 
i02 
86 
03 
84 

79 
180 

80 

84 
SO 
70 
78 
70 
94 

85 
70 
75 
83 
80 
TO 
78 

Howard University 

Howard University 

Howard University 

Howard Unherslty 

Howard University 

George Wnslu Unlv 

George Wash Unlv 

George M ash Univ 

George Mash, Unlv 

George Wash Uulr 

Amer Med Miss Coll 

Johns Hopkins Med Sch 
Johns Hopkins Med Sch 
Johns Hopkins Med Sch 
Johns Hopkins Med Sch 
Johns Hopkins Med Sch 
Jehus Hopkins Med Sch 
Johns Hopkins Med Sch 
Woman s Med Coll Balt. 
Coll of P and S Balt 

Coll of V and S Balt 
University of Maryland 
University of Maryland 
University of Maryland 
University of Alarylnnd 
Unlversltv of ilarvland 
Univeisly of Michigan 

Unlv of Pennsylvania 

Unlv of Pennsvlvanla 

Unlv of Pennsylvaula 

Unlv of Pennsylvania 
Womans Aled Coll of Pa 
Unlv of Moscow Russia 
Unlv of Turin Itniv 

1907 

1907 

1006 

1007 

1007 

1007 

1008 
1007 
1000 
1007 
1000' 
1000 
1007 
10071 
11003 
10001 
Il007| 
1007 
inOO 
1007 
1007 
1000 
10071 
1907 
1007 
1907 
1002 
1005 

moo 

1907 

1007 

1903 

1893 

1000 

SOI 

81 

70, 

80 

521 

77 

851 

76 
70 

77 
07 
84 
60 
771 

84 
04 
801 

75 
01 
80 

85 

83 
01 
82 
70 
58 
00 
61 

84 
70 
88 
80 

76 
58 

75 

80 

93 

00 

80 

85 

00 

85 

70, 

70 

001 

90 

90 

00 

08 

001 

ool 

00 

80 

85 

801 

85 

sol 

85 

00 

85 

05 

90 

80 

SO 

SO 

SO 

80 

SO 

81 

67 
60 
00 
08 

83 
03 

76 
701 

65 
86' 
881 
071 
07 
82: 
88 
05 

84 

66 
80 
91 
81 
88 
64 

77 
76 

100 

95 

82 

05 

91 

72 

68 
SO 

03 

88 

87 

88 

91 
100 
100 
100, 

021 
7b 
00 
100 
100 
02 
01 
100 
1001 
70 
00 
82 

92 
87 
85 

83 
78 

100 

00 

84 

84 

85 
80 
00 

100 

SOI 

82 

01 

80 

So 

70 

00 

87 

87 
77 

88 
b4 
b7 
84 
89 
03 
87 
96 
81 
83 

87 
94 
80 
77 
76 
75 
70 
94 

88 
80 
70 
80 
83 
80 
185 

87 

071 

OS 

02 

04 

02 

47 

03 

83 
08 
93' 
82| 
79 
051 
07 
82 

76 
75 
91 
00 
01 

77 

84 
04 
55 
70 
100 
177 
!82, 
55 

85 
84 
04 
SOI 

95 

75, 

82 

72 

001 

08 

811 

80 

76 

70 

75' 

80 

74 

901 

06 

189 

00 

05 

08 

81 

88 

85 

95 

76 
751 

08i 
08 
02 
80: 
801 
70 
05 

77 
801 


j^rge ttsli Unlv 
jeorge Wash Dniv 
Llownrd Unlversltv 
bnltlmore University 
raltlmore Unlvcrsltv 
Lnlverslty of Maryland 
liniverslty of Maryland 
Maryland Medical College 
Coll of r and S Balt 
Medlco-Chlr Coll Phlla 
JefTorson Med College 


1907 

1907 

1907 

1907 

1907 

1907 

1907 

1907 

1907 

190" 


32 

80 

(T7 

85 

70 

44 

02 

71 

75 

05 

10 

85 

40 

so 

KO 

40 

70 

86 

60 

64 

02 

70 

26 

61 

it 

41 

Go 

61 

75 

oO 

44 


34 

56 

62 

53 

84 

80 

75 

61 

28 

70 

18 

10 

55 

31) 

36 

24 

50 

87 

47 

00 

55 

76 

04 

23 

84 

no 

70 

03 

30 

80 

68 

00 

6S 

47 

82 

81 

70 

68 

16 

80 

36 

55 

75 

10 

75 

70 

85 

5C 

33 

85 

S3 

84 

68 

(kt 

GO 

45 

75 

CO 



23 

63 

44 

32 



07 

TiS 

100185 

56 

08I0G 

58 

76 

75 

07 

72 


The follouing questions were asked 

ANATOJIT 

1 Name the bones and ligaments entering Into ‘he fomatlon 
e W hat anatomic structures pass through the 
of the ankle Joint. - npjtion of the common carotid artery 

sphenoidal established’ 4 Describe the pancreas 

,7'relaGon' ^ ‘he upper third 

Sf the femu" a Give origlu course and distribution of the phrenic 

rnvsioEocr 

1 Name ,be const.tuems of ™I^nrInc^^ Namo^t^ab^i^M 
constituents of hrlne Miw - glands In the small In 

and how l» It “,*^,,n.tlons 4 MTiat Is accomplished physio 

testlnes and state their functions -i > ■ varieties of cpI 

IcgU-ally b\‘he P0U"1 c rcnlat on^^^^ 

ac^i^n^Lrn^o^lSSf salt solution 


PATHOLOGY 

1 Name and describe briefly the various laboratory methods of 
Bterllliatlon by heat Explain fractional Bterlllintlon and ghe 
reasons for Its emplojTnent 2 Name and give method of stalnlnR 
of the specific organism In the following dlscasos Meningitis (_ 
varieties) and gonorrhea Give Gram s dlCferentlal method ot 
staining the latter 3 Give the gross pathology of ulcer of the 
Btomnen with usual location of the same and theories as to Its 
causation 4 Define ascites and give the gioss pathology of three 
dls'^ases giving rise to It 5 Name the connective tissue tumors 
nod state which are malignant Of those malignant describe tlie 
one most so and name Its subvarieties la the order of the mnllR 
nancy 0 Give the gross pathology of a severe case of malm Ini 
fever (estlvo-antumnal type) Describe the parasite causing Bmnc 
and name the insect which acts as an Intermediary 

HATETIIA MEDICA. 

1 What are the preparations of sodium and the dose of each) 
2 What is the dpso of npomorphln ntropln cafTeln dlgltnlln ela 
terlum and santonin? 8 MTiat are the preparations of Jaborandl 
Its alkaloid and dose? 4 Mhat Is the composition of compound 
cathartic pill brown mixture seldlltz powder and Donnvan s solu 
tion? 5 Name the preparations of mercury and give doses 0 
Uow are chloroform and ether obtained 

thehapedtics 

1 (1) Define therapeutics (2) general (3) special (4) cm 
plrlcal (5) rational (6) prophylactic (7) mechanical 2 What 
are the therapeutic uses or the preparations of belladonna? Dc 
scribe symptoms and give treatment of belladonna poisoning 3 
Give physiologic action and therapeutic uses of alcohol 4 Uritc 
a prescription for follicular tonsillitis and one for acute bronchitis 
r» Antldlphtherla serum (1) How and when to bo used (2) 
dose prophylactic (8) curative 0 Give the phvslologlc action 
and therapeutic uses oi salicylic add and the salicylates 

fuacticd 

1 a Define pyelitis b define pertussis c, define urticaria and in 
addition give its synonym d describe natchinaon s teeth and state 
In what disease they most commonly ocenr 2 a Give the history 
of a case of Incipient pulmonary tuberculosis b how would you 
make the diagnosis positive? c what treatment would yon rccom 
mend and what mesnures would you take to prevent the spread of 
Infection? 8 a Give differential diagnosis between follicular ton 
slllitts and tonsillar diphtheria b give differential diagnosis be 
tween measles and scarlet fever 4 a Give the treatment of loco¬ 
motor ataxia b give the treatment of lobar pneumonia c give 
the treatment of chorea 5 a Give diagnosis of locomotor ataxia 
b give diagnosis of empvcma c give diagnosis of gallstones 0 
n NVhat methods would you employ were you called to n case of 
suspected variola? b how would yon diagnose this case and what 
treatment uould you use for (1) the patient (2) to prevent the 
spread of the disease? 

BUHGERT 

1 Give some of the chief causes of deinved union In fractures 
and the treatment \ou would adopt for eoch of these causes 2 
Mhat are postnasal adenoids and what is the treatment? 3 Give 
differential diagnosis clinical course and treatment of gonorrheal 
arthritis 4 Describe several forms of corneal nicer their canflCH 
find treatment 5 Plfferpntlate caleohis In bladder from calculus 
In kidney 0 Give th^ differential diagnosis of malignant and non 
malignant breast tumors 

OTNECOLOGT A^D OUSTETHICB 

1 Describe treatment of a shonlder presentation 2 What method 
would you adopt to relieve a prolapsed fetal cord 3 How would 
you manage a case of retained placenta associated with nrofuso 
hemorrhage 4 Give me your treatment of a prolapsed and retro- 
flexed uterns 5 Give Indications for and methods of applying a 
vaginal tampon and state how long It should remain In the vagina 
0 Describe the operation for repair of a complete perineal rupture 


Miirriages 


Geoboe W BnoxKox MD , to Miss Jlinnie C Kntcr, both of 
Streator, DI Februnrv 6 

Louis H LijrAkHo MD, to Miss Cliinrn Longobnrdi, at Nc\x 
Ilnxen, Conn , February 17 

Fred C Dotvxft, AID, to Miss Daisy Vance Dinger, both of 
Edinburg, Va February 12 

TuiJJO A Rottaxzi MD, to Miss Alice Demlng, botli of 
San Francisco, February 12 

Huon AIuxuo Alrmai, M D, to Miss Florence RalT, both of 
South Bend Ind , February 8 

CnAliLES D Caur, JID, Philadelphia, to AIlss Sopliie Aslilcy 
of Wiikoobarrc Pa , February 12 

Afo’^TiMEn A nAEKEit AID, Arapnlioe, Kcb, to Aliss Flora 
Wchn of Beatrice, Neb , Februarj 12 


Aoltimc L 
Nujibeb 0 
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IlATJ[ 0 ^^) Waluce, JI D , Cliattanooga, Tenn , to JI 133 Lcs 
lev JefTries of Norfolk, Vn, Februarv 25 
Fiian'K E McCaan M D to JIiss Cathenne Crystal Belle 
baum, both of Louis\ ille, Kv, Pebruary 14 
JolI^ Floyd Muitoocn, MJ3, Pittsburg, Pa, to Miss Elsie 
Constance Close of Scranton, Pa , February 11 

F^A^K A LoPTO^, MD, Binningham, Ala, to Miss Mary 
Watts Woods of Charlottesville, Va , Februarv 12 
AnTirun Thomas Daihs, MJ) , Clark ilills, N Y, to Miss 
Mary Cemllia Buckley of Utica, N Y, January 8 
JosETH Paul RITE^oun, MJ), Uniontoivn Pa , to Miss Mar 
garet Craig Richmond of Kjioxville, Tenn , January 2. 

J R. Beah, M D , Mullan Idaho, to Miss Mabel Clare Van 
Wagenen of Chicago, at Spokane, Wash, January 22 
John WnxLAM Kissane MJ), Norwood N Y to Miss 
Jessie Georgia Flarshall of Malone, N Y, February 5 


Deaths 


Aaron Kl. Baldwin, MJ) New York University Medical Col 
lege. New York City, 1871, a member of the American Med 
ical Association, surgeon of the First Infantry, N G N J, 
with the rank of captain, later lieutenant colonel and surgeon 
of the First Bngade, a member of the State Board of Medical 
Evaminers from 1890 to 1906, police surgeon of Newark in 
1876 and in 1884, house surgeon at St Michael’s Hospital 
from 1873 to 1878, and a member of the insiting staff and 
once president of the medical board of Newark City Hospital 
once president of the Newark Medical Society, and in 
1901 president of the Essex Medical Society, a member 
of the local board of pension examiners, at one time a member 
of the board of education, died at his home in Newark, Febru 
ary 9, from cirrhosis of the liver, after a protracted illness, 
aged 68 

Asa WilHama Wflkmson, MJ) New York University hied 
ical College, New York City, 1866, interne at the Oty Hospi 
tal at Blackwell’s Island and later physician in charge of the 
Children’s Hospital, Randall’s Island assistant to the chair of 
chemistry and toxicology in Bellemc Hospital Jlcdical Col 
lege from 1801 to 1878, assistant to the chair of chemistry 
and physics in the College of the City of Now York, widely 
known for his practical work in the improvement of carburet 
ing of street gas, the chemical engineering of water gas manu 
facturo, and since 1880 chemist of the Mutual Gas Light 
Company, New York City, died at his room in the Hoffman 
House, New York City, Januar) 25, from acute gastritis, 
aged 76 

George Alfred Baxter, MJ) Bellevue Hospital Jlodical Col 
lege. New York City, 1873, president in 1890 of the Tennessee 
State Medical Association and a member of the Hamilton 
County Medical Society for nearly thirty ^cnr8 surgeon of 
the Alabama Great Southern Railroad and Cincinnati Southern 
Railroad and the street railways of Chattanooga, formerly 
assistant surgeon of the Eric Railroad, for many jears a 
trustee and member of the staff of Erlangcr Hospital whose 
work during the yellow feier epidemic of 1878 mil neicr bo 
forgotten by the citizens of amttanoogn died suddenly in his 
olllco in Chattanooga, February 12, from heart disease, 
aged 60 

James Wallace Putnam, M D Dartmouth Jledical School 
Hanoi er N H, 1877, a member of the American Medical 
Association, local surgeon for the New York Central &, Hud 
son Riier Railroad at Lions N \ president of the ullage 
for four years, physician of Wayne County for nine years, and 
pension examiner for thirteen years, died suddcnli, from cere 
bral hemorrhage, m the Nen York Central station, Buffalo, 
N Y, February 9, aged 68 

Andros Palmer Chesley, M D Long Island College Hospital, 
Brooklyn, 1883, n member of the American Atcdical Associa 
tion, formerly president of tlic Center District (N H ) Med 
ical Society, at one time principal of the Makeficld (N H) 
\cndemi and U "s pension examiner a member of the staff 
of Margaret Pillsbun Ccncrnl Hospital Concord, died at his 
home 111 that city from nephritis, after a prolonged illness, 
Pchniarj 0, aged 62 

Horace B Wing, MJ) Nortlii'cstcm Lnucrsitv Mcibcal 
School, Chicago 1SS7, a member of the \mencnn Medical As 
sociation forinerU jiroftssor of climcil nuJicine and physical 
diagnosis and latir dim of the Midical Department of the 
Liinorsiti of ^oiilluni C’llifornia, Los \n„cles, for many 


years local surgeon of the Santa FO System, died at hi-, home 
in Los Angeles, February 12, from pneumonia following an 
attack of mfluenzn, aged 50 

Oscar Burbank, MJ) Medical School of Harvard University, 
Boston 1848, a member of the Iowa State and Bremer County 
medical societies, for 54 years a practitioner of Waverli 
Iowa, said to have been the oldest practihoncr of Iowa who 
was taking a course of lectures on modern surgery in Drake 
Universiti College of Medicine, Des Moines, dual in that citi 
February 7, from pneumoma, after an illness of two weeks 
aged 88 

Henry Newton Hememann, MJ) College of Phisicinns and 
Surgeons in the City of New \ork, 1871 fomicrh chief 
clinical assistant in his alma mater, visiting physician at 
Mount Sinai Hospital, who had lived abroad for scviml years 
making his headquarters at Bad Nauheim in summer and 
spending his winters in Pans, died suddenly in Paris, Fehru 
ary 11 aged about 65 

Charles E Gimhel, MJ) George Washington University De 
partment of Medicine, Washington, D C-, 1900 of Joplin Mo 
formerly interne at the St Louis City Hospital, assistant 
superintendent of the St Loms Female Hospital assistant at 
the St Louis Polyclinic Hospital and assistant at the St 
Louis Insane Asylum, died at Fayetteville, Ark, February C, 
aged 31 ^ ~ I 

John Elmer Kerr, MJ) Western Pennsylvania "Meilicnl Col 
lege, Pittsburg, 1903, a member of the Alcdical Society of the 
Sljate of Pennsvlinnia and Fayette County Jledicnl Society, 
for eight months an officer of the board of health of Pittsburg 
and later a practitioner of Belle Vernon Pa , died in Jlcrcv 
Hospital, Pittsburg, January 20 from pneumonia, aged 20 

John W Graham, MJ) Jefferson Medical College Philadel 
phin, 1867, for seiernl terms president of the Colorado State 
Medical Society and a member of the Denier Count 1 Medical 
Society a veteran of the Cinl War, and for tliirti eight years 
a prominent practitioner of Denver died suddenly at his 
home in that city, January 14 from heart disease aged G4 

WilUam Badger, M D College of Physicians and Surgeons in 
the City of New York, 1861, assistant surgeon in the Army 
during the Dvil War, and in charge of the \nny General 
Hospital David's Island New York Harbor, a nicniher of the 
New \ork Academy of Medicine, died at his homo in Flushing, 
N H February 13, aged 73 

Joseph Henry Utley, MJ) Bellevue Hospital Medical College 
New \ork City, 1878, a member of the Amencan Medical As 
soeiation a graduate of the U S Natal Veademv Annapolis 
plnsicinn for the Thaver (HI) Milk Compani died at his 
home in Thayer February 16, from pneumomn, after an ill 
ness of two weeks aged 68 

Rush Alexander Jones, MD Vanderbilt Unitcrsilt 'Medicnl 
Department Nnshvillc Tenn, 1890, a member of the \miri 
can Medical Association surgeon to the Southern 1 ngine nml 
Boiler M orks Jackson Tenn , nml a popular and )ironiinent 
practitioner of lackson, died at his home 1 ebrunry 4 from 
intestinal di'cnsc aged 44 

William Washington Talley, M D Medicnl College of 6 ir 
ginin, Richmond for a time resiffent phtsician at the 
Retreat for the Suk Richmond and later at the Tiiliercnlnais 
Sanatorium Irontalle died at his home in Itiehinond Not 
29, 1907, from pulmonary tuberculosis, after an illness of six 
months, aged 21 

John J Maloney MD Medieal College of Ohio Medical 14 
partment Umtersiti of Cineinnati 188 > of Cincinnati a 
member of the American Medieal Assoemtion, died at the Cm 
cinnnti City Hospital lehrunri 13 from ensipelas eompli 
ented by x my burns and pneumonia, after nn illne>s of ei„ht 
dais, aged 43 

Charles PeJv Smith, MJ) College of Physiemns nnl 8 ir 
gcons in the Citi of New \ork, 1874 a memiKT of the 111 slieil 
societies of the State and County of New ) ork foriiieilt a 
member of the siirgieal staff of Pellet iie Hnspit il died from 
heart disease at bis home in New \orl Citt Ithiiiin 8 
agt d 69 

Orlando Mixter, MD New Jork 1 mtirsity NIebeal (olh^e 
New \ork Citi 1882 a nienilier of the Ma sehu .tiv nnl 
Morcester District medical societies Jicl nt his hone m 
Morct'ter, February 0, from lanngial tiil-ernil I after an 
illness of a year, aged CC ^ 

Oscar F Rcaick MJ) Lniier its > 61' ' 

ical Department isffl coroner of n e 

tis'nnt siirgion in the \rmi iliitie J ' 
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Iioin“ in Butler, JIo , February 14, from influenza, after a brief 
illness, aged 82 

Joel J Crook, MD College of Plivsicians and Surgeons, Keo 
kill Iowa, 1803, surgeon of the Seientb Kansas Volunteer 
( a 1 airy during the Cnil War, and for manv years a resident of 
1 eadmlle, Colo , died at the home of his son in Glemvood 
'Springs, Colo, February 14, from pneumoma, aged 80 

Otto P Dillon, MJJ Medical College of Ohio, jMedieal Depart 
ment Uniiersity of Cincinnati, 1890, of Ru3h\ille, Ind , was 
instantly killed in a collision betiveen his automobile and a 
passenger train rvhile making a professional call, February 0, 
aged 30 


Bonnie G 'Wood, MD Memphis Hospital Medical College, 
hlemphis, Tenn, 1890, a member of the American Medical 
Association, died at his home in Cominto, Ark., Oct 11, 1907, 
from pernicious malarial fever, after an illness of ten days, 
aged 40 

John Si F Featherston, MJ) University of Louisville (Kv ) 
Medical Department 1809, a member of the American Med 
icnl Association, and a prominent practitioner of Macon, Miss, 
died at his home February 13, after a brief lUness, aged^2 
George W Rofiey, MJ) Eclectic Medical Institute, Cincin 
nati, 1877, for siv years in charge of the hospital of the 
Franklm County Infirmary, Columbus Ohio, died suddenly 
from heart disease, in that institution, February 9, aged 00 
Robert Innocence Thomas, for sixty years a practitioner of 
medicine, and a surgeon in the Army during the Cml War, 
died at Los Angeles, Cal, Nov 21, 1907, from hernia and in 
testinal obstruction after an illness of ten days, aged 89 
Milford L Bates, M D Berkshire ^Medical College, Pittsfield 
Mass, 1807, a member of the medical societies of the State 
of New York and County of Columbia died at his home in 
Canaan Four Comers, N Y, January 20, aged 62 
Lucius Lee Ardrey, MJ) Bellevue Jledical College, New York 
City, 1900, formerly of Burgaw, N C, died at his home in 
Bander" lexas February 12 from pulmonary tuberculosis 
after t llness of sei eral years, aged 34 

Henry Clay Wood, M D Hahnemann Medical College and 
Hospital, Philadelphia 1807, a veteran of the Civil War died 
at his home in West Chester, Pa , February 12, from nephritis, 
after an illness of two rears, aged 03 
Thomas W LeCrone, M D Starling Medical College, Colum 
bus, Ohio, 1882, a practitioner of Millersport, Ohio for 20 
years, died at his home m Columbus, February 11, from dm 
betes, after a long illness, aged 55 
William Holden Chace, MJ) Unnersitv of Buffalo (N Y ) 
Medical Department 1877, a member of the American Medical 
Association, and a well known practitioner of BufiTalo, died at 
his home, February 14, aged 45 

Samuel Jeffrey Avery, MD Rush Medical College, Chicago, 
1804, a member of the Rlinois State and Chicago medical so 
cieties, died suddenly at his home in Chicago, February 17, 
from heart disease aged 80 

Elmer Shirts, MJ) Kentucky School of Medicine, Louisville, 
1890, treasurer of Greene County, Ind, formerly a practi 
tioner of Lyons, Ind , died suddenlj from edema of the glot 
tis, February 0, aged 47 

A Matthew Bevier, M.D University of Buffalo (N Y ) 
Medical Department 1800, for more than 40 years a practi 
tioner of Owasco, N 1 , died at his home in Niles, N Y, 
January 27, aged 87 

Daniel A Langhome, MD University of Pennsyhania, De 
partmeiit of Medicine, Philadelphia 1848, a Confederate vet 
cran, died at Ins home in Lynchburg, Va,, February 10, after a 
long illness, nged 82 

John French Gibson, MD University of Wooster, Medical 
Department, Cleieland, 1873 n leternn of the Cull War died 
at Ills home m Clei eland, February 8, from pneumonia, after a 
brief illness, nged 02 

James T Rosser, MJ) Atlanta (Gn ) Jledical College, 1870 
surgeon in the Confederate service during the CimI War, died 
at Ills home in Atlanta, from pneumonia, February 10, after a 


short illness, nged 71 

George Hilton Wood, MJ) Jefferson Jlcdical College, Phlla 
dclphia 1880 U S pension examiner at New Bethlehem, Pn , 
died at’his home in that citv, February 7, from brondio pneu 

moiua -aged 64 , „ . , t- it 

Richard Douglas, MJ) Alcdical Department Lnivcrsity of 
NnshMile Tenn 1881 died from ncplintis February 18 A 
full notice mil appear in the issue of Alarch i 


Medicid Economics 

THIS DCPAI TMFNT FAIBODIFS THE 81 niECTS OF OFF i,M 
7ATI0\ POSlGnADUATF M ORK CON’TItACT PUACTICI 
INSURANCE FEES LEGISLATION ETC 

Legislation in Ohio 

Tlie joint committee on public policy and legislation of the 
Ohio State Medical Association met at Columbus January 21 
for the discussion of bills now before the state legislature 
Dr J W Clemmer stated that an organized effort uas being 
made on the part of proprietary manufacturers to defeat the 
pure food and drug law He also stated that the atlonicy of 
the proprietory association, Mr Douglas of Chicago, and the 
president, Mr Frank Cheney of Toledo, proprietor of Hall s 
Catarrh Cure, were at Columbus for that purpose Tlie com 
inittee approved the pure food and drug bill A coniniittcc 
was appointed to consider the eriminal abortion bill and to 
confer with legal representatives regarebng it The nurses’ 
bill, creating a separate board of examination for nurses, yas 
not approved The bill forbidding the public advertising of 
venereal diseases was endorsed The optometry bill was then 
considered and Dr Gibson of Youngstown stated that the bill 
has been so modified ns to place the control of the licensing of 
oculists under the state board of medical examination With 
this understanding the bill was endorsed ns rend A bill pro 
nding for the establishment of deputy county health officers 
was endorsed, also a bill authorizing the county commissioners 
to establish a laboratory in each county This bill permits 
two or three counties, by joining together, to establish a com 
mon laboratory for pathological and medical c,\nminntion A 
bill regulating the "practice of non medical healing" was pos 
itiiely condemned 

Vital Statistics Bill Defeated in Virginia 
The biil for registration of deaths in Virginia has been 
withdrawn. This notion has been taken largely on account of 
the opposition of the undertakers, who did not wish to take 
the trouble of filling out applications for biinal permits As a 
result, Virginia must do without any reliable record of deaths 
or causes of deaths until the undertakers are willing to fill 
out the necessary blanks Is it possible that the undertakers 
in Virginia have more influence with the legislature than 1ms 
the medical profession ? 


County Society Scientific Programs 

In the Journal of the Kansas Medical Society, January 1908, 
appears an article on “Success and Failure in Medical Orgnni 
zntion," by Dr Frank G Carmichael of Goodland Dr Car 
michael said in part 

The value of the organization is determined by the ability, 
tact, energy and zeal of its members Its maintenance and 
life are dependent on the same factors In our own society in 
the last tvo years the meetings have been only fnirh veil 
attended The number of members at any meeting did not 
exceed seven, out of n total membership of twenty Our pro 
grams at each meeting have announced contributions from 
members, the majontv of whom have not appeared at the 
meeting or, anpeanng have not prepared or presented their 
papers The effpet of this failure on the part of those who have 
promised to contribute has been most detrimental to the in 
terests of the society I know of no better vny to bring 
about an early demise of any society or organization than a 
failure on the part of those on its program to do their part 
Examining into the reason for this condition, experience shows 
that at no time has the attendance e.\cceded 33 per cent of 
the membership Tlie natural conclusion is that the remaining 
CO per cent are cither too busy or are not sufficiently inter 
csted in the welfare of the society to attend its meetings If 
the former supposition vere tenable the unfortunate meniliers 
whose practices are so exacting ns to give them no time to 
attend medical meetings would be the objects of our deepest 
sympathy Such is not the case There is no member of this 
society whose time is so thoroughly taken up that he can not 
spare a day every three months for his own advancement and 
that of the profession AVe mas, therefore, frankly nscrilic 
the failure in attendance to lack of interest disinclination or 
fear that a competitor may filch one of our patients during 
our absence 
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Dr Carmichael’s account of his own society is a frank, de 
Bcription of conditions which pre\ail in many county orpanizn 
tions The reason for this is apparent in Dr Carmichael’s 
question and answer “Why is it that so many of those who 
haye promised papers haye failed to materialize? Eyery mem 
her of the society is capable of producing a first class paper 
eyery three months During the past two years there haye 
hcen only six members of the society who haye contributed 
papers, which is less than one third of the membership ” 
Herein lies the explanation for the failure of many county so 
cieties If eyery member of Dr Carmiehael’s society is capable 
of producing a first class paper eyery three months, this society 
certainly has a phenomenal membership Few physicians are 
able to produce n really yaluable paper eyery three months 
or every six months In few county societies wiU more than 
one third of the members contribute original papers The 
coimty society must hare some other work and attractions 
than listening to papers contributed by its members 

This need has been met, in some cases by the adoption of 
the postgraduate study course yhich makes all the members 
students, ns they should be and opens up the entire field of 
medicine and surgery instead of restricting the proceedings and 
discussions of the society to the observation or the expen 
ence of individual members Other county societies have con 
sidcrcd it more imperative to take up the needs of the public 
along hygienic and sanitary lines and to consider and act on 
such matters ns pure food, pure water drainage, sewage dis 
posal, milk inspection, control of contagious diseases and other 
questions affecting the general health of the commumty 
It does not matter what is the particular line of work fol 
loued, so long ns the society has some object outside of itself 
Ko society whose interest is limited solely to itself nor whose 
members are restricted to matenal furnished by their fellow 
members, will develop the greatest vigor or usefulness 
Dr Carmichael’s paper is a frank and honest criticism of the 
county society uhich has attempted to proceed along conven 
tional lines If societies uill cease to confine themselves cn 
tirely to the old plan of reading and discussing papers read by 
their own members and will look for work which needs to bo 
done and will take hold of it with vigor and energy, there will 
he no difliculty in getting members to the meetings or in se 
curing subjects for discussion 


The County Society and Medical Libranes 
From time to time we have recorded the establishment of 
or the good uork done by, libraries of medical societies in 
sarious parts of the country In the February number of the 
Kcntiicl y ilcdical Jounial appears the report of the library 
committee of the Jefferson County "Medical Society which 
shows what a county society can do Similar work is being 
done by medical societies in sanous parts of the coiintm 
Wlint has been done in New York in St Louis in St Paul 
in LouismIIc, in Los Angeles and in some other cities and 
ba county societies at Bowling Crecn Kv, Jacksoniillc III 
and other places, can be duplicated in all cities and can be 
mutated on a smaller scale in the smaller cities, and osen in 
counties in uhich there is no large town 
Few physicians can afford to purchase all tlic books they 
need to keep abreast of the times for this would require many 
soliimcs that would be referred to only at rare intcmls 
Phssicians receive monographs, reprints and periodical litcra 
(urc in enormous quantities, which after the first reading be 
conies uiiasailnblc, either for lack of place or of index ssstem 
There are few societies which could not provide a small room 
and accumulate bs purchase or donation, a few standard 
works ns a nucleus Then if each mcniber contributed the 
journals which now, sometimes unopened and unread find a 
resting place in the waste basket, it would be only a few years 
until a collection of yaluable literature could lie aceiimiilnte 1 
Interest once aroused the collection would grow mi>iilly The 
dn\R of induidinl effort are passing Collectivism and eoojier 
ation arc the watchwords in all forms of aeliMta to daa and 
there is no reason wli\ phisinins sjioiihi not fall in line an 1 
enable each indiMdual to profit bv the collective resources of 
all 
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POSTGRADUATE COURSE FOR COUNTY SOCLEXIES 

DE. JOH I H BLACKBURN DIEUCTOR. 

BowniNo Gnmx Kentcckt 

[The Director will be glad to famish farther Information and 
literature to any coanty society desiring to take ap the coarse I 

SIXTH MOXTH 

DISEASES OF BLOOD AND DUCTLESS GLANDS 
First Weekly Meeting 
Anatomy of Blood. 

Physiology of Blood 

Physiology of Spleen, Lymph Glands and Bone Nlarrow 
Second Weekly Meetmg. 

Secondary Anemia Etiology and Microscopic Changes 
Chlorosis Etiology, Symptoms and !Micro«copic Changes 
Pernicious Anemia Pathologic Anatomy, Symptoms and Blood 
Changes 

Third Weekly Meehng 

Splenomedullarv Leukemia Symptoms, Blood Changes and 
Treatment 

Lymphatic Leukemia Pathologic Anatomy and Diagnosis 
Fourth Weekly Meeting 

Hodgkin’s Disease Pathologic \natomy and Symptoms 
Pathology and Diagnosis of Addison s Disease 

Monthly Meetmg 

The Therapeutic Action of Iron 

Treatment of Pernicious Anemia 

The Value and Limitations of Blood Examinations 

First irEEKLY Mfetino 
Anatomy of the Bloofl 

Structure, Corpuscles aud Plasma 
Plnsmn Corpuscles—Red nnd white 

Red Size, shape, number nnd structure 
Wlntc T \Tnphocvtes nnd leucoc%'tcs 

Lymphoertes Gmnulcs nmcboid mo\cnicnt (n) Trnn 
Fition formF Nucleus cytoplasm stninin" number 
(b) Polynuclenr Nuclcu*i frrnnulc^ stnimn" numlH»r 
Eo'^inopbilcs (c) Mnst colls Nuclou^s, grnnuU" stnin 
ing 

Physiology of the Blood, 

Blood pln*»mn, blood scrum nnd dcfibnnntcd blond Rnitinn nf 
blood, cause method of dctcmimntion SjK*cini 
method of dctcmimntion, ^n^Inllon<^ enures 
Rod Corpuscles Structure Stromn Homojilohm ff^rni m 
corpuscle, pcrccntngc of corpu’^rlc Clohm hriintin, 
hcraochroran^cn Combinntion of hemoglobin witli 
Origin of red corpuaclcs changes in hone ninrrnw Ih 
ptniclion of red corpuscles, facts for nnd ngiin«‘l sjdfs n 
probable site 

While Corpuscles Origin of IcurocWcs nnd of l\inphnc\t(3 
Normal numlicr, physiologic Icueocato'iiR I unrtiojw of 
leucocytes (1) phngoc\tosis (2) nid in nh^orjdion of 
fats nnd peptones (1) nid in coagulnlion of hlootl (t) 
help supply protcids of hlood pln^im 
Blood Pintos Size slinpe po^^ilde function^ 

Blood Plnsmn Clicmicnl composition prnleid** rxlnrtnes 
Falls enTVmes Coagulation of hlood M) I ihro i ii 
(2) prothrombin, (3) calcium salts, (-1) thmnilun f >) 
fibrin 

Phynologj of the Spleen 

Histologic Ftnicturc of pplecn Tlnthmie contranJifin'* 1 !i o 
rics of function (1) formation of t'finm h 
dcslniction of rr<l coqm«rlr (3) protlnrli \ of im< 
ncid (4) production of rnrMur 

Physiology of Bone Marrow 

Histologic Ftrmturc of rul nnrrow \u Inli 1 ofiri u !<■ 
non niulnteil c-fll* Clnng in nnrrow nfli r li iir 
rln„c 

Physiolog} of Lymph Gland 

Histologic structuri. Origin of hanphcKAt^* 
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NEW YORK ACADEMY OF MEDICINE 
Regular Heeling of the Section on Surgery, held Jan 10, 1D08 
Dr. Charles H Peck in the Chair 
Vaginal Drainage of Ureter After Nephrectomy 
Dr. a Ernest Gallant presented a tvomnn from whom he 
had removed a retrocolonic tumor made up of dilated kidney 
and pehis When he exposed the iireteropelvic junction an 
obstruction was found due to an S like bending of the 
ureter, a Inch was bound down by dense adhesions, completely 
shutting off the urinary flow Because of the large size of 
the kidney no attempt was made to suture it, but gauze pack 
ing Mas placed under it and the unne flowed freely for several 
days I^en the packing was removed the obstruction re 
curved, and it was deemed advisable to do a nephrectomy, 
leaving a part of the pehis and the ureter An incision was 
made into the vagina and the ureter was pulled doivn with the 
Anger, rendering its resection quite easy The ureter was cut 
oft about an inch from the bladder and sutured m such a way 
ns to expose its lumen in the vaginal vault Two sutures 
Mere inserted through the vaginal wall and the bladder end 
of the ureter closmg it off Later the vesicovaginal fistula 
Alas closed A small papilla marked the site of the ureteral 
implantation 

Xuherculosia of the Kidney 

Dr a a Bero presented a patient who had suffered from 
renal tuberculosis for one year, the disease running the or 
dinan course Cvstoscopic examination showed large ulcera 
tions of a typical character The unne contained large quanti 
ties of thin pus and tubercle bacilli The left kidney was se 
oreting sufllcient urine to warrant the removal of the diseased 
kidnev In order to prevent the great amount of bleeding and 
consequent shock. Dr Berg did a subcapsular nephrectomy 
He cut tluough the fibrous capsule and shelled out the kidney 
^ his took but five or ten minutes and there was practicallv 
no bleeding A rubber ligature was passed around the pelvis 
of the kidney and the amputation was performed 

Total Anuna from Obstruction of One Ureter Due to Rotation 
of Kidney 

Dr. Bero also presented this pat ent, who had complained 
for years of attacks of kidney colic on the right side. Sud 
ilenly she noticed that she voided no unne and, in spite of the 
use of all the customary methods for stimulatJig the secretion 
of the unne, she passed none for seventy two hours No ob 
struction was found in the ureters up to the kidney pelvis 
No urine came through the ureteral catheters On exposing the 
kidney of the nght side it was found to be lying in the trnns 
verse position, vnth its pelvis upward and the cortex down 
Mard, the ureter passing over its inner pole The kidney was 
stone hard and there was some perinephntis It was easily 
ri stored to its normal position No calculi wore present A 
drainage tube was introduced into the kidnev pelvis, and inime 
diatelv urine flowed through it in large quantities The next 
(lav she passed unne through the bladder A gradual bat nn 
interrupted recoverv followed 

Unilateral Surgical Kidney Following Urethral. Instrumen¬ 
tation 

Dr Berg presented a bov who had suffered five years from 
incontinence of urine It was suspected that there was a 
stone in the bladaer and nn examination was made with the 
searcher under strict anti-eptic precautions Nevertheless, in 
iMcntv four hours, he was se zed with chills, a rapid and high 
rise of temperature and marked prostration Ten davs later 
the right kidnev was large and tender, and there was a large 
nmoiin^t of pu« in the urine At operation the right kidnev 
was found to be modcrateh enlarged and to contain many 


miliary abscesses The pelviS was much distended and con 
famed purulent urine The pelvis of the kudnev was drained. 
With the nephrotomy and drainage the boy improved, hut 
Inter he became worse and it was decided to resort to further 
operative interference The left kidney nns of normal size, 
but surrounded by a perinephritis Supposing from this that 
its condition Mas the same as the other, he did a subcnpsulnr 
nephrectomy Practically no shock followed the operation 
The boy is now in good physical condition Numerous nb 
scesses were found to be present in the cortex of the kidnej 

Nephrolithiasis in a Horseshoe Kidney 
Dr Berg presented n man who gave the ordinary history of 
nephrolithiasis The a> fay show ed a atone m the cortex of 
the right kidney On operation he found a horseshoe kidnev, 
fused at the lower pole It was impossible to raise the kid 
ney into the wouhd, and needling the kidney did not rcvcnl the 
stone However, the patient subsequently passed a stone, 
which the manipulation had started down into the peivns 

Rupture of Kidney 

Dr Bero presented a woman who had a severe rupture of 
the kidney caused by being run over bv nn automobile The 
kidney was tom obliquely from the upper junction of the pci 
VIS with the cortex to its middle and loner third A second 
rent was m a longitudinal direction along the inner border 
from the pelvis to the lower pole The kidney was delivered 
into the wound, the rents repaired, and an uninterrupted re 
covery took place 

Simple Cyst of Kidney 

Dr. George E Biiemer presented a patient who hnd symp 
toms of intermittent hydronephrosis, having experienced a 
number of attacks of acute pain m the right lumbar region, 
extending down along the course of the ureter to the groin 
These attacks would be accompanied by swelling, and more or 
less tenderness over the right kidney region Uflint appeared 
to be the round extremity of the upper polo of the kidncj 
could be felt. On exposing the kidney, however, this proved 
to be a large, translucent, thin walled cyst springing from 
the anterior surface of the organ, just above the sinus This 
was readily enucleated 

Double Vesiculectomy and Vasectomy 
Db. George E Brewer presented a negro, 40 years old, vvho__ 
was admitted to the hospital with nn abscess of the scrotiiiii, 
Muth distinct induration of the epididymis of both sides The 
abscess Mas found to be tuberculous, and due to an extensive 
tuberculous orchitis of the left side It was also found that he 
hnd extensive tuberculous disease of the other testicle, both 
vnsa deferentia and both seminal vesicles Tlie prostate was 
not involved As the patient only consented to the removal 
of the diseased area in the scrotum, both testicles were re 
moved with only a small portion of each vns Wlien ho left 
the hospital two weeks later, he was ndvused to return for the 
complete removal of both genital tracts A transverse incision 
was made in the perineum and the seminal vesicles were cx 
posed, separated from their beds and freed ns far upward ns 
the ureter An incision was then made over each inguinal 
ring, the canal freely exposed, and the free e.xtrcmity of each 
secured These ends were separated from the surrounding 
tissues of the cord by a blunt dissection, and the intra nbdoni 
innl portion liberated by a gradual sawing motion The 
structures parted somewhere between the ureteral implanin 
tion into the bladder and the brim of the pelvns Both testi 
cles and vnsa were then removed, and the wound in the pen 
ncum was closed partlv, and the abdominal wounds were closed 
completely Practically no reaction occurred and nn unintcr 
rupted recovery followed 

Acute Septic Infarcts of the Kidney 
Dr. George E. Brewer presented a woman 20 vears old 
who seventeen davs before admission suffered from acute pain 
in the right flank, radiating to the groin, associated with 
cliiils and high fever She hnd daily chills, continuous fever 
and general prostration She vomited freqiientiv The phvsi 
cal examination was negative, excepit for costovertebral angle 
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tenderness The unne from the right kidney contained hlood, 
pus, columnar epithelium, albumin, irhile the urme from the 
left kidney contained a faint trace of albumin, very few leu 
cocytes and epithehal cells, and very feiv red cells At opera 
tion the kidney ivas found surrounded by a fatty capsule, and 
ehowed numerous small mfarcts and mmute abscesses m the 
cortex. The capsule was stripped from the organ and the 
wound closed with a small cigarette drain m place She has 
not suffered from renal symptoms since. The pathologist’s 
report showed multiple abscesses m the kidney substance. 

Report on Renal and Ureteral Surgery 

Dn. George Emerson Brewer presented an analysis of 140 
operative cases Of 48 nephrotomies and exploratory mcis 
sions, there were 3 cases of new growth, 6 of pyonephrosis, 11 
of calculus, 2 of tuberculosis, 14 of septic Infarcts, 4 of mter 
mittent hydronephrosis, 2 of pyelonephritis, 2 of polycystic 
kidney, 1 case of large cortical abscess, and in 6 cases the 
exploratory incision revealed no lesion. Among the 48 neph 
rotomies and exploratory Imnaiona there were 0 deaths Of the 
48 nephrectomies there were 6 cases of new growth, 7 of tu 
berculosis, 18 of pyonephrosis, 17 of calculus, 3 of traumatic 
rujiture, 8 of acute septic infarcts, 3 of hydronephrosis, 2 of 
ureterovaginal fistula following hysterectomy, and one cnee 
each of septic pyelonephritis, severe hemorrhage following 
nephrotomy, and necrosis of the organ from a twisted'pedicle 
Among the 48 nephrectomies there were 2 deaths Among 13 
simple decapsulations there were 2 deaths The 10 ncphror 
rhaphies were all for the relief of movable kidney Of the 
0 operations on traumatic cases, 7 revealed evidences of 
injury to the organ, varying from slight capsular rupture to a 
complete crushmg In two instances a rupture of one or more 
of the larger branches of the renal vein was present Of the 
0 operations on the lower ureter, in 4 arrested calculi were 
found, in 2 the ureter was kinked, in 2 the ureter was found 
to be normal, iihile in one instance there was an adherent 
calcified appendix cpiploica of the sigmoid, giving nse to an 
X ray shadow In his first report of 84 oases, 12, or 14 2 per 
cent, proved fatal, while in his last report of 60 cases only 
2, or 3 7 per cent, terminated fatally as the result of opera 
tion There are 12 cases of new growths in this series, of 
these 3 were carcinoma, 2^hypemephroma, 2 of solitary cyst, 
3 of polvovstic kidney, in one case adenoma and in one no 
accurate diagnosis could be made One case of carcinoma de 
1 eloped in a man 33 years of age The kidney was remoicd 
The pathologic diagnosis was adenocaremoma involnng one 
half the organ, but not perforating the capsule He is now 
well, nearly eight years after the operation The calculus cases 
furnished an interesting series, for in renewing their records 
it was found that in only 62 0 per cent of recent cases of bus 
pected calculus did the operation prove the diagnosis correct 
The number of cases which in their onset, symptoms and si b 
sequent history led to the belief that stone was present in the 
kidney or ureter was 67 Of these, stone was found at opera 
tion in 32 instances, in 10 no stone was found, but sonic other 
definite lesion iihich furnished a Tcnsonablc cause for the 
existence of the symptoms, while in 0 no lesion was found 
After considering somewhat in detail the subjectiie and 
objectiie symptoms, the results of urinarv analysis with ref 
ercnce to hematuria and pviirin, the results of x my exnmina 
tion and the results of cystoscopy and ureteral cathetcriiuition 
he said ho felt justified m stating that there is no single 
symptom or sign, or any group of symptoms or signs that is 
nbsoiutclv pathognomonic of renal or ureteral calculus, unless 
the calculus is in the lower ureter and can be seen or touched 
hv a metal bougie or catheter The most important factors to 
be considered in making a diagnosis ore pain, tenderness heinn 
tuna the results of radiography, cysto«copv and ureteral enth 
ctenrntion Pain and tenderness vere present in 100 per cent 
of the cases, but it should be romcmliercd that they were prc« 
ent in many cases in which no stone was found That calculus 
may jind often docs exist without pain is eiidcnccd bv the 
statement of Bruce Clark, who reported 24 autopsies on cal 
ciilous patients in 13 of whom there had been no subjective 
symptoms during life. Hematuria was present in 45 per cent. 


of the stone cases, but it was also present in 41 per cent of 
the cases without stone If all cases are included, the x ray 
gave positive eiidence of stone in 79 per cent Calculous dis 
ease had been noted in both kidneys in five instances There 
were 7 intermittent hydronephrosis cases, and in ail the afeb 
nle attacks of violent renal neuralgia was present In all the 
kidney was at times palpable. In 4 the renal p“l\ is a as 
found to be enlarged and relaxed, m 3 it appeared normal 
One case of complete gangrene of the kidney was observed 

In March, 1008, Dr Brewer reported 13 cases, since then 
he has observed 8 or 10 additional cases Two factors are 
necessary for the production of this type of renal lesion 1 A 
septic focus in the body capable of furnishing a certain mini 
her of pathogemc bacteria to the blood curr en t 2 A diniin 
ished resistance of the part of one kidney from trauma the 
presence of calculus, an obstructed ureter or a previous septic 
lesion. The disease not infrequently follows pneumonia ton 
sillitis, any of the exanthemata, typhoid fever, a funincle or 
possibly obstinate constipation ns the colon bacillus was often 
found to be the ofl'ending organism With regard to the treat 
ment, the cases should be dinded mto three distinct groups 
1 The severest type in which nephrectomy is necessnn to 
save life 2 A milder type which is often relieved by dccap 
siilation, the opening and draining of cortical foci 3 Hie 
mildest type in which no surgical treatment is necessary Tlie 
one pathognomic sign present in all cases is a marked uni 
lateral costovertebral tenderness Nine exploratory ureteroto 
mies have been performed for the removal of a suspected stone 
In 4, one or more stones were found, while in 4 the result of 
the examination was negative All the 9 cases healed priniar 
ily without infection and without leakage of urine 

DISCUSSION 

Dr Edoene Fuller said that often in hysterical women 
one obtained a history of pain somewhere in the abdomen, 
with, perhaps, a slight mobility of the kidncv, usually the 
nglit He makes it a rule never to operate n those cases 
unless they manifest urinary symptoms In oid afebrile pa 
ticnts, with contracted kidneys, little can be done b\ dccap 
sulntion, but much can be done in acute cases 

Dr. Howard LruEvruAL reported a ca«c of supposed intra 
abdominal sepsis in which at operation he found the right kid 
nev hard ns a stone It was covered bv the hardest fafti 
capsule he had ever encountered A nephrectomy was done 
and the patient made a good recovery W itli regard to nephro 
pexy, he said that if the movable kidnev was caused bv 
trauma anchoring it will relievo the patient of symptom" He 
has seen several cases of crossed pain, i e pain on one side 
and the stone on the other In cases of Indronephrosis the 
urine will be extremely poor in urinary salts 

Dn. JOTIK B Walker docs not fn\or parking gau-c into the 
kidncv, but around it, to control hemorrhage 

Dn CuARixs H Peck has seen 4 cas(. of unilateral septic 
infarcts of the kidncv In one case lie operated and found n 
kidncv similar to the one presented bv Dr Brewer Tlic other 
3 cases were quite mild in type and an operation was iinnce 
essnry 

Abscess of Frontal Lobe 

Dn Ficldixo T TAaior reported the case of n man 27 rears 
old, who was struck by a brick nborc the right ere in Mar 
1900 One month later there was considerable infiamniation 
about the wound, which had healed A siiperfirml ab«re s an* 
opened and pieces of brick and pieces of Imne were remove 1 
He Fuflcred from intense headaches most marked over the 
occiput Sept 12 1908 lie was mi ch cmaciafeii and raw nr I 
ererv few minutes Pupils were nmleratelr dilateil and re 
acted rvcll \ bilateral optic neuritis ms present Tliere m» 
n slight paresis of the left face without ptosis Tlie ton" e 
could be protnided only partnilv and dernled slkhllv to the 
left Patellar reflexes were ah ent "Tliere ws" inrnntlren-e 
of urine nnd frees nnd persistent vnmTiiig Two mine s of 
pus were removed from a cavitv nlniit two iarhe" l>elow (he 
surface in the frontal lobe T’e retiirrel iinme and was npj ar 
enflr well except for the ere Iroiilde 'lerondirr »h ecs 
probably developed for he died in O toVr laqp 
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OBSTETRICAL SOCIETY OF PHILADELPHIA, 
Regular ileclxng, Dee 5, 1907 
The President, Dn 'WiLiiEn KnnsE^, m the Chair 
Retrodenatioiis of the Uteros 

De. O Tm Bo'^ifuxi), Cineinnati, Ohio, employs a modification 
of the Gilliam operation, -which he described as follows 

Make the usual incision in the median line Deal uilh com 
plications Hale an assistant catch the fascia at a point 
about an inch and a half aboie the lower end of the incision 
and pull it toward the opposite side, seize the skin and under 
lying fat and retract them TVith a sharp knife dissect them 
loose from the fascia to a point almost above the internal 
inguinal ring Make a vertical incision through the fascia, 
take a curved clamp and -with it separate the muscular fibers 
down to the peritoneum With two fingers of the other hand, 
in the abdomen, the clamp is guided under the peritoneum till 
it passes where the round ligament is seized and pulled out 
through the opening in the fascia It is securely sutured to 
the outer surface of the fascia with chromicized catgut, and 
the opening closed -with the same material It the ligament 
has not been seized at the pomt which -will raise the uterus to 
the desired level, it is easy to change it by the use of another 
clamp outside the opening of the fascia Sometimes, in carry 
mg the end of the clamp over the iliac artery, the peritoneum 
IS perforated If so, no effort is made to get under it again, 
but the ligament is seized, covered with the peritoneum and 
pulled through the opening The peritoneum is then stripped 
off with dry gauze, to prevent pulling on the bladder ns well ns 
to get firm union of the ligament. The other ligament is 
treated in the same wav, taking care that the opening through 
the fascia is at the same level ns its fellow 

DISCUSSIO'? 

Dn. E. E MovTGOitERT thought that in bnnging forward 
the ligament. Dr Bonifield makes the operation unnecessarily 
difficult, but agreed -with him as to the wisdom of utilizing the 
portion of the ligament toward the uterus because it is the 
strongest and the part most likely to maintain the uterus 
The portion passing through the inguinal canal is weakest and 
most prone to become attenuated The operation he is accus 
tomed to perform is a combination of the Gilliam and Simp 
son operations, one of which is well known. Operative proced 
ure may be avoided by the use of the pessary in the case of a 
woman whose uterus is retrodisplaced after confinement 
merely because the process of involution is not completed The 
pessary -will retain the uterus m proper position until involu¬ 
tion IS completed 

Db. Bakton Cook Hibst regards suspension as the easiest, 
quickest and simplest operation for the correction of displace 
ments, and in his personal experience it has not had the disad 
vantage of complicating subsequent gestation and child bear 
ing In more than 500 suspensions he has not yet seen nor 
heard of a single serious difficultv in subsequent pregnancies 
and labor The only objection to suspension is lack of per 
manency in results This is not ns grave an objection os it 
might seem to be, because if the uterus is held in place by 
suspension for a year or two and the woman bears a child, in 
the majority of instances the uterus remams in good position 
subsequently -without artificial support The operation he 
likes best is the modified Alexander operation, the operation 
in ahich the round ligaments are shortened in their natural 
position bv laying open the whole mguinal canal He claimed 
that if the round ligament, through a median incision, is 
grasped bv forceps through the abdominal walls at the inter 
nal inguinal ring and is pulled out of the abdominal canty at 
that point, the uterus should be in better position than if the 
round ligament is threaded through the abdominal wall above 
the axis of the inguinal canal and at a point nearer the median 
hne than the internal ring 

Dn, WT TTTt -u E. Astito> emphasized the fact that no mat¬ 
ter what operation is performed for the cure of the condition, 
the results are often disappointing, unless the body-form is 
carefully studied and perversions if they enst, corrected, i. e,, 
the mere correction of the displacement bv on operation and 


the repair of a lacention of the pelvic floor will not result in a 
permanent cure, if the chest is contracted, tlie abdominal wall 
relaxed or a lumbar lordosis absent It is, therefore, iiecci 
sary to study the causes of the perverted body form and rem 
edv it either before or subsequent to operating In many in 
stances he does not operate m chronic cases until the pervertei 
body form is corrected, while in others when the anatomic 
perversion is shght or the associated pel-nc lesions iinimpor 
tant, he first remedies the retrodeination bv an operation and 
then uses suitable means to relieve the structural deficiencies 
In n general way the treatment for the perversions of the 
body form is earned out as follows 1 Outdoor c\erci«cs 
which must include those especially directed to develop the 
capacity of the chest, the strength of the abdominal walls and 
the antenor projection of the lumbar lordosis 2 Exercise in 
the open air 3 Daily removal of the fecal matter accumu 
latmg in the colon 4 Good hygienic conditions 6 An ah 
dominal bandage of a non elastic matenal or a well made 
straight-front corset. The bandage should not reach higher 
than the umbilicus, and in very thin or relaxed individuals a 
flat, wedge shaped pad covenng the lower abdomen should he 
worn beneath it. Usually at the end of six months or a year 
the abdommal muscles become tense and well developed and 
the bandage can be discarded 

Db. J M. Baidt bebeves that pessaries are in more than 
one way a positive factor for harm Operative measures for 
relief have their place, and the reason men are jumping con 
stantly from one operation to another is due to the fact that 
these operations are being done for conditions other than dis 
placements per se, conditions which, in reality, require no 
operation whatever or an entirely different class of procedure. 
Of course, under these circumstances the most perfect would 
faiL As to the operation which is the best for retrodcvia 
tions There is but one operation, in his opinion, that fulfills 
the anatomic and scientifio indication even in part—the one 
done by Webster and himself This operation brings the round 
ligaments posterior to the uterus and unites them together 
back of it and attached to it at about the lev el of the internal 
os In doing this each round ligament perforates the broad 
ligament at a pomt directly under endi ovarian ligament 
The result is that the uterus lies forward in normal position 
(in the pubis, where it belongs) by gravity and puts strain 
on the surrounding round ligaments only at such times ns the 
woman strains or assumes certain postures 

Db. CnABLES P Noble believes that the field for the jics 
sary is in the case of manned women with retrodisplncemcnts 
following labor For uncomplicated cases in the unmarried he 
suggests the Alexander operation. This operation is particii 
larly adapted to women who hove not been subjected to infec 
tion 

Db. Richabd C Nobbis believes that all of these operations 
arc suspension operations and that sooner or Inter the uterus 
will retrovert unless other factors have been corrected. The 
Alexander operation has been his choice when it can he em 
plojed For the uncomplicated cases, i e, retrodisplncement 
in nulbpnra:, unassociated vnth intrapelvnc lesions, any and all 
suspension operations are liable to fail The condition is usu 
ally congenital Shortening the round ligaments, utilizing the 
thicker and stronger proximal portions of the round ligaments 
to suspend the uterus, has given Dr Norris the most satisfac¬ 
tory results 


MEDICAL SOCIETY OF THE STATE OF NEW YORE. 
One Hundred and Second Annual llceitng, held at Alhany, 
Jan 27 SO, 1308 

{Continued from page 6^0 ) 

The Mosqmto, Its Relation to Disease and Its Extermination, 
De. Alvah H Dorr, Quarantine, S L, in 1900 began an in 
vestigation of the mosquitoes on Staten Island with the inten 
tion of secunng such information ns would lend to their exter 
mination. In the first experhnenta a space of about one mile 
square in the center and north end of the island was mapped 
out This section was thickly invaded with mosquitoes In 
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numerable breeiling places rvere found and removed, or treated 
■nith petroleum oil Notwithstanding this, the results during 
the summer of 1900 -were not encoumging, as the number of 
mosquitoes ivere hut slightly diminished The mosquitoes 
found and captured ivcre almost all of the “striped legged” 
tvpe But the Inrvte brought to the laboratory and placed 
under ivire netting and allowed to propagate never developed 
the “striped legged” mosquitoes It was finally found that the 
breeding places of the mosquitoes that constituted three 
fourths of all those found on Staten Island and along the 
Atlantic Coast, and known as the Culcw sohtans or ns 
“striped legged” mosquito bred only in salt water swamp land 
In 1006, at the recommendation of the health department of 
the city of New York, the government granted an appropna 
tion for the draimng of the swamp land along the entire 
Staten Island coast, and the work was begun in November, 
1906 The ditehes were made about two feet deep ten to 
twelve inches mde, and fifty feet or more apart, these were 
connected with the main drams, which smgly or together dis 
charged into the sea The Swarms of mosquitoes have practi 
cally disappeared, screens have been discarded, and meals are 
served on the verandas of hotels, and the mosquito has ceased 
to be an annoyance, although a few are stiU present Drain 
oge has not only destroyed the breeding places of the 
mosquito, but it has reclaimed land for building and agncul 
tiirnl purposes The extermination of the mosquito in swamp 
land by drainage can only be successfully nccomplished and 
uniform results obtained when the work is carried out under 
federal, state and municipal control. 

Study of Children Fed on the Milk of Tuberculona Cows 

Dr. WnxiAii L. Stowell, New York, said there are 440 000 
tuberculous cows in this state The New York Infants’ Hospi 
fal IS situated on an island of sixty acres, and cares for 2,500 
patients On this island are more than twenty eight cows 
In 1903 two diseased animals were found and killed In Octo 
her, 1907, it “was found that out of thirty cattle only three 
failed to respond to the tuberculin test and all were killed 
The opsonic index of these hospital children is low and they 
contract infections easily There were during this time 4 537 
patients, and 180 died, 18 of these died from tuberculosis 
This mortality of 10 per cent in this institution is the same as 
the mortality for the nation, and yet these children had been 
fed on tuberculous milk The milk of tuberculous cows is 
not BO infective ns is generally supposed In tracing the bis 
tory of the children there was nothing to show that tuberculo 
sis was more common than among the children fed on city 
milk or on farm milk, or vice versa 

Oxygen in Surgery 

Dr. WiLLiAit Seaman BAirmniDCE, New York said that in 
surgery there is a promising field for oxvgen and reported n 
number of cases which seemed to prove its therapeutic value 
In most cases the gas is not absorbed for thirty six hours 

Dn T T GwATnvFT, New 'iork, said oxvgen improves the 
pulse and has a very good efTcct on tlje heart 

Significance of Dterme Bleeding 

Dn John A. Sampson, Albany gave nn analysis of 100 
cases in which the cause of bleeding had been ascertained bv 
microscopic findings or subsequent liistorv In 23 cases the 
bleeding yns enused bv malignant growths, m 17 cases bv 
polyps, in 14 by threatened or nctiinl abortion in 13 bv mvo 
mntn, m 11 bv ha'pcrtrophic thickening of the endometrium 
m 0 by laceration of the cervix in 3 bv ectopic pregnanc\ in 
4 by retained secundmes, and m 2 by gonorrheal infection 

Acute Flexures, Angulations of the Sigmoid and Colon. 

Da, James P T uitl t New York, said that if the anatomic 
bendings tliat served the purpose of retarding the fecal ciir 
rents bcenmc exaggerated the amount of obstmctici is in 
creased A sliortcned mesentery may cnu'c n narrowing or 
oiditemtion of tlie intestinal caliber One important diagnos 
tic point is that when n patient takes nn enema he goes to 
stool sescrnl times m order to get nd of it This is true of 
acute fiexure cases 13ie treatment is cither palliative or radi 
cnl Pneumatic inflation with a soft rectal bougie, if per 


sisted m for months, leaving the bougie in si/ii, gives good 
results The bougie is mtroduced throiigb the pro'^toscope m 
order to see the aperture, and then it is pushed through If 
this treatment fails, the condition is due to fixations or mat 
formations and the operative method must be ahried to suit 
the case 

Aerotherapy in Certam Toxemias of Childhood, 

Dr. Frederick TP Loeoiiran, New Tork said that this 
method of treatment lessens the period of acute illness, short 
ens convalescence and aids in avoiding drugging 

Vascular Crises 

Dr. Hexrt L Elsxer, Syracuse, cmphnsircd that nrteno 
sclerosis may exist for many years without a single objcctiic 
symptom, and that sensory symptoms, paroxismal in charac 
ter, are due to vascular spasm Arteriosclerosis in voung sub 
jeets is liable to lend to death or to serious complications 
without delay There is an abdominal angina and a coronary 
angina, and they may alternate with each other The pain in 
pure angina pectons may be referred to the abdominal organs 

Causes and Treatment of High Artenal Tension 

Dr, Loma Fadoeres Bishop New Tork City, stated that 
high artenal tension is a result of physiologic reaction to 
pathologic conditions Hie excessive demand made on the 
heart by high artenal tension is the cause of the ^ent in 
crease in the number of persons suflering from heart disease, 
and the consequent alarming increase in deaths from this 
cause He bebevea that the cause of high arterial tension is 
found in the wide prevalence of hypertonia vnsonim of non 
oils origin When this hvpcrtonicity of the blood vessels is 
resisted by a responsive heart, high blood pressure is caused ns 
long as the heart remains competent High arterial tension 
conveys the idea of tenseness of the muscles of the blood ics 
sels while high blood pressure means that the pressure in'ido 
of the vnsa vasorum is high High blood pressure in the sense 
of being nn important factor in the production of heart dis 
ease, is an increased pressure of the blood in the vessels 
caused bv a response of the pressure maintaining mechanism 
to some demand for such n pressure In treating high arterial 
tension, locate the demand for pressure and remoio it It is 
seldom necessary to interfere directly mth the prc.ssurc main 
taming mechanism, only when that mechanism 1ms liccome 
habituated to the maintenance of high blood pressure and rc 
spondS too freely and too long to the demand and the pressure 
may not immediately fall when the demand is rcmoied In 
addition to the nervous origin of high arterial tension we find 
the cerebral compression of anemia arteriosclerosis in vliicli 
there is n definite hardening of the blood ic3«cl the high ten 
sion of defective kidnevs The suspension of respiration, 
uhether voluntary or otliemisc, has nn immediate action in 
raising blood pressure which suggests the question ns to 
uhether it 13 not possible that the high pressure associated 
with gout and other instances of faulty metabolism mnv lie 
the result of n rcllex similar to that which raises the blood 
pressure in asphyxia 

In eonsidcrmg the means bv which blood pressure can lie 
detected, he liclieics that the educated touch can deteet hiper 
tonicitv of the vessels in a manner lint can neier enlireli be 
replaced bv instrumental means, but that it is nlisnliiteh iin 
possible nithout the fingers to estimate the degree of fen»nn 
in cases which arc known to be high iihen thei are nbnie 170 
mm, also that low tension cases oflen appear mueli Inver 
than they nctiiallv proie to be Tlie cduealcd tniirh nn 
oflen decide whether the piil'c is normal or not Ife exp"ri 
mented for months with all the inslninients on the marl el 
and finally inicnted one for measuring blood pressure He 
compared it with all kinds of standard instrumenis and fnni 
its readings correct, and he can read closer with it than with 
nnv of the others 

The first step in the treatment is to n'cerlain the 
condition of the blood kidnei' metaliolism and nenoiis re n 
stitution including the mentality ‘Symptoms mu t Ic reir 
reeled bv tho«c drugs which are nnlagrnistir to them nn 1 b\ 
diet exercise and cmironment The patient must lie im'er 
treatment long enough for the correction of utuleili In," cau rs, 
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nnd the conipleiion of a phrsiologic ro-cducalion "which may 
overcome the high tension habit 

Dr. a. Jacobi said-that artenoselerosis begins normally at 
35 years of age, bnt it does not begin uniformly The urine 
of every man nnd woraan over 40 years of age should be ev 
amined, and no urine should be called normal that shows even 
a slight trace of albumm He believes in a diet containing 
less of calcium salts than is generally given The mtrites are 
in order and the lactated alkalies nnd lachc acid. 

Diagnosis of Pulmonary Tubercnlosia by Tuberculin and 
Other Tests 

Dr La'wraso'v Bsowx, Saranac Lake, said it is dangerous to 
wait until the tubercle bacilli occur in the sputum for by that 
time ther6 is ulceration of parts of the lung The examma 
tion of the feces for bacilli is often of value He gave the 
practical points in ranking a physical examination The pa 
tient should be told to breathe out, to cough nnd then to 
breathe in, this gives rales that can not be obtained in any 
other way The apices should receive more attention Re 
course should be had to the tuberculin test only after other 
methods of diagnosis have been exhausted He thinks it has 
about the same lalue in tuberculosis that the Widal test has 
in typhoid fever The ophthalmic test may prove of great 
value 


Acute Epideimc Anterior Poliomyehtis Occurring in New York 

City 


Dr Joseph Coixixa and Dr. Theohore H Rojieiser re 


ported that this epidemic began in July and ended in October, 
there being as many ns 1,200 or 1 600 cases In this epidemic 
one case in 10 or 11 made good recovery and about one in 20 
recovered absolutely The antenor horns of the spmal cord 
were iniolved together with other portions of the cord, nnd 
even e.xtended into the medulla nnd pons, the gray matter 
around the ventricles and into the cortex Paralysis occurred 
in the abdominal nnd facial muscles as well ns in the extremi 
ties There were 202 males and 114 females affected The 
dangerous age was between 1 and 3 The youngest patient 
was four days old and the oldest 16 Vomiting, constipation 
anorexia or thirst occurred in 114 cases, diarrhea in 11 nnd 
anuria in 21 In 104 cases one leg was involved, in 69 cases 
both legs, one arm in 12 cases and both arms in one The 
abdominal muscles were mvolved in 6 cases Rest was the 
early treatment, later, care as to posture Jlassngc, electric 
ity and large doses of strychnin, intramuscularly, were of 
value. 


County Laboratories and Their Uses. 

Hb Oeiaxuo J Haixenbeck, Canandaigua, said that in 
order to prevent the spread of certain infectious nnd con 
tngious diseases, county laboratories should be provided In 
January, 1900, their medical society appointed n committee of 
three to consider ways nnd means of establishing a county 
Inbomtorv The Ontario Medical Society appointed a similar 
committee, nnd these committees formulated a plan to bring 
about the desired result Sufficient money was donated by a 
philanthropic woman in Canandaigua to erect and properly 
equip the laboratory provided the state donate sufficient money 
to employ a patholosist and bacteriologist, for this purpose 
SI 600 was asked. When it was learned that the board of su 
pemsors had no control in the matter, they interested the sen 
ators nnd assemblymen nnd had passed an act giving the super 
•nsors this power, and also obtained the required donation 
The laboratory is now on a paving basis They have a first 
class pathologist nnd bacteriologist nnd at the end of the first 
fifteen months tlicv have a balance of $51 in the trensurr 

Dr. a Tacobi, New York thought that if every member of 
the Icmslature had a copy of th'e paper not one could refuse to 
emit the request. He recommended that a resolution accom 
panied bv a copy of Dr Hallenbeck’s paper, be sent to cverv 

member of the legislature , , , , » * xi, c , 

Such a resolution was then adopted and sent to the Council 


Intracranial Comphcations of Middle Ear Suppuraboa 
Da. S J Korerzkr, New York Otv concluded his remarks 
. follows 1 That intracmnial complications result from 
ontact of diseased bone with the dura, or they may c^me about 


from an invasion of the cranium through the Inhvrintlunc or 
other anatomic chnuncls 2 That trauma, cither accidental or 
surgical, may arouse into activity a Intent mtmcmnial lesion. 
3 That intracranial lesions are generally, although not in 
vnnnbly, the result of an engrafted ncute process on a chronic 
middle ear suppuration, especially if the chronic suppuration 
IS n disease of the bone 4 That intracranial invasion, when 
located in the posterior cranial fossa, will first have invobed 
some part of the labyrinthine channels. 5 That invohemcnt 
of the middle cranial fossa is more amenable to surgical treat 
ment than when the posterior cranial fossa is the scat of the 
lesion 0 That the earlier the surgical intervention the better 
the prospect of an ultimate recovery 7 That the evacuation 
of the pus from the posterior cranial fossa nithout surgical 
relief of the purulent labyrinth is useless (nhen the lahvrinth 
IS involved) 8 That lumbar puncture as an aid to surgical 
treatment is of no value 9 That no case should be considered 
ns inoperable, njs sometimes surprisingly good results have 
been obtained even in such 10 That the radical mastoid 
operation should only be done when a positive diagnosis of 
bone necrosis is made The mastoid operation should not bo 
undertaken simply to attempt a cure of a persistent purulent 
otorrhea 

Chronic Middle Ear Deafness 

Dr W Sohieb BnvAirr, New York, stated that the vast 
majority of these cases can be improved. Those that can not, 
are cases of malformation of the middle car, cases of advanced 
stapes fi-xation nnd cases of extremely advanced otosclerosis. 
Chronic deafness from middle ear suppuration, cither present 
or past, can always be helped by treatment The amount of 
improvement depends on the power of the patient to make re¬ 
pair, and on the power of the physician to substitute parts 
which have been lost. The aim of treatment should be first, to 
correct conditions in the Eustachian tube, nnd then defects of 
the middle ear Trophie disturbances are the cause of stapes 
fixation and these disturbances, as well as their recurrences, 
must be checked Suppuration rarely occurs independent of 
nasopharyngeal disease. If suppuration has begun, the hearing 
may be preserved by stopping the suppuration nnd treating 
the nasopharynx Where there is deafness, if any suppuration 
exists, it must be arrested immediately It is necessary to ad 
just mechanical appliances to compensate for parts that are 
lost. Adhesions should be loosened Twenty four cases were 
reported, of which nine showed the three conditions caused by 
chrome middle-ear deafness treated in nine different wavs with 
success Thirteen showed various forms of middle-ear catarrh 
which gave good results, though treated in different ways. 
His principles of treatment are the removal of obstructions, 
stimulation and exercise 

Medical Libranes for Smaller Centers 

Db SinTH Baker, Utica, stated that in nearly five hundred 
incorporated -villRgcs and all but seven of the cities of New 
York State there is not a medical reference nnd circulating 
library He showed that where each physician purchased Ins 
own periodicals he often duplicated the matter, wasted his 
money and was, after all, inadequately supplied He urged 
that the state society should do what it could to stimulate 
the organization and growth of medical circulating libraries 
in all centers, large and small The idea should be advertised 
and encouraged The State labrury at Albnnv should be cn 
cournged to stand in a helpful relation to tins enterprise 

An Effiaent Operative Procedure in Malignant Disease of the 
Skin. 

Dr. SAiTUEL SiiEKWELL Brooklyn, has used this method for 
thirty five vears, with good results nnd comparatively few re¬ 
currences The method consists in thorough, deep nnd efficient 
curettage followed by the application of an esehnrotic Ho 
prefers a GO per cent solution of acid nitrate of mercury It 
is necessary to neutralize this by some alkaline medium, ns 
sodium bicarbonate A scab is thus formed which is allowed 
to remain until it falls off or is pushed off by the repair pro¬ 
cess that IB going on beneath The knife may be preferable in 
pendant or loose portions of the body, as the penis, the cars, 
the lips etc., though curettage is preferable even in many of 
these cases He docs not advocate ir ray treatment on account 
of expense, time and uncertainly of results One can only 
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learn bow much acid nitrate to nse by experience, and he fre¬ 
quently allows it to remain on the wound for from ten to 
twenty minutes If a general anesthetic is necessary, he pre 
fers oxid gas The final step is to apply the bicarbonate of 
soda, pressing it down firmly so as to make an adherent scab, 
which usually comes off in about two or three weeks Bandages 
should not he used and the wound should be kept dry Inflam¬ 
mation usually follows after a day or two, but does not call 
for the application of any dressing With this procedure the 
chances of recurrence are far less than when the kmfe is em 
ployed. 


Medicolegal 


Privilege Not Waived by Bringing Acbon for Personal In- 
junes—^What Constitutes Relation of Physician and 
Patient—Assistants and Other Physicians at 
Hospital—Hospital Records 

The Supremo Court of Missouri says that in the case of 
Smart vs Kansas City the defendant took the broad position 
that the plaintiff by bringing this suit and asking damages 
for personal injuries thereby waived the incompetcncy of her 
physician and surgeon to testify regarding information acquired 
from her while attending her m a professional capacity The 
Missouri statute regarding confidential comraimications be 
tween physician and patient in so far as applicable to this 
case is as follows *T7he following persons shall be incompe 
tent^to testify Fifth—A physician or surgeon con 

cermng any information which he may have acquired and which 
information was necessary to enable him to prescribe for such 
patient as a physician, or do any act for him as a surgeon **— 
Section 4060 of Revised Statutes of 1899 

The meaning of this section is not veiled in doubt It dis 
qualifies the physician and surgeon from testifying to anv 
information acquired by them while attending their patients in 
a professional capacity The wisdom of such a law is addressed 
to the legislative branch of the government and not to the 
judiciary, the latter has to deal with its meaning and not the 
policy of the statute That pobey is not only well grounded 
in this state, but is firmly rooted in the jurisprudence of a 
majonty of the states and territories of the Union For this 
reason the courts should give the statute full force and effect 
and not nullify it on a mere pretext of an implied waiver of 
its provisions Such a rule may and doubtless does work a 
hardship and an injustice in many cases, hut that is greatly 
overshadowed and outweighed by the benefits it brings to the 
human faimly at large, and to society in general, 

Mr Wigmoro, in his work on E^udence, says ‘"The -nliolc 
reason for the prhilege is the patient’s supposed unwillingness 
that the ailment should be disclosed to the world nt large 
hence the bringing of n suit in which the very declaration and 
much more, the proof, discloses the ailment to the world nt 
large, is of itself an indication that the supposed rcpusnnncv 
to disclose does not exist If the priMloge means onA thing at 
all in its origin, it means this as a sequel”—IV Wigraorc on 
E\idenco, Section 2389 

It Bccras to the court that this is too narrow a view to take 
'of the statute If you could limit the inquiry to the pnrticu 
Inr injury sued for, there might be some apparent force in the 
ronlcntion for n waiver, but such injuries when inflicted on 
weak and diseased people, will more than likolv aggravate the 
prcMOUs ailments, and rather than disclose such troubles the/" 
might prefer to waive the aggravation and limit the recorerr 
of damages to the apparent rather than to the real extent of 
the injury, and, again, a persoir might be suffering from some 
temporary loathsome disease nt the time of the injurv and 
the one might have no effect on the other, or bear no relation 
vvlmtcvcr thereto In either of tho«ie cases the court is unable 
to SCO anv good reason for holding that he or she mav not place 
the seal of sccrccv on the bps of the physician or surgeon who 
through his confidential relation to the patient has learned of 
those ailments, which if made known might and often do 
injuriously affect the business and «Jocial standing of such per 
sons in the community where thev rcsiile 


If it was not for this wise and beneficent statute, all the 
diseases to which the human flesh is heir could, and in manv 
cases would, be uncovered and held up to public view v ith no 
corresponding benefits to he derived therefrom, cither as a de 
fense to the case or in mitigation of damages 

But independent of what the court has just stated if the 
contention of defendant was true, that the mere filing of the 
petition m court in such cases waives the statutory privilege 
then said section 4G59 has no force or effect and is an nb o 
lute nulbtv, because said section begins bv stating ‘the follon 
mg persons shall be incompetent to testify,” etc. If this stat 
ute IS waived bv the mere filing of the suit then the patunt 
can not avail himself or herself of its provisions and the di« 
qualification of the physician and surgeon is removed, and thev 
are thereby authorized to disclose all information acquire! bv 
them in the examination and treatment of their patient** If 
no suit is brought bv the patient there could be no oeca^uon 
for the physician or surgeon disclosing the confidential com 
munications, but the instant one is brought and trial had, and 
that being the only possible occa'^ion on which the patient 
could avail himself of the statutory pnvnlcgo he is met with 
the proposition of implied waiver, and as an inevitable result 
the statutory privilege could not be invoked in that ease nor 
in other In other words ns long ns suit is not in'^tituted 
the physician is disqualified bv the statute, and in that cn'*e 
there is no express or implied waiver but under that condi 
tion he could not testify heenuso there is no cn«o pending in 
which to testify, hut if suit is instituted that fact waives the 
statutory privilege, and he becomes a competent witnc**** and 
is authorized to disclose all confidential communication'* Such 
reasoning leads to an obsurdity, and totally emasculates the 
statute 

Coming to a consideration of the competency of two wit 
nesses in the case, the court savs that they were n^^iatant pin 
sicians and surgeons m the hospital wliero the plaintiff wa** 
tn! cn for treatment on the occasion m controversy and thev 
ossistcd in the treatn^ent and amputation of her leg Under 
and bv virtue of their appointment, contract or b\ wlntovcr 
nTTangemcnt thev became assistant phvneinns in that liospi 
tnl constituted them the physician and surgeon of eacli and 
every patient who entered (hat institution for treatment, and 
thev had no legal or moral right or nulhontv to mow treat or 
operate on any of them, except bv virtue of that nppmntiuciit 
or contract Fven Ihcir very proccncc there was Imceahlo to 
and authorized bv that authority and none other 

The intrusion of a phvsician or surgeon into nn institution 
of the character in question assuming the niithoritv to oh«tr\e 
nnJ examine patients without the pcrnii^'ion of tho^e in 
charge and bv the consent of the patients would constitute 
him n trcspa8**cr Such is not tolerated bv the law, and would 
not and should not be permitted bv thoeo in charge 

The relation of physician and patient is one of contract 
either expressed or implied, and can he created in no otlu r wav 
Tn cases of this character the phvsicinn or surginn in nree,)l 
ing such a position impliedlv nt len«t agrees to treat such 
patients ns arc accepted into the institution and when he as 
Fiimcs to examine them cither bv their ex]>ress ngreemeni nr 
bv their implied or tacit consent which mav he inferred fioTi 
the net of entrance into the institution and wliirh will h*' in 
ferred in the absence of evidence indicating n contrary mien 
tion In either event, whenever the minds of the phvj*icnn nn 1 
patient meet by either express or implied contmet the stalnt 
places the seal of pecreev on nil information acquire 1 h\ (h 
plivBjeinn in puch profe«sionnl rnpaeitv Tlie Fame rule of liw 
Applies ns fully and cffcctiiallv to (he nssutnnt phv«irinn a*; it 
does to physician and surgeon in-chiof 

The rule has also been applied to the partner of the nttrnl 
ing phvpician even though the partner never pre-*erilw d f< r tin 
patient 

It makes no difference in pnnrjpl «o far a* the ph\ nlnn^ 
disqualification is concerned whether he ne.-jmn« tlie r/nfi * i 
tial communication* from a poo- nr pav pati nt In a frmtr 
residence or hospital or from n rhantv pati nt in n puld ^ Ik 
pital Tlie same statute di*jpiahn<« an nttornev fi nii diMj’- 
in" the confidential conimunication* Irtvc^n Mn •^If aa 1 ' 
client, nnd it male* no difTcrrnce wh^'llirr th is p r 
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or rich, nor wlitdier lie lives in n palnce or in a poorhouse— 
the same rule applies in both cases The poor and needy are 
ns much protected by the law ns the rich and strong Certainly 
the statute makes no distinction or e.vception, and the court 
does not feel justified to write saich exceptions into the statute 

It necessarily followed from what has been stated that 
neither of the two jhysicians was competent to testify to any 
information he acquired while actmg in his professional 
capacity 

The court also holds that the same principle of privileged 
secrecy applied to the testimony of a third physician, who had 
some kind of arrangement by which he had access to the hospi 
tal, and the right to examine patients, select such ns he wished 
and take them mto an operating room for use in the clinics 
■which he had authority to hold in the institution in which the 
plaintiff was confined. It appeared that he approached tl e 
plaintiff while in bed, pulled up the cover, looked at her leg, 
and advised her physician to have it amputated at that time, 
because he thought she had either sarcoma or tuberculosis, and 
whichever it was in his judgment, it would have to be ampu 
tated. The court says that it can not concur with the defend 
ant in its contention that the relation of physician and patient 
never existed between the plaintiff and physician simply be 
cause he never treated her, nor ever intended to do so The 
record showed that he was rightfully m the hospital, was 
exercising authority over the patients, examining their persons, 
advising treatment, and removing patients from their wards 
to the operating room for clinical purposes, and all this with 
the know ledge and consent of those in charge of the institution 
If he was not rightfully there, then he was not only a tres 
passer in the institution but was guilty of the crime of assault 
and battery bv approaching the plaintiff’s bed, where she was 
Iving, and pulbng up the covers and exposing her person and 
making the examination The court will not presume he was 
guilty of a crime, hecause the law presumes every one innocent 
■until he IS proved guilty heyond a reasonable doubt Besides 
all this there was no evidence in this record tending to show 
but that the plaintiff thought and believed he was one of the 
attaches of the institution and, as such, had the authority to 
do what he was doing there 

It IS not necessary in order to create the relation of phjsi 
cian and jatient that he should actually treat the patient If 
be makes an examination of the patient, with her knowledge 
and consent she believing that the examination is being made 
for the purpose of treating her, then the relation is created by 
implication, and it is wholly immaterial whnt the secret object 
or purpose of the physician was in making it, and, in the ab 
sence of evidence to the contrary the plamtiff had the perfect 
Tight to assume and rely on the assumption that the physicians 
who were appinrently in charge of the hospital were rightfully 
there, and, as such, had the authority to examme and prescribe 
for her and this one would not afterwards be heard to say he 
was not connected with the institution and had no authority 
to examine or treat her If such a thing ns that could be done, 
then the privilege accorded the patient could be taken from her 


bv trick or fraud 

Mor does the court consider the records of the hospital were 
admissible in evidence over the plaintiff’s objection It says 
that the diagnosis of the case was made by an examination of 
the patient and bv interrogating her regardmg the complaint 
Tins IS necessary to be known bv the physician in order that 
be mav prescribe the proper treatment, and when he once ac 
quires that information the law declares it to be confidential 
communications, and disqualifies tlie physician from dmilging 
the same on the witness stand Mr Elliott, in his work on Evi 
dcncc, in the discussion of such statutes, says “It seems to 
be conceded by both opinions that hospital physicians, who 
attend such persons at the hospital, could not testify ns to 
whnt they learned while so attending him I Elliott on Evi 
donee Section 035 This is undoubtedly the rule ns announced 
bv all the authorities, and, that being so, it seems that it must 
follow as a natural sequence that when the physician subse 
qucntlv copies that privileged communication on the record of 
the hospital. It still remains privileged If that is not true, 
then the law which prevents the hospital physician from test, 
fving to such matters could be vielated both in letter and spirit. 


and the statute mdlified, by the physician copying into the 
record all the information acquired bj him from liis patient, 
and then offer or permit the record to he offered in evidence 
containing the diagnosis, and thereby accomplish, bj induce 
tion, that which is expressly prohibited in a direct manner 

The mere fact that the ordinance of the city requires such a 
record to be kept is no reason on earth why the statute re 
garding privileged communications should be violated That 
record is required to be kept for the benefit of the institution, 
and not for the benefit of outside litigants It is not the sub¬ 
ject or purpose of the ordinance to repeal the statute in qiics 
tion, hut oven if it were it would be null and void, because in 
conflict with the statute Tlie object of the statute is to guar 
antee privileged communications between all patients and their 
physicians, and it is wholly immaterial whether they are in or 
out of hospitals The only case where the patient is denied 
the protection of this statute is where his or her case falls 
under the rule of necessity 

Contract of Health Officer for Services in Epidemic Is Invahd. 

The Appellate Court of Indiana, Division No 1, save, on the 
appeal of City of Greenfield vs Black, that the latter named 
party, a resident of the city of Greenfield, and secretary of the 
board of health thereof, sued said city for compensation for 
services alleged to have been rendered by virtue of n contract 
with said city during an epidemic of smallpox in the year 
1902 Among others things, he averred that there was no hospi 
tal or other place where persons affected could be treated, 
that for the protection of the citizens of the city, and for the 
preservation of the lives and health of those effected, it was 
very lugent that persons so affected should have proper med 
ical treatment, that the ordinary physicians of said city 
would not undertake such treatment, and that persons affected 
were wholly without medical aid unless the city authorities 
provided it, that the plaintiff was secretary of the board of 
health of said city, but not required to take on himself the 
treatment of such persons, that the mayor and common council 
requested him to attend on such persons, that, by reason of 
the request, he did so treat such persons for a period of 71 
days, that his services were worth $20 per day, that no part of 
said sum has been paid and the persons treated were unable to 
pay the same. Judgment was asked in the sum of $2,000 
There was a trial by jury and a verdict for the plaintiff in the 
sum of $350 The city appealed and got the judgment rev ersed, 
with order for a new trial 

One of the reasons assigned for a new trial was that the 
verdict was contrary to law It was shown by the answer, and 
by the proof as weU, that the plaintiff was at and during all 
the time the services were rendered for which tins action was 
brought the health officer of the city of Greenfield By section 
52 of the Indiana act for the incorporation of cities it is pro¬ 
vided that “no member of the common council or other officer 
of such city shall, either directly or indirectly, be a party to 
or in any manner interested in any contract or agreement with 
such city for any matter, cause or thing by which any linbil'ty 
or indebtedness is in any way or manner created against such 
city, and if any contract should be made in contravention of 
the foregoing provisions, the same shall be null and void” 
There could be no doubt that the plaintiff was an officer of the 
city within the meaning of the statute ns quoted The statute 
not only prohibits the making of contracts such as that in 
issue, but it provudes that, if made, the same shall bo void It 
applies to all contracts, both express and implied 
'Nor does the court agree with the contention that there 
was such an emergency in this case that it created an excep¬ 
tion to the statutory prohibition It says that whenever a 
duty devolves on the authorities to supply medical treatment 
and attention as in the cases where the public welfare must 
be protected or indigent patients are unable to procure such 
treatment or attention the authontics nrc emjiovvcrcd to cm 
ploy such medical assistance But, in order to justify the em 
ployment of a phvsieian, who is within the positive inhibition 
of a statute, there must exist such an actual emergenev that 
it would be manifestly unjust to delnv action in order to com¬ 
ply with the strict requirements of such statute And tlie right 
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to recovery, under'such cirumatances, is not to be extended be 
yond the necessities of the actual emergency 
Taking the evidence as a whole, it failed to establish such a 
state of facts as to the existence of an emergency for the em 
ployment of the plaintiff, which met the requirements, to jus 
tify a recovery 
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Titles marked with an astcrlek (•) are abstracted below 
Medical Record, New York, 

Fcbrt/arv 15 

1 ’What Shall We Do With Far Advanced Cancer of the Large 

Bowel? R C Coffey, Portland Ore 

2 *8anItatlou of the Canal Zone W C, Gorgos Ancon Canal 

Zone 

8 ‘A Method of Milk Prodnctlon C B North New York 

4 Importance of Correct Diagnosis In Diseases of the Eye Is 

the Chief Reoaon Why Opticians Should Not Prescribe 
Glapses A F Davis New York. 

6 •Phthisis In Outdoor and Indoor Life and in Isolated and Cos 
mopolltan Races N B Jenkins New York 

1 Abstracted in Tim Journal, Aug 24, 1907, page 713 

2 The principal points in this article were taken np in a 
similar article hy this author in The Journal, July 6, 1007, 
page 0 

3 Milk Production —North summarizes his paper practically 
as follows The use of sterile, covered pails and sterile milk 
cans hy the ordinary farmer will immensely reduce the nnm 
her of bacteria in his milk, even though no other sanitary 
precautions are taken The dairy house where washing and 
sterilizing of utensils and cooling and bottling of milk are 
done, may be at a distance of several miles from the cow sta 
hie without materially increasing the bacterial -count, pro 
yidcd the milk is delivered at the dairy house withm one 
hour after milking Five cents a quart to the farmer will 
pay him for his trouble of milking in a sanitary way and for 
making two delivenea a day In many instances it would 
compensate him for keeping his herd free from tuberculosis 
The functions of the creamery should be Increased, so that it 
becomes a washing and sterilizing plant for all the milking 
pnils and milk cans of all the farmers contributing milk to 
it Covered milk cans or “pailcans” should be substituted 
for the wide open milking pails now in use The creamery 
should do all the cooling and bottling of milk The cooling 
should he taken out of the hands of the farmer Let the milk 
denier pay the farmer 5 cents a quart for such milk, and let 
the public pay the milk dealer 10 cents a quart for milk de 
Incred in the city High prices of certified milk are due to 
the expense at the dairy house Concentration of operations 
at the creamery for a largo number of farmers would be busi 
nosq economy, and would likewise eliminate many sources of 
contamination 

5 Phthisis—tTcnkins snyg that while outdoor life may cure 
tuberculosis in the indnidunl it may lend to susceptibilitv to 
tuberculosis in the race North Amcricnn Indians and other 
outdoor races ^hen exposed to civilization arc umhlc to resist 
tlic disease On the other hand, while indoor life mav cau^K* 
tuberculosis in the indnidual, it may tend to immunize the 
mcc Jews and other indoor races h^^e a marked resistance 
to consumption Indoor races in centuries of cn\ironmcnt fa 
vorahle to tuberculosis ha\c probably acquired special re**!**! 
anco Outdoor races in tlioir natural environment probahlr 
cftcnpc tuberculosis without spccml resistance winch indoor 
people require in order to sunivc contact ^^llh the di^cT^c 
in indoor life. Race isolation common in outdoor peoples mn\ 
he the chief cause of racial tulicrculosis The unhappy mental 
changes resulting from changed on\ironmcnt undouhtodlv plnv 
a part in tuberculosis in foreigners and in Indians and other 
vild or BcmiciMlizcd races as they do in animals in captiMlv 

Boston Medical and Surgical Joumak 
Februnrj/ 

C •Control of the LvTnphntlcs In Infections of the FxtremUI s. 
11 L. Rnrrell Boston 

7 •\alnc of MnlnchltP Crrrn Me<lla In Dlfferentlatlnt: Tvpbold 
and Colon Bacilli vlth Description of a New Method for 


Isolating Typhoid Bacilli from Fecca, F W Peabody and 

J H Pratt, Boston 

8 Six Caaes of Acute Perforating Ulcer of Dnodennm. E A 

Codman Boston 

9 •The Optometrist and His Colleges J C. Bossldy Bo’^ton 

6 Abstracted m The Journal, Nov 30, 1907, page ISO^ 

7 Malachite Green.—^Peabody and Pratt discuss the difTer- 
entiating methods for typhoid and colon bacilli and also dc 
senbe a new method for isolating tvphoid bacilli from fcccs 
The general results of their examinations lead them to hold 
the malachite green media in high esteem Their action is not 
absolntely specific, for other hacteria likely to he confused 
with the typhoid bacillus, as well as the colon bacillus which 
is inhibited hy it, flounsh in them Also malachite green some 
what checks development of the tvphoid bacillus Still the 
malaqhite green method is a great step forvmrd It is not 
only more economical in time and money, hut has yielded het 
ter results in the authors* laboratory 

9 This article will he noted in the department of Medical 
Economics 

New York Medical Joumak 
Fcbn/arg IS 

10 Points Regarding Urethroplastlc Operations with Special Ref 

erence to the Dislocation Method C Beck, New 'iork 

11 Sqnamoue Celled Carcinomata of the Esophagus, T Cum 

mins Philadelphia 

12 •Removal of Adenoids U. J Ballln New York, 

13 Psychasthenia, J Collins New \ork 

14 •Mann^ment of Febrile Conditions After Abortion and Labor 

A Brothers New York. 

15 •Vaccination In the Far East. C S Braddock Tlnddonfleld 

N J 

16 Diseases of the Breathing Apparatus Which Affect the Breath 

the Breath as an Aid In the Dlacnosls of These and Other 

Diseases F E Klot? Lanark Canada 

17 Treatment of Cold In the Head Tl H Pelton New York 

18 Teaching of Dermatology In Medical Schools C, A Klncb 

New \ork. 

12 Adenoids—Practically the same operation for tho rc 
movnl of adenoids was described hv Dr T F Barnhill in hi« 
paper read before the Mississippi Valley Medienl Association 
nn abstract of which appeared in Tire Journal, Oct 20, 1907, 
page 1403 

14 Postpartum Fever—Brolhcrs diBcu«scs the \nrious forms 
of febrile condition that follow deliver\ or abortion in tlie 
hands of midvnos and 1110*^0 practitioners who have not 
profited by the present knowledge of the cs«entinlR of n«cplie 
midwifery These febrile conditions he divides into four groups 
Feser due to (1) retention of infected plnccnlnl dfhns or of 
blood clots, (2) pchic inflnmmatim (3) bnclcnemia (scpll 
cemla, (4) general peritonitis Tlic first group usuallv liegin'* 
with chills and rise of temperature Ixtuccn the third and sixth 
dnvs There is little or no pain, the diselnrgc if any is 
malodorous Ho desenbes the conditions graphicalh In the 
first group the dChns may be cleared out the finger, or tlm 
blunt curette may be ncces«;ary, and n inline intrauterine irri 
gation completes the operation He rogularlv administers ergot 
If the fever does not drop m n reasonable period after treat 
nicnt it 13 due either to pehic inflnminnlmn or pepticemln, snl 
pmgitis, oOphontis, pelviperitonitis parametritis Tlie«e condi 
tions nre a contraindication to curettage or intrauterine im 
gallon save exceptionally and nt the hands of oxi>erts The\ 
inny nil end in spontaneous ah'^orption, hut sometimes sup 
piirnlion supervenes Brothers has not been nhh to conMtiro 
himself that the usually low grade fever uith rorrc'^pondin^h 
slow pul«c rate follows any particular type CJiiJIs are Infre 
qnent and mild, and the face is flu«lied and hojK'fnl L'lnllv 
localized pam and nn exudation mass clinch the diagno-^i* 

“ \s a nile, the«c patients rccoier under loni nljflomtnal 
refrigeration, prolonged rest in Ix'd and hot vaginal doimlif-^ 
nt short intervals*^ Silver ointments or blisters nl>o^(• Bon 
part's ligament and the pubes can do no harm The hlo^l 
should be examined, as pus has often I>^n found uhm tin 
fc\cr had dropped to normal, but the exudate would rot 
disappear An increased Iruconto^i* Itctwrcn 10 000 nid 
20 000, and a pohmuclenr count exceeling 70 nr ^0 prr r<nt 
Induces Brothers to ndM«e operation wilh a xirw In finding n 
pus focus V hen ‘pointing” can %raitrd for that t) r* 
lieH thing as an inci ion nt the mo*l depr-ndenl off r 

the casic<*t m^'lliod, hut sometimci the i us Liiirows 
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beneath the ptntoneum, necessitating n laparotomy The 
author insists on leai ing patients inth pelvic exudates alone 
He IS convinced that manv ivill do as well under prolonged 
rest in bed and ice locally as under any other measures 
Bactenemia occurring before delivery is very ominous. From 
the start the pulse usually has a rate of 120 or more, but in 
nenoiis women the value of the pulse count holds good only 
when taken during sleep Chills are repeated, temperature is 
fluctuating, there is restlessness usually, but not always 
delinum, locliial discharge is diminished or absent, and is 
odorless, usually there is complete absence of abdominal pain 
The treatment of the future will probably call for the earliest 
possible hysterectomy, but with streptococci or staphylococci 
in the blood Brothers holds that the patient’s chances are slim 
any way The results of 'Wright’s treatment are indecisive at 
present Antistreptococcic serum has been disappointing in 
Brothers’ hands 'The gonococcus tvpe of the disease is 
usually mild and terminates in recovery under prolonged rest 
in bed Pus tubes, of course, call for remoial Phlegmasia 
alba dolens calls for prolonged rest in bed, no rubbings or 
ointments and elevation of the limb Clinically, the cases 
with general pentonitis can be classed by themselves Simple 
intestinal paresis lyith abdominal distension must not be mis 
taken for peritonitis A positive diagnosis, vith the patient in 
fair condition, he thinks is best met by laparotomy The 
Alonzo Clark opium treatment he has no use for except for 
euthanasia The liberal use of ice bags to the abdomen will 
often cause complete rcco\ery or result in the localization 
of pus Care must be taken, however, not to produce slough 
ing 

16 'Vaccmation in the Far East.—On returning to America 
after tuenty years in the Far East, Braddock was utterly 
astonished to read articles in papers denying the protectiie 
power of laccination against smallpox and to learn of so much 
opposition from parents and of the actnity of the antivaccina 
tionists He mshes he could show them some of the results 
of yaecination in Siam and the Malay Peninsula He at 
tempts to describe them One province with a present popula 
tion of onh COO 000 has lost 100 000 from smallpox alone in 
the last thirty years The epidemic of 1003 was responsible 
for a death rate of 10 000, and these epidemics recur every few 
years Hr Braddo-’k and Dr Adamson in 1003 after nine 
months of long failure and disheartenment, succeeded in mak 
ing good vaccine A few weeks after the first successful vac 
cine was made an epidemic broke out in Tatchin In thirty 
days, before they were notified, 145 children died of the 
disease, which means about 600 cases A fast steam launch 
was dispatched, and in a few days 4,000 people had been vac 
cinated The epidemic was instantly stopped Not a person 
was attacked after the vaccinating, and those who were then 
incubating the disease had it m a very mild form Tatchin 
has never known smallpox since 

Lancet Cbmc, Cincinnati. 

Fcbniary 8 

19 •Mechrinlsm of Spontanoous Version W Gillespie ClncInnatL 

20 •Tbe Fallflcr of Osteopathr D O TVeeks llarloD Ohio 

21 Dietetic Treatment for Constipation F L. Rattermann CIn 


22 •pRveboscs of Pnenmonl/L C J Aldrich CJoreland Ohio 

23 History of PhvslolOErv F H Lamb Cincinnati 

24 Sleep J Burke Manitowoc^ WIs 

19 Spontaneous Version—Gillespie discusses thoroughly the 
subject of obstetric spontaneous version In his opinion the 
spontaneous version of premature or unduly flexible children 
Is due to e.xccsEive flexibility of the cervical and upper dorsal 
vertebne The child, under these circumstances, passes through 
the complete process of turning without presenting a shoulder 
at the superior strait, because the fetal limbs are folded 
within the circle formed bv the excessively flexed child, and 
the back presents to the uterine surface during the complete 
evolution He has never seen this form of version dc«cnbed 
but has seen it frequently in late abortions and has been 
accustomed to utilize the mechanical facts thus gamed in 
hastening the termination of 'iich cases. 


20 Abstracted in Tire JonnxAi, Sept 28, 1907, page 1139 
22 Psychoses of Pneumonia—Aldrich savs that the pnoii 
monic psychoses may manifest themselves at any one of 
five -periods in the course of the disease He describes them 
in detail under the subheads, prodromal delinum, initial do 
lirium, pyrexial delirium, postcntical delirium, collapse (ex 
haiistion) delirium, and postpneumonic psychoses 

Journal of Infectious Diseases, Chicago 
January 

25 ‘A Study of Typhoid Opsonins. C P Clark and J P Slmond^ 

Chicago 

20 ‘Opsonic Index In Diphtheria It TnnnlcIlIT Chicago 

27 ‘bplenomegnly and Bantls Disease Report of Case J P 

SImonds Chicago 

28 ‘The Similarity Between -Blood Platelets and Certain flematozoa. 

L D Swingle Omaha beb 

29 ‘Qualitative Changes In the Third Serum ComponenL IT V\ 

Jlanwarlng Bloomington Ind 

30 ‘Factors In Demolvsls Id 

81 ‘Significance of I eiicoevtes and Streptococci In Production of 

nigh Grade Milk M D Pennington and E L Rohorts 

Philadelphia 

82 ‘Review of Anaphylaxis With Paneclal Reference to Tmmunitv 

M J Rosenau and J F Anderson V\ ashlngton D C 

25 Typhoid Opsomns.—Clark and Simonds find that after 
heating normal human and rabbit serum to from 60 to 68 C, 
there persists in these sera in appreciable degree the power 
to promote phagocytosis of typhoid and paratyphoid bacilli 
bv washed human leucocytes As the result of spontaneous 
infection, ns well ns of artificial inoculation with these bacilli, 
this power of the serum may undergo profound modifications 
and may be augmented in very high degrees The exact dc 
termination of this opsonic power with respect to typhoid 
bacilli in the course of typhoid fever was found, on account 
of inconstancy and variations in the induced and spontaneous 
phagocytnbility of the typhoid bncillus, to present many difli 
cutties winch demand much further study With respect to 
paratyphoid bacilli, the variations of the opsonic power of the 
serum of typhoid fever patients are more easily detcrniincd 
and appear to follow a fairly typical course, for the opsonic 
index, as determined by comparisop of heated normal and ty 
phoid sera, is high early in the disease when the patients 
ordinarily come under observation and approaches normal more 
or less gradually ns convalescence sets in In rabbits injected 
with either dead tj phoid bacilli or dead parnt-yphoid bacilli 
there develop in each case immune opsonic substances for 
both these organisms, these substances, however, appear to 
be largely specific, no matter whether produced in response 
to the injection of the one or the other of the bacteria 

20 Opsonic Index in Diphthena—Contrary to Wright and 
others, Tunnichff shows that the diphtheria bacillus is sensi 
ble to the opsonic action of human and rabbit blood serum 
It was found that in diphtheria the opsonic index for diph 
therm bacilli is generally below normal at the onset of tiie 
disease As the membrane disappears and the symptoms sub 
Bide, the index rises considernhly, returning to normal in from 
two to nine days In the majority of cases there is a rise in 
the streptococco opsonic index in diphtheria, but the indexes 
for diphtheria bacilli and streptococci rarely correspond The 
injection of dead diphtheria bacilli in suitable number into 
rabbits is followed by a marked nse in the index By dibit 
ing the normal and the immune serum until phagocytosis prac 
ticallv ceases, the comparative opsonic power of the sera on 
diphtheria bacilli can be measured The curves representing 
the opsonic power determined in this way correspond almost 
exactly with the curves of the opsonic indexes estimated bv 
Wright’s method thus showing that Wright’s method, after 
nil 18 not altogether unreliable The suggestion is made that 
the injection of dead diphtheria bacilli may prove of some 
service in ridding the throat of bacilli, in the case of chronic 
camera and convalescents, ns the e-vpenmenla show that m 
rabbits such injections are harmless and at the same time 
cause decided increase in the opsonic power of the blood on 
diphtheria bacilli 

27 Splenomegaly—Simonds summarizes his study of splcn 
omegalv and Banti s disease'ns follows “tVliile there maj bo 
some just question whether or not all the cases here collected 
arc properly classified, there can be no doubt that there arc 
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two distinct conditions associated with an idiopathic anemia 
and enlargement of the spleen One begins usually in patients 
over 20 years of age, is charaetenzed clinically hy chloro 
anemia, leucopenia, enlargement of the spleen, and frequently 
hy gastrointestinal hemorrhages, ascites, pigmentation of the 
skin, rarely hy jauqdice, and anatomicallv shows fibrous hv 
perplasia of the spleen with frequentlv, cirrhosis of the li\er, 
and varicose veins in the lower esophagus and cardia The 
other occurs most often in voung people and shows a family 
tendencv, manifests,atself clinicallv hv an anemia with low 
index, absence of leucocvtosis, enlargement of the spleen, a 
prolonged course, hemorrhages from the nose and gums or un 
der the skin and mucous membranes, and, less frequentlv hv 
jaundice and brownish pigmentation of the skin, and is 
characterized anatomicallv hy diffuse proliferation of endo 
thelium in the spleen and sometimes m the liver and retro 
peritoneal lymph glands ” 

28 Blood Platelets and Hematozoa,—Swingle shows that 
blood platelets in various culture media and in the stomach 
of ticks may develop flagella and more about, manifesting 
BO marked a resemblance in form, size and structure to eon 
tamed hematozoa that great care must be taken to differen 
tiate between flagellated platelets and the parasites Certain 
investigators have published results that in view of Swingle a 
demonstration can he accepted only with some reserve 

29 and 30 Hemolysis—^llanwaring's careful work indicates 
well the great complexities in the way of the investigator of 
problems presented by the sera of immunized animals 

31 MiUc—^Pennington and Roberts find that a correlation 
of the finding of streptococci or of many leucocytes in milk 
hy the laboratory, with the physical condition of the cows 
in a herd maintained for the production of a \ery clean milk, 
would seem to show that in many cases there is n connection 
between such findings and the condition of the cow, both in 
relation to specific udder and to svstemio affections Such 
parallelism seems to obtain for the end of the lactation period 
for the beginning of an udder inflammation, for an attack of 
cowpox, and, possibly for cbemotactic conditions due to high 
feeding of animals constitutionally unable to transform the 
increased feed into increased milk 

32 Tins subject was discussed editonallv in Tire Jocekal, 
Feb 8, 1008, p 450 


Annals of Surgery, Philadelphia. 

Januarv 

33 •Relation of Mesocollc Band to Gastroenterostomy W J 

ilavo Poebester Minn 

34 •Intracranial Abscess Due to the Tvphold Bacillus F B 

Gurd and T B hellos Montreal Canada 
33 Isolated Fracture of Great Tuberosity of Ilumerus n U 
Taylor hew \ork 

30 Dlnpiosls of Renal Tuberculosis R F Campbell Montreal 
Canada , ., , „ 

37 Ficbilon of tbe Whole Left Lobe of the Liver for Sarcoma 

Q Torrance Blimlncliam Ma . , „ , . 

38 Splenectomy for Lacerated Spleen After Blood Transfusion 

A U Br^rt Brooklvn N 1 

39 Splenectomy for Gunshot Wound of Spleen F n FIske 

Brooklyn h \ ^ 

40 Splenectomy In Bantl s Disease G Torrance BIrmInchnm 

41 Splenectomy for Carcinoma M A Smith Boston 

4.. •Gnncrcne of \ppendli In a Three Weeks Old Infant, C FI 
Dixon St I ouls. . „ _ 

43 Brlmarv Sarcoma of the Prostate C A Powers Denver 

44 •Systematic Operation for Penile nvpospadlas and Other De 

fects of the Urethral Floor G F Lvdston Chlcaco 
43 sSlmplc Fracture of the Carpal Scaphoid. WT A Downes 
"iork . ^ ^ -.T 

4C •Trrntropnt ot Tmeture of the ^ocK of the Fomur In One Hun 
Ored nna Twelve J B >\nlkpr Non \orK 

47 Onon 'Method In the Troatm^nt of Pott s PnclDro of the I r" 
H 11 ITcnth nnd C D Solhv Toledo Ohio _ . . , . 

45 •Punctured I racturc of the Skull G G PhllndcIiThln 


33 Meiocohc Band nnd Gastroenterostomy —Mavn di'cu««es 
nhiiormnlK long nicsocolic bands nnd their relation to the 
technic of pnstroontcrostomv 

34 Brain Abscess Due to Typhoid Bacillus—Curd nnd 
Xelles report a 03*0 in which n patient who had received a 
blow some two weeks before he came to hospital with Ivplioid 
fever showed locali'’cd brain svinptonis I-xamination and 
treatment sliovvcd Hint the blow bad caused a blood clot, 
winch the typhoid biciIIiLs in'cctcj thus developing an nb 


Bcess Whether the bacillus was present in the blood at the 
time of injury or whether the typhoid developed subsequently 
it 18 impossible to sav 

42 Gangrenous Appendix in a Three Weeks Old Infant— 
Dixon reports a case ot a habv 24 dnvs old, which he oper 
ated on for strangulated nght ingmnnl hernia, with eight cen 
timeters of ileum nnd an adherent gangrenous appendix in the 
sac. The appendix was removed, the gut returned nnd a rndi 
cal operation performed The bnhv did well This be sava 
13 the voungest patient with appendix trouble on record 

44 Penile Hypospadias—Lvdston reports a case of penile 
hypospadias in which he applied the teclmic ns previoiislv 
prescribed hv him for the restoration of the urethra in 
various forms His technic exactly reverses that of Carl 
Beck, which he considers hkelv in most cases to make a had 
matter worse, especially ns regards the sexual function He 
elnims ns an advantage that in no case could the patient 
he worse off after the operation since even in the event 
of complete failure no interference to siihscqucnt operation 
results 

45 Fracture of the Scaphoid.—Downes cites several cases of 
simple fracture ot the scaphoid, nnd remarks that these cases 
are more apt to he overlooked than the complicntcil tvpc The 
two most characteristic symptoms ore tenderness on pressure 
with the wnst slightly flexed nnd adducted jiist below nnd to 
the dorsal side of styloid, with extreme pain on e.xtcnsion 
Contact of fractured surfaces nnd immobilization of the wrist 
for from three to four weeks will bring nbout union Disloca 
tion or considerable uncorrectible displacement calls for re 
movnl of one or both fragments without dclnv 

40 Fracture of the Neck of the Femur —Walker s conclii 
sions are as follows Fracture of the neck of the femur occurs 
under 50 venrs of nge more frequentlv than was formerly 
believed Any injury to the hip followed hv disahilitv should 
suggest the possibility of a fracture of the neck and requires 
an expert e.xnminntion, nidcd by t niv photograph Rednc 
tion of the deformity, with complete inimobilizntion of the 
fracture during the period of repair by means of a plaster 
bandage in all suitable cases is nilvi«cl This is to he fol 
lowed by early gymnastic movements active rather than 
passive All weightbearing on the fracl rc is to he avoided 
for from three to four months 

48 Punctured Fracture of Skull—Ross reports the case of 
a man who gave a historv of having been struck four or five 
dnvs previously nbout tbe right eve vvilli an umbrella Care 
fill examination sboned no evidence of fracture no scalp 
cuts or bniiscs, no diselinrge from nnres or ear no iimsioid 
edema Tlie tongue was protruded in n median lini witbout 
tremor, there was neither facial paralvsis nor cvnnosis of mu 
cons membrane or finger tqis the right eve showed sfiglit in 
jcetion of bulbar conjunctiva but without evidence of injiirv , 
light reaction accommodation and pupils were normal The 
patient became stuporous nnd showed severe constiliitiniial 
Bvmptoms Two davs later tbe nnlit jiiijiil was more dilated 
than the left There was no evidenre of pnrahi-is but tlie 
intermittent tcniperatiirc the loiicoevtosis nnd Hu tbilU (eil 
ing suggested cerebral abscess tr ravs sugnested doulitfiillv a 
fissured fracture of the vertical jilate of the frontal Isuie 
Complete left sided bcmipU,.ia was nnlieid soon nfli r I lie 
skull was openrd over the most jirniiiiiient part of tie igIiI 
parietal eminence nnd n quantitv of dnri foul smelling jus 
was evacuated The patient imiiroved soniewbat after n|M ra 
tion on the second dav Hic piijiils iKcanie njiral and r at nig 
to Ii_bf nnd the paralvus of the left arm Is line le i to 
found He answered que tions in a ratnmal wav ]!• si] 
denlv stopped breathing however lieranie iletjli eviio-eil 
nnddiij \t postmortem no external ev 1 leim s of nijiirv to I'le 
face nnd bead wen ol)“erael, 1ml a tract vias ft nnd Ir 1'11 _ 
from the no«e throu.li the antrum of llubnirre to the m’ ii it 
cavitv Hienee to Hie mitblle ft < a of tl e 1 nil fiirin bum an 
avenue of infeetion direct from the i osal ravilv to tl c It 1 
porosplu noi lat lolic of Hie train re, te rdie- tl e r ir tin 
bv the umbrella i>omt \ s|ia gbt prel < il! Ir v er c 1 > c 
entire tract vvitbojt o! true ira !’ s 11 " ‘<-r i a I ' 

\ 


728 


CURRENT MEDICAL LITERATURE 


Jotm, A M A 
Fed 20 1008 


tnsdom of nose examination in any case of traumatism about 
the head Tvhen the history is at all douhtfuL 


Philippine Journal of Staence, Manila. 

Ocloicr wn 

40 Knblsagnrl or Tertlge Pamlysant. K. Mlnra Tokyo Japan 
CO ‘InvestlBatlons Carried on by the BIoIobIc Lnboratoir In Be 
lotion to the Suppression of the Beccnt Cholera Outbreak 
In Manila B P Strong Manila 

61 ’Treponema Pertenuls Castellanl of Yaws and Experimental 
Production of the Disease In Monkeys P M. Aahburn and 
C F Craig Manila 

C2 ’Histologic Study of Yaws H T Marshall Manila. 


60 Cholera in Manfla—Strong describes the methods em 
ployed in bacteriologic diagnosis the preparation and furnish 
ing of cholera immune sera for diagnosis, the prophylactic in 
oculations and the efficiency thereof The advantages of this 
prophylactic lie in the almost entire absence of local reaction, 
•which renders it possible to mject from fifteen to thirty times 
ns much ns -would be practical if either living or killed bactenn 
■were inoculated, a higher immunity is thus obtained, and 
the prophylactic mav be stored m flasks and preserves its 
properties for at least a year The great disadvantage is the 
extreme care that is necessary in each step of the mnnufac 
ture The statistics are not sufficient to demonstrate con 
clusivelv its protective power, but after inoculatmg one sixth 
of the population of a village, 1,078 in number, when cholera 
appeared n few months later, out of 122 persons stricken 121 
were among the non inoculated In 3 other -villagea only 3 out 
of 2,700 persons inoculated were stricken, hut there has not 
been sufficient cholera in these localities to justify conclusions 
In Bilibid Prison, 1,838, or over half the inmates, were inocu 
lated Out of 24 cases of cholera only 4 were among the 
inoculated Strong then reviews recent work on the sub 
ject of protective inoculations against cholera, discussing the 
local reaction following moculation, the size of the dose and 
the standardization of the prophylactic, the immunizing power 
and virulence of the organism and the serum treatment of 
cholera 

61 The Micro-Organism of Yaws—Ashbum and Craig, ns 
the result of their clinical and experimental observations, 
conclude, among other things, that Treponema pertenuis is 
the cause of vaws, and that it is constantly present In the 
serum from vavs lesions, that its morphologic variations are 
due to artificial deformities produced during the preparation 
of the serum, that the Treponema pertenuxs and Treponema 
paUxdxim can be dilTerentiated by the results obtained from the 
inoculation of monkevs, that yaws and syphilis are distinct 
diseases and that Treponema pcrtenxixs can be demonstrated 
in sections of vaws papillomata by the Levnditi method 

62 Yaws —hlarshall has examined histologically the tissues 
from the cases in the preceding paper, and from a study of 
these specimens concludes that we are dealing with a primary 
degenerative change resembling eolliquntiie necrosis, affect 
ing the epithelial structure, and caused by spirochetes, which 
are verv abundant in the necrotic material at least at some 
stage of the disease The degeneration leads to ulcer forma 
tion Following the degeneration there is irregular now forma 
tion of epithelium in the form of downgrowths which often 
den-cnemte Accompanying these changes vascular dilatation 
edema and Icucocvtic infiltration occur in the conum, with a 
minor degree of new formation of capillaries and connective 
tissue There is no endarteritis, neither are there any other 
changes suggests c of syphilis The majority of the inflltrat 
mg cells are polymorphonuclears at an early stage of the 
lesion, while mononuclears, many of which are of the plasma 
cell type, are almost equally abundant. In the tissue from 
the human being the plasma cells outnumber the polymor 
phonuclears Polymorphonuclear eosinophilcs are abundant and 
have a peculiar distribution. The changes are essentially the 
same in lesions from monkeys and human beings 


63 

54 

65 

66 


Texas State Journal of Medicine, Fort Worth. 

January 

'nnctlonal Bclatlon of the Pamthjrolds to the Thjrold. W S 

Inrelra" AnaVomr "^f the rarathrrolds In Man. W KcIIIer 

d^?vaf*t*x^rt Testimony V A. Martin Graham 
li^rnmococc^ Mastoldltls^n the Beccnt rnflncnza Epidemic at 
Dallas. U B Decherd Dallas. 


63 The Parathyroids—Carter iniestigates the relation of 
the pamthvroids to the thjToids experimentally and con 
eludes that the parnthtToids are more essential to life than 
the thyroids When both sets of bodies are excised the acute 
nervous symptoms are probably due to toxemia resulting from 
disturbance of proteid metabolism On the other hand, the 
removal of both thyroids in the dog, whether at one or two 
operations, produces no symptoms, even after two or three 
months, provided the external parathyroids remain The sub 
sequent remoial of one or two remaining parathyroids is 
promptly followed by tetany and death in ten days As a 
practical lesson. Carter urges that in operating on the thv 
roid every efi'ort should be made to save the pnr&thyroids, and 
suggests that probably many of the fatal results from opera 
tions on the thyroid have really been due to remoial of the 
parathyroid or to the cutting off of their blood supply 

66 Medical Expert Testimony—Martin suggests that the 
expert be made an officer of the court, appointed to try the 
special issue, that specialists in the particular line should be 
chosen by the judge trying the case and that the decision by 
the experts be final 

Colorado Medicine, Denver 

January 

67 ’Periarthritis of the Shoulder Q B Packard Denver 

58 Bone Cavities and Interspaces and Their Treatment H G 
t\ etherlll Denver 

69 Belatlon of Vaccine Therapy to Bargery B H Matthews, 
Denver 

00 Besults In Cases of Amputation of the Shoulder Joint. C A 
Powers Denver 

67 Periarthritis of the Shoulder—Packard considers certain 
common though obscure lesions of the shoulder, charactenred 
by pam and impairment of function and restriction of abdiic 
tion and rotation, so that the arm can not bo put behind the 
neck or the small of the back Various diagnostic names 
have been given, but the uniformity of the symptoms loads 
Packard to suspect that there is a constant lesion giving rise 
to this symptom complex, which he calls penarthritis of the 
shoulder He discusses its relation to an inflammatory con 
dition of the subdeltoid bursa, and believes that in some in 
stances the important lesion is a tenosynovitis of the biceps 
tendon Fixation and cauterization will generally relieve pain 
and subsequent disability, while massage and mampulation 
before the relief of pain and tenderness favor permanent pnm 
and disability In the chrome stage manipulation under ether, 
w ith subsequent abduction and external rotation of humerus, 
should be used. 


Ohio State Medical Journal, Columbus. 

January 

01 ’Snreleal Potholoftv of Tubcrculoas Cervical Glands H J 
Bliltacre Cincinnati 

02 ’Sorelcal Treatment of Tuberculous Lymph Glands. C A 
Hawyer Cleveland 

03 ’Medical Treatment of Tuberculous Cervical Glands J P 
Ilamann Clei eland. 

04 ’Boentgen Treatment of Tnberculons Cervical Glands. W C 
Dili Cleveland 

05 ’Bndicnl Operation for Eemoval of Tuberculous Cervical Glands 
J n Jacobson Toledo 

06 Case of Chronic Partial Intestinal Obstruction Due to Adeno 
carcinoma of Cecum with Autopsy 1 ladings C D Slagle 
Centerville 

67 ’Etiology of Psychoneuroses Commonly Called Traumatic 

Neurasthenia and Traumatic Hysteria. C J Aldrich 
Cleveland. 

68 ’Beport of the Ohio League for the Snppresslon of Prandnlcnt 

Advertising D B Silver Sidney 
09 TrI Chlor Acetic Acid In the Treatment of Diseases of the 
Nose. E H Porter TlBln 

February 

70 Clinical Notes on Acute Dilatation of the Stomach or Arterlo 

mesenteric Dens W B Laffer Cleveland 

71 Clinical Study of Five Hundred Gastric Cases. J D Dun 

ham Columbus 

72 ’Surgery of the Stomach Based on One Hnndred and Four 

Personal Cases G V Crile Cleveland. 

73 Need of State Organization of Eye Ear Nose and Tliroat 

Practitioners "M D Stevenson Akron Ohio 

74 Lunas Frytheraatosus Its Differentiation from Eczema and 

Other Chemically Allied Affections M T Heldlngsfeld Cln 
rinnatl 

73 ’The Fallacy of Osteopathy D O Weel s Marlon. 

01 Tuberculous Glands—Whitacrc discusses the pathologv 
of tuberculous glands of the neck, and snvs that while ocra 
Eionally tuberculous infection of the cervical glands is rf 
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hematogenoug origm, secoTidary to a focug elsewhere, the m 
fection IB usually transmitted through the lymphatics from a 
peripheral port of entry It is established that the bacilli 
may penetrate the mtact mucous membrane and produce 
glandular tuberculosis without attendant disease at the point 
of passage Portals of entry are carious teeth, the tonsils, 
abrasions of the scalp or mouth, eczema of the scalp and 
pediculosis In most cases a predisposition may be assumed 
The clmical picture may vary considerably In most cases 
the anatomic lesion differs in no way from that usually pre 
sented by tuberculous infection Recurrence will follow an 
incomplete operation which removes only those glands affected 
An infected gland may continue for a long time as a tuber 
culous nodule with a caseous center or the caseation may be 
come complete A mixed infection occurs in a fairly large per 
centage of cases. He cites a case of his own in v hich a 
caseating gland ruptured into the trachea unth the formation 
of a gaseous tumor in the nock, followed promptly by pul 
monary involvement He considers the evidence at variance 
with the view that tuberculosis of the glands of the neck 
serves to protect against further imasion, rather it forms a 
strong argument for radical removal of such glands in this 
region 

02 Id.—^Hamann describes the technic of extirpation and 
gives the following contraindications In young children be 
cause under medicinal and hygienic treatment subsidence often 
takes place, m anemic run-down individuals with marked 
pulmonary involvement, in patients with tuberculous glands 
in different parts of the body 

03 Id.—Sawyer considera the medical treatment in which 
the aim is to favor and increase the cellular vigor of the 
patient, by rest during fever, open air li\ mg, diet, removal 
of adenoids and diseased tonsils, care of the mucous membrane 
of the mouth Drugs have a subordinate place Iron iodid 
and the hvpophosphites have been moat satisfactory in his 
hands Creosote is sometimes of use Tuberculin has not vet 
found general favor Local applications and injections are of 
doubtful value 

04 Id.—Hill says that suppurating and large discrete glands 
should be remoNed by operation supplemented by a ray tlier 
apy, which renders recurrence much less frequent There is no 
pain It 18 not necessary for the patient to remain in a lios 
pitnl, he can be in the open air and follow out the proper hv 
gienic measures which are so important. There is no danger 
of scamng when the treatment is administered bv a compc 
tent operator The results in certain classes of cases are bet 
ter than results from operation 

05 Id —Jacobson describes the anatomy and technic of the 
radical operation ns regards the incision, injury to nerves, c^ 
pecinlly the facial and pneumogastne and to the internal 
jugular \ein and also the pleura The records of operation 
justify the follovung assurances (a) In fn\orablo cases 

Safety of operation (mnnj operators reporting more than 100 
cases without mortality) , a scar which is hardly to be «ccn 
probable confinement to bed tvo or three da^9, the wearing 
of a bandage or dressing from one and a half to three weeks 
freedom from recurrence m about 75 per cent, ultimate re 
co\orv in about 00 per cent of the ca«C9 (b) In less fa>or 
able cases Safety of operation, less disfigurement from scars 
than discharging sinuses will cau«e, freedom from recurrence 
in from 60 to 55 per cent and ultimate cure in from 70 to 
75 per cent, of the cases 

07 Traumatic Psychoneuroses—Aldrich means b^ trauma 
injury to cither the body or the psvehe. He cites Hippocrates 
ns paving that no injury to the head should be dc*pi«cd It 
IS a well rccognirod law that continued attention cnu«cs in 
tcn^ification of sensation m an o^gnn This has a general 
ns well as an indixidiinl, significnnec <inec a Intent psychic 
condition underlies mnnv of the results of such injuries such 
a condition ns is pro<luce(l chiefiv bv the incessant and start 
ling prominence gi\cn bv the press to nceidents etc Wc Ino 
in an age who«c sirenuousnc«s loads to the frequent occur 
Tcncv of accident and wbo'^c rapiditv of communication makes 


every one cognizant of much disaster that in previous times 
was confined to the knowledge of those in the vicinitv of its 
occurrence This induces a latent fear, which is a most pow 
erful emotion that may effect oven organic changes Char 
cot’s experiments showed that suggestion proved effectno in 
proportion as it was in accordance with propensity A livpno 
lized thief wonld steal when a hypnotized honest man would 
not So that all that is needed sometimes to convert a pos 
sible result of injury into an actual one is suggestion Rail 
way employes (except engineers who are under constant strain 
of responsibility, and who, moreoacr, see many narrow escapes 
that others do not) are less liable to develop psvehoneuro^es 
than passengers because they arc always in training so to 
speak 

OS Abstracted in The Journal, Sept 2S 1907 page 1139 

72 Abstracted m The Jourvnl Sept 21 1007 page 10)0 

75 Published in the Lancet Chntc Feb 8 190S and an 

abstract appeared in Society Proceedings, Tnc loinvAL, Sept. 
28, 1907, page 1130 

Interstate Medical Journal, St Louis 
Januarif 

70 •Annnal Review of Medical Progress Number 

70 This issue is entirely taken up with a systematized re 
view of medical literature for the preceding year The re 
view IS more than a mere compilation it is an effort to set 
forth, by corapanson, departures or diversions to readjust or 
correct old principles and corroborate or sustain established 
procedures 

New York State Journal of Medicme 
Januarjf 

77 Tetanus FollowlDg Surgical Operations P Flaherty Srra 

ense N I 

78 •Cesarean Section W R Reid Ronu' 

70 *80101100 of the Mirk Problem J Johnston Rmdfnrtl Pn 
80 Gencml Consideration of RadlothcmpT C M Mnckee New 
^ork 

8 t Advantages of a Conntrv tVntor Shod C C Ros^man Hudson 

82 Neurasthenia or Nerrons Pibaustlon J P Ronnnr RufTnlo 

83 Recent Advances In Medicine P Rochester RufTnlo 

84 Address of President of Pihh District Rmneh of Moillonl 

Society of the State of New \ork. N Jacobson Snneuso 

78 Cesarean Section—Reid dcsenbes clcarlv the various 
steps of his personal technic and omplmsizeR the importaneo 
of judgment and caution on the part of the operator 

79 The Milk Problem,—Johnston points out that the milk 
business is really two businesses—dairying nnd distributing 
Dairying is n charming natural wholesome occupation with n 
history interwoven with the traditions of nil civilized people-* 
It has high ideals, good finnncml prospects and offers 
bilities to tempt the scholnrlv ns well ns the practical man 
Distribution of milk is a comniercml matter ontirelv The 
port of knowledge employed in the distnhjtion consists mosiK 
of tricks The nvernge citizen thinks that he knows irooil 
milk a natural food when ho gets it but ho overloo’ a the 
fact that milk is not taken in an exaeth natural manner and 
that modem methods of handling it call for his hfttir ne 
qiiainiance with them Tlic public has for some tune tal en 
on itself the regulation of the busmeso hut onlv or at lei^t 
chicfiy, from the purse point of view—full milk full uuasun 
nnd n minimum legalh fixed to adulteration or «htM oritioii 
\s the mill man sees the law it dons not prevent ih hojn tv 
but merely limits it A legal standard eoinpntjiion for ii I'l 
must neccssanlv Ik? made low in fat «n ns not to hit n >v 
innocent man Before enactment of lav\« the milk nu v\ is 
forced to skim down tmndlv with one eve on In'* ei tojn is 
and the other on hia competitors \ovr all mav 1 im vi h 
easy consciences for when the law snvs to a (h ih r lint In 
must not furnish anything wnr-t than thi'* or hi will In 
prosecuted, it savp in effect that if he fnrni hc« auvlhii,. l-'I 
ter than what i« require! he is n fool lln nuthor 

that protection bv law works badh e\er\ wav It lu { f " 
licablo to examine m (Vtail as drlivtrnl an! wh^n ♦vamirr I 
in bulk there is sudi n wide njportonilv fir ful < it 
clianycs that the work of tie inspeitor ^ n ^ «• 

public mu t take n fi* h n a 

nc**s Johnston con idcr? that the vv ^ 
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problem Tvonld be for cnch commamtv to deelare the distribu¬ 
tion of milk a pubbc service and emplor its own servants A 
coopemtue coinpany might be started in any citv by anvone 
at anv time l\o particular breed of cows has yet been evolved 
for the spcial dutv of providing milk, but the best milk for 
household use is not that which is richest in cream Native 
or grade cows are to be preferred to thoroughbreds for all 
round richness, flavor, and even balance of nutritive values 

Northwestern Lancet, Mmneapohs 
Januari! 1 

85 Snnatorlnm Treatment of Pulmonary Tuberculosis H. Ik 

Taylor bt Paul 

86 •'ttranjmlated Hernia C C Allison Omaha 

87 110115001 Case of Inguinal Hernia W P Keller SIouz Falls 

S D 

88 ‘Treatment of Inebriety H Sncve St. Paul, 

89 Hernia H J Pock Aberdeen S D 

Januari! 75 

90 Surgical Therapeutics of Gastric TJTcer J T Hogers St Paul 

91 Diagnosis of Organic Diseases of the Stomach T W Stomm 

St Paul 

92 ‘Autolntovlcatlon as a Factor In Disease W J Maytum 

Aleiandrlo S D 

93 Indications for Technic of Hyperemia Work of Professor 

Bier J H Beaty St Cloud Jlinn 

80 Strangulated Herma.—Allison considers the two stage 
operations in adianced cases of strangulated hernia safer than 
the primary complete operation, and later anastomosis safer 
than the end to end operation The postoperative dangers of 
ileus arc many, and in strangulated hernia, which differs in 
this from the usual obstructive symptoms of appendicitis, the 
hope of escaping them by delay is groundless 

88 Inehncty—Sncve comments on hfinnesota’s plan to care 
for the slaves of alcohol and narcotic drugs He discusses the 
questions of psychology, heredity, alcohol, the classification 
of inebriates, the prognosis and the treatment, and expresses 
skepticism ns to the possibility of inheriting a taste for 
liquor 

02 Autointoxication—Mavtum discusses this subject clearly 
in its relation to disease Nearly all cases of melancholia 
and neurasthenia he considers to be forms of autotoxemia 
Elimination is the secret treatment He advises stopping all 
food and using saline laxatives and intestinal antiseptics, with 
charcoal to absorb the gases Restriction of food, however, 
is the sheet anchor 

Amencan Journal of Surgery, New York. 

Januari! 

94 Hip Dlsense J Graham Durham N C 

95 Operation of Grafting the Babbit s Cornea on the Human Eye 

r talk New AorK 

96 ‘An Inguinal Colostomy Permitting Control of rntestlunl Con 

tents L F Gnrrigues Bew Tork. 

97 Cases of Ovarian Tumors A Hall Mt Vernon HI 

98 Cases of Kidney and Urethral Stone G K. Swinburne Kew 

lock 

09 Appendicitis Ventral Hernia Old Dislocation of the Shoulder 
Tuberculous Adenitis of the Keck B T Morris New Tork 
100 Bcstomtlon by Primary Operation of a Kose Mutilated by a 
Horse s Kick Support of Depressed Septum by Suspensory 
Suture AV AL Brickner New Tork. 

00 Inguinal Colostomy—Gamgues has applied the gas 
trostomv operation of Ssabamjew Frank to inguinal colostomy 
with a A lew to obtmting the disagreeable effects of leakage 
of fecc-s fluid and gases He has performed the operation once, 
and while the patient lived onh three days after operation 
(it was a case of cancerous masses), it seemed to answer 
thoroiiglilv the purpose for which it had been devised A 
three inch incision is made through the left linea semilunaris 
at the le\cl of the superior iliac spine, into the peritoneal 
caMtA and a loop of the colon is pulled out A second inci 
sion, about two inches long, is made about two or three 
inches outside the first, and the subcutaneous tissue and the 
skin arc undermined betAAeen the two incisions the exact 
position of the second incision depends somewhat on the 
length of the mesentery which should be put gently on the 
stretch A running suture i« inserted betiveen the pcrito 
neum and deep fascia on the one side and the muscular layers 
of the inte-tines on the other at the base of the loop of in 
testinc that has l>cen pulled out The intestine is now 
drawn through from the first to the second incision underneath 


the bridge of skin and subcutaneous tissue A running suture 
IS inserted, uniting the skin and the end of the loop of intes 
tine to the second incision Tlie skin and subcutaneous tissue 
of the first incision are now sutured The intestine is opened 
in the second incision if the case is an urgent one, but if 
possible twenty four hours should be allowed to elapse before 
the intestmal incision is made 


Journal of Cutaneous Diseases, New York. 

Februarn 

102 ‘Tropical Diseases of the Skin H Radclllfe-Crocker Ixmdon 

103 ‘Belatlon of the Navy to the Study of Tropical Diseases 

r AI Rlrey D 8 Navy 

104 ‘Skin Diseases In the Negro H Fox New Tork 

102 and 103 Abstracted in The Jodbnal, Oct 12, 1907, 
pages 1304 and 1305 

104 Abstracted m The Journal, Sept 28, 1007, page 1138 

Archives of Pediatrics, New York. 

January 

103 Three Coses Hlustratlve of the Occurrence of Typhoid In the 
First Tear of Life J P C Griffith Philadelphia 
100 Case of Hemothorax In Infant Five Months Old Aspiration 
Recovery W P Northrup New Tork 

107 Case of Myxedema. A. M Davis Germantown Pa 

108 Cases of Subcutaneous Emphysema Following Fxploratory 

Puncture of the Chest. T C Glttlngs Philadelphia 

109 Tetanus Neonatorum Complicated by I*neamonIa It O Clock 

Philadelphia 

110 Examination of Incised Tonsils Case of Tuberculous Infec 

tlon by a Bacillus of the Bovine Type A. F Hess New 
T ork 

111 Epidemic Anterior Poliomyelitis In Philadelphia with an 

Analysis of Cases Occurring In the Past Four and a Quarter 
Tears at the Children s Hospital B. S McCombs Phlla 
delphla. 

112 Indications For and Against Removing Adenoids and Method 

of Operating S AV Thnrber New Tork 

113 Oenlar Symptoms and Diseases Accompanying Adenoids C H 

Mnv New Tork. 

114 Adenectomy During Acute Middle Ear Disease P D Kerri 

son New York. 

Archives of Ophthalmology, New York. 

January 

115 Case of Recurrent Palsy of the Third Nerre C B Flnlny 

nnvnna Cuba 

110 Extraction of Cataract In Capsule Report of a ^ Islt to Major 
Henry Smith In Jnllundor India A Knapp 

117 Case of Fleeting ParalyBls of Some Oenlar Muscles J 8 

Ttyler CincInnatL 

118 Optic Neuritis After Disease of Posterior Ethmoidal Cells 

A Knnpo 

119 Aimtomic Basis of Blindness Following Orbital Abscess, M 

Bartels, Marburg Germany 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures slnple case reports and trials of new drugs and artificial 
foods ore omitted unless of exceptional general Interest 

Lancet, London, 

Fcliruary 1 

1 •Inherited Syphilis R C Tuens 

2 Unequal Distribution of Fllarlasis In the Tropics G C Txiw 

8 Case of Severe Fcthyma from ^\ hlcb the Diphtheria Bacillus 

Ilns Been Isolated A Fddowesrtind J G Hare 

A •Value of Cytodlagnosls In Practical Medicine J E El Saw 
yer 

C Acid Intoxication Following Ethyl Chlorld Anesthesia, n H 
B Cunningham 

0 Development of Secondary Nodules In Suture Scars After 
Operations for Removal of Cancer C V M Moullln 

t Two Cases of Uretero-Pyeloplnsty A H Burgess 

8 *8evpre Spasmodic Contraction of Finger Cured by Stretching 
Median Iserve, J Adams 

1 Inhented Syphilis—Lucas first discus'^es the three terms 
congenital, hereditary and inhented, ns applied to this form of 
disease Congenital nnd hereditary he dismisses ns not being 
iinivcranllv tnic, preferring the term inherited, ns implying 
only something derived from the p'lronts which is dctnchablc 
like n fortune or misfortune Ue describes the Bpirocha'ld 
palhda, which is now gencrnlly ncceptcd ns the cnusc of the 
disease, and the discovery of which now puts inheritance from 
the father nlonc entirely out of court, ns well ns the possibility 
of the infection of a mother by her syphilitic fetus, for it 
seems impo’^siblo that a highly motile organism exceeding 
in length the diameter of nn o^um, could possibly penetrnte 
nnd multiply in it without destroying it Tliercforc he lavs 
it down ns an axiom that inheritance is invariably through 
the svpliilizod motlior -nhich conclusion is supported hr 
Colles’ law When virulent the spirochetes penetrate the 
chorion or placenta and occasion miscarriages, mneernted 
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fetuses or premature births, nlien the nrus is attenuated the 
placenta protects the developing fetus, and infection takes place 
only through the umbilical ^eln on the separation of the pla 
cento, thns explaining the appearance of secondary symptoms 
in the infant from two weeks to three months after birth 
In these cases the separation of the placenta is the first stage, 
and corresponds to the chancre of acquired svphilis This is 
equally in accordance with Colies’ law, which has hitherto 
been explamed on the theory that during gestation the mother 
becomes mildly syphihzed through her syphilitic child inherit 
ing from the father With regard to transmission bv milk 
he reproduces an important case, reported bv him in 1931, 
in which a mother having home a healthy child in December, 
was inocnlated by her husband at the subsequent Easter with 
svphihs, but continued to nurse her child for ttree months 
after infection before any treatment was begun Tet for two 
years, so long ns the case was under Lucas’ observation, the 
child remained in perfect health He concludes that the milk 
of a syphilitic a Oman, when received into the alimentary tract 
of an infant, need not convey any infection to the child As 
to transmission by semen, it is certain that the spirochete can 
not be carried by the spermatozoon, though it is possible but 
not proved, that it may be present in the fluid portion and be 
come absorbed through the uterus after the disintegration of 
its mucous lining at a menstrual period The question of 
transmission to the third generation he considers doubtful, and 
reports a case in which both parents showed marked evidences 
of inherited specific disease Their condition was so charac 
tenshc that he sent for their child, then two months old, it 
showed no signs of syphilis dunng the period that it was 
under his obsenation, notwithstandmg this double presumable 
inheritance 

Lucas discusses infant mortality, the relation of vanoua 
organs, as well as nervous changes, etc., to syphilis, and 
insists on the importance of weighing earefuUy all the evi 
dence before determimng that a particular affection is due to 
inherited syphilis Every conceivable defect has been ascribed 
to it, and the term parasyphihs only adds to the contusion 

4 Cytodiagnosis.—Sawyer describes the method and dis 
cusses the value of determining the nature of cells from 
serous effusions or cerebrospinal fluid in diagnosis His con 
elusions are 1, A large number of small lymphocytes, 
ranging in Sawyer’s senes from 59 to 100 per cent, 
in cerebrospinal, pleuritic or ascitic fluid, indicates that 
the exudation is due to an irritative process and not to an 
acute inflammatory condition—effusions of tuberculous origin, 
for instance Tlie absence of the tubercle bacillus in the filra 
from pleuritic effusion would not exclude the tuberculous 
ongiu of the disease, but the absence of lymphocytosis would 
The presence of an approximatelv equal number of small 
lymphocytes and polymorphonuclears in a pleuritic fluid may 
cause diDlcultv, but if the Ivmphocytes arc numerous the con 
dition IS probablj tuberculous, the number of polvniorphonu 
cellar cells probably being due to cxtremelj acute onact or to 
secondary infection High percentage of small lymphocytes 
in the cerebrospinal flnid of a child probably moans tuber 
culous meningitis, but it is also found in locomotor ataxia 
and an} svphihtic disease of the meninges Sawver suggests, 
without having had an opportunity to verify it, that cerebral 
tumors mav be similarly diagnosticated, lymphocytosis sag 
gesting a tuberculous or sj philitie tumor ns distinguished 
from other forms 2 An excess of polymorphonuclear cells in 
any serous fluid, ranging from 04 to 07 per cent., points to its 
Iwing of an acute inflammatory origin. These cells can only 
have been derived from the blood, by dinpcdesis through the 
vessel walls so that effusions of acute inflammatory origin 
contain a large percentage of polymorphonuclears 3 A large 
percentage of endothelial cells indicates that the effusion is 
mechanical in origin The highest count made was 99 S per 
cenL Bv mechanical cfTiision is meant one occurring in 
serous cavities ns part of general edema or in the peritoneal 
cavity from portal obstruction. 4 Effusions due to malignant 
disca‘:c can readilv be diagnosed bv cvtologic methods alone, 
but when such condition is suspected the predominance of cn 
sothclial cells would greatly support {hat view 


S Contraction of Finger—Adams reports the case of n 
woman who m 1902, while sewing pricked the thumb of her 
left hand Severe inflammatory complications ensued, which 
finally resulted in an ampntntion in the forearm, necessitated 
by a spreading septic infection. Without further injury in 
1905, the middle finger of the right hand began to contract 
After a complete failure of all external measures, combined 
with internal treatment for gout, rheumatism syphilis etc, 
this finger was removed at the metacarpophalangeal joint Six 
months later, the ring finger began to contract so that it 
could not be opened by any effort on the patient s part and 
by the physican only by causmg extreme pain on being re 
leased, the finger returned at once to its vicious position like 
n strong spring set free It was not abnormal in anv i \ 
temal condition Hesitating to amputate a second finger 
Adanjs adopted the suggestion of stretching the median ncrvi 
Separating it from its bed at the junction of the middle and 
lower third of the upper arm, he took it up with forefinger 
and thumb, stretched the distal portion forciblv for four or five 
minutes, and then the proximal portion Lndcr the nncsthclic 
the finger could be readily extended \ palmar spluit for 
three weeks, with passive exercise and then only at night 
for a while, resulted in a cure, which was complete wlii-n the 
patient was seen twelve months later A curious fact was 
that the subsequent numbness was only in the ring and little 
lingers, supplied by the ulnar nerve, there hemg no numbness 
in the thumb and forefinger Adams says the etiology of the 
case 13 obscure, and he can only state its negative side It was 
not Dupuytren’s contraction or an osteoarthritic condition 
neither was it inflammation, nor a sequel of inflammation, not 
gout or rheumatism, or an example of neiiromimcsis The 
tissues and joints of the finger he amputated were all licalthv 
'The contraction was not organic, but was a tnic spasm and 
became more violent the more one attempted to oppose it 

Bntiah Medical Journal, London, 

February 1 

0 Medical Aspects of Life Insurance J Bair 
10 Second Report on Clinical Experiences with 9plDnI Vnnicesin 
with Second Series of 109 CnscB \ I Barker 
14 ‘Inherited Syphilis R C I nrns 

12 'The Medical Inspector of Schools as a Psyihlatrlst T S 

Clouston 

13 •Critical Solution Point of Trine A New PhTsIcochemlral 

Method of Examination VV R G \tklns 

11 See Abstract No 1 

12 The Medical Inspector of Schools—rionston flunks that 
while all other hygienic necessities in regard to schoul chil 
dren seem to be engaging attention there is some danger Hint 
the brain, the dominating organ of all may be neglected The 
investigation of the mental condition is of the utmost niipor 
tance, and while the data arc not so exact and easih np 
plicablc ns fliose of chemistry and bacicriologv, (here are 
relevant facts and data which can be used for the public lieiie 
fit. The study of environment is important and the iiiedicil 
ofliccr of health should take into consideration the so-ial riis 
toms of the community as affecting the mental condition (f 
the children In the case of the tramp for instanre his 
clothes, dirt, and power of earning infection an at pn at 
the principal objects of investigation, but his mental eonli 
tion IS the real danger to society The well Inown IkiIiK 
stigmata of degeneration indicate mental potentialitie an I 
risks in many ca'cs rather than mental nrliialities K niii'-t 
not be forgotten that heredity even of the word I ind is at 
some period of life of the child chiefly a pnlentialilv Tie 
highest psychologic faculty is that of inhibition or r mliol 
The studies and efforts of parents teachers schorl m |tfilirs 
and psychologists will be nceddl to teach preci elv the Hns 
through which inhibition is developed In the voiin„ binin an I 
the principles that should guide us m educating that great fe'- 
nltv on right lines. The medical Fchnol inspector ,f the fn 
lure will need the help of most of the Fpeeiillhs of mi licine 
but more especially of psvchiatn 

n Critical Solution Point of Urine — Ml ins rntbre t'e 
critical solution point theory, and de crile s a r'-y I ' " 

chemical method of eiaminafnn Ills „ In io'« trr „s f 1 
lows The examination of urine *' tin d 'f 

method givcj a reliable m ’ 
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the kidney producing it, and mnv be employed in all cases 
m irhich cryoscopy can be used The difficulty of obtaining a 
clear solution ivith blood or blood serum has so far prevented 
the application of this method to their examination The rise 
in critical solution point should not be less than 8° C for the 
unne from a healthy kidney, ordinarily the rise is from 11° to 
10° C Each determination can be made in ten minutes, with 
out weighing and without any speeial or costly apparatus 
Only a small quantity of unne is required, not more than 6 
c-cm for each determination, when specimens have to be col 
lected by catheterization of the ureters this is a savmg of time 
and occasions less inconvenience 


Medical Press and Circular, London. 
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14 •Modem Theories of Diet In Their Relation to Practice 
Hutchison 

Hemorrhage Into Pons TarolII as the Immediate Cause of 
Death In Eclampsia of Pregnancy N Carver and J S 
Pa It bairn 

Treatment of Lateral Sclerosis W Murrell 
Deductions from One Hundred Consecutive Operations for 
Apnendlcltls J W Dowden 

The Woman of the Future from the Gynecologists Point of 
View B O Croft 
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14 Diet—^Hutchison discusses at length modem theories 
of diet in relation to practice Among his own personal con 
elusions are, that climate has less influence than is commonly 
supposed, that the vnnations m metabolic activity of cells 
in different people may be due to variations m the activity of 
the thvroid, that the physiologists’ views, based on a mere 
calculation of how much nitrogenous material people in n 
state of balance consume in twenty four hours, are unsound, 
whereas the real indication that a person is eating too much 
IS continued increase in weight, that a too low body weight 
renders people liable to certain diseases, especially tuberculo 
SIS, and that the risk of taking too little protein may be 
greater than that of overworking the excretory organs with 
too much, that the claims of contradictory systems to cure 
the same conditions are probably due to the fact that it does 
not matter whether one elimmates the “protein sparers” or 
cuts out the protein, leaving little for combustion, the result 
being the same in the end, and that the best method is “an 
intelligent omnivonsra, eating everything which comes handy, 
but not too much of it’’ People who can not do that are 
not normal but pathologic 
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Causes and Operative Treatment of Umbilical and Ventral 

•Mode™f**ProdnctIon of Presystollc Murmur In Mitral Stenosis 
E. H Colbetk ^ ^ . 

Infantile Paralysis. G Rankin Twtn 

Radical Treatment of Cancer of the Prostate J TV T 

•MeYostaHc Affection of Pancreas In Mumps. W Edgecombe 
Ophthalmia Neonatomm (to be continued) B Mayou 
Contracted White Kidney W M Fobson 
Review of Tropical Diseases. R T Hewlett 
Review of Diseases of the Blood and Blood forming Organa 
H B Bhaw „ „ 

•Treatment of Chilblains. F Giwdlner , nv.., ^ 

Statistical Inqulrv Into Cases of Cancer Occurring at Twick 
enham from 1882 to 1002 JR ^Leeson . 

Chorea and a Convenient and Trustworthy Method of Admin 
Isterlng Arsenic Therein. J G Sharp 

20 The PresystoUc Murmur—Colbcck thinks the prcsvstolic 
mitral bruit due to vibrations excited in the large anterior flap 
of the valve by the impact of the blood stream during the 
auricular svstole The valve is suspended obliquely in front 
and to the right of the smaller posterior flap, and is attached 
at its base to the fibrocartilagmous ring, being thus more or 
less fixed and permanent Normnllv, the course of the blood 
stream from auricle to the ventricle is directly in the per 
pendicular axis of the ventricle, so that should anything in 
terfere with the falling baek of the anterior flap of the ni.tral 
valve this segment would lie directly in the path of the blood 
stream Interference with the dmstolic expansion 
posterior portion of the auriculoventncular orifice, or the fall 
C back ^ the posterior flap, would have the same result of 
throiving the blood stream on to the anterior flap Again, the 
ienrial feature of the bruit is its rough, v.bmtorv crescendo 

ruahtV^'^~> 


of the prcsvstolic and have a diminuendo quality The prop 
erties of the presvstolic bruit suggest the vibration of a thin 
membrane The increase in mtensity is due to the increase 
m force and iiiteniitv of the impinging blood stream from 
auricle to v cntncle Tlie changeability is explained by the 
variation in tension of the anterior flap or m the force and 
rapidity of the blood stream The disappearance of the mur 
mur IS perhaps sometimes due to total destnicbon of the flap, 
at others to failure of the vis a tergo consequent on the estab¬ 
lishment of tricuspid incompetence The restricted area of 
the murmur is explained by the attachment of the base of the 
flap to the fibrous portion of the ventricular septum, along 
which structure it would naturally be conveyed, and which 
comes nearest to the surface, just internal to and above the 
apex beat This also explains the presvstolic thrill The ocen 
sional presystobe murmur of aortic incomjietence is due to 
afiTection of the posterior coronary segment of the nortio valve, 
which would direct the regurgitant stream on to the flap of 
the mitral The rare occurrence of a tricuspid presystobe bruit 
IS accounted for by the difference in the arrangement of the 
valvular flaps 

23 Parotiditis and Pancreatln.—Edgecombe says that it has 
long been known that the pancreas may be involved in the 
general infection of mumps He has recently observed an opi 
demic of mumps in a bojs’ school (33 cases) Five patients 
presented symptoms pointing to a metastatic affection of the 
pancreas These cases he reports The features common to 
all were Rapid subsidence of the parotid swelling, vomiting, 
pain and tenderness in the epigastrium, and constipation 
Fever occurred m all but one In two there was a distinct 
swelling of the pancreas In all but one acetone and diacctic 
acid were found m the urine, glycosuria was not observed 
In the loht case unne taken on the ninth day from the onset 
of the mumps was reported ns showing n well marked pan 
creatic reaction, and also a well marked deposit of calcium 
oxalate crjstals 

28 Chilblams —Gardiner thinks that no case need go beyond 
the erythematous stage. The two chief otiologic points are 
that the lesions occur at the extremities of the circulation and 
that they are started by cold, and more especially by rapid 
transition from heat to cold Mild cases of Raynaud’s disease 
must be looked out for Chills should be avoided, tepid water 
should be used to wash in, there should be no sitting over the 
fire, and particularly no going directly therefrom into a cold 
outside atmosphere Foot and hand wear must ho carefully 
chosen Massage is helpful, especially as a prophylactic Cal 
cium chlond in 16 gram doses daily, or tincture of strophan 
thus with liquor tnnitn may be given intemallj Locally two 
drugs stand out pre-eminent, ichthyol and formalin, the for 
mer, 19 to 20 per cent in lanolm, the latter as an ointment, in 
10 to 60 per cent, strength There will be much smarting in the 
presence of abrasion Simple lanolin or petrolatum should be 
substituted after a few days for a short time Treatment may 
be started with ichthyol and finished with lanolin lodin, tme 
ture or ns 2 per cent lodm m collodien, silver nitrate solution, 
or camphorated spirit may be used Galvanism, faradisra and 
a rays have all been used with benefit, the last in ten minute 
doses with a hard tube and 0 6 milliamperes in the secondary 
cucuit, when contmued thrice weekly, stopping short of re 
action, it causes eventual disappearance In the ulcerating 
stage Gardiner recommends Ammoniated mercury, grains v 
(0A2), ichthyol, min i (0 10), starch powder, powdered zinc 
oxid, of each 2 drams (8), petrolatum, Jss (16) If all 
local means, coupled with general treatment, fail, lupus crythe 
matosus should be suspected 
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32 Inexpensive Warm Stage for Microscope O T Logan 
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S3 Aspiration of Portion of Tooth Into a Bronchus. W Murrell 

34 Burglcnl Diseases of Children A II Tubby 

35 Intestinal Perforation of Typhoid. L. McLavIn 
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30 ‘Idiopathic HeredltatT- Tremor R Le Clerc and Raymond 

37 AAork of Native Phvslclana In Madagascar 1000 (Assistance 

medlcale IndlgOne ) Kermorgant 

38 ‘Importance of Ocular Reaction to Tuberculin In the General 

Campaign Against Tuberculosis (OphthalraoMlagnostlc de 

la tuberculose et son rOle dans la dMcnse soclale antt 
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30 ‘Present Status of Cholera (Positions actuelles dn cholfra.) 

A Chantemesse and F Borel 

40 Medicolegal Dipert Service In France (L eipertlse mOdlcale 

crlmlnelle ) Tholnot and Imcassagne. 

30 Idiopathic Hereditary Tremor—^Le (^erc has encountered 
three cases and has collected aevcntv sn authentic ones from 
the literature, discarding fourteen on record as belonging to 
other categories of tremor He has been studying the tremor 
with the aid of Ughetti’s “tromograph” and finds that the 
tremor shows a constant rate of nine or ten movements to the 
second Treatment should aim to avoid causes liable to ex 
aggerate the motor disturbance, especially stimulants. Psychic 
treatment has given good results in his hands 

38 Soclologic Importance of the Ocular Diagnosis of Tuber¬ 
culosis.—Calmette calls attention to the great advantages of 
being able to differentiate tuberculosis m its mcipiencv, ns is 
now possible, he says, “with the entirely reliable and harmless 
reaction to ocular mstillation of tuberculin.” It shows that 
ncnly bom infants of tuberculous mothers are not infected, ns 
a rule None of the infants of 12 tuberculous mothers recently 
delKered gave a positive reaction, showing that the infants 
are not infected when bom By applying the test in tubercu 
Ions families it may be possible to detect the onset of tubercu 
losis in its readily curable stage, before other clinical signs 
become manifest Negative findings show the freedom from 
tuberculosis of children from tuberculous families whom It is 
desired to board out in country homes free from tuberculous 
infection Children giving a positive reaction can be placed at 
once in a suitable sanatorium The test will also confirm the 
cure of patients under treatment for surgical tuberculosis 
Calmette’s experience suggests that after such a cure the indi 
Aiduals are henceforth protected against the ordinary forms of 
the disease Tlie ocular test will also sene to weed out from 
the teaching force persons already infected, turnmg them aside 
to some occupation less dangerous for others It will also 
roAcal incipient tuberculosis in rccniits, and in various wavs 
in hospitals, schools, families, etc., the ocular test is destined, 
he thinks, to prove an important aid in detecting and thus 
nllouing early treatment and other measures which otherwise 
could not he applied until the disease had reached a much more 
advanced stage More than 10 000 applications of the test 
to date ha\e demonstrated its harmlessness and the certainty 
that a positne reaction means an active tuberculous process 
sonienhero in the organism All tuberculous persons do not 
gi\e a positive reaction, but when it occurs it can be relied on 
A positive reaction has been observed in certain typhoid pa 
tients, and if this finding is confirmed it suggests he adds that 
there mav lie some connection between the presence of a few 
tubercle bacilli in (he mesentcnc glands and the typhoid infcc 
tion of these glands and thence of the entire organism bv the 
tvphoid bnellluB vhicli is a normal inhabitant of the intestine 
in a number of healthy persons Tins suggests further that 
the typhoid bacillus may be virulent only for individiials al 
ready bearing tuberculous lesions m their lymphatic system 
He urges research to determine this question, especially inocu 
latioii of guinea pigs with scraps,from glands taken from cad 
avers of tvphoid patients who gave a positive response to the 
ocular instillation of tuberculin during life In (he di«eiission 
that followed at the nevt session Dtlormo protested most ener 
petieally against applving the tuberculin test m any form to 
recruits In case of incipient tuberculosis the open air life of 
the military service is the best means of cure while a positive 
diagnosis would alarm the recruits iinnceessanlv The or 
dinnry tuberculin teat has been drnppeil in Cermany and 
rraiiee for these reasons In conclusion he cited 31 cases of 
evcessive conjunctival reaction 


39 Present Status of C% slera.—Chanteme'se and Borel give 
diagrams which show the lemarkablo coincidence of epide nies 
of cholera at Mecca with the pilgrimages in midwinter and 
midsummer The Mohammedans reckon time bv the lunar 
month and thus the date for the pilgrimage is eleven dav s 
earlier each year 'The forty days’ caravan trip and the 
sanitary surveillance at the embarking points have hitherto 
kept the epidemics from spreading from Aleeea to any extent, 
but the completion of the new railroad from Asia Jlinor by 
wav of Damascus to Mecca is bound to revolutionize conditions 
in regard to the spread of eholern The railroad is completed 
now two thirds of the wav from Damascus to Atccea and will 
probably be fimshed before the close of the year It will have 
branches down to the coast towns, so that the opportunities 
for the spread of epidemic disease will be multipliid ini 
mcnsely Clhantemesse remarks that if Mohammed had 'c 
lected the Julian instead of the Jewish calendar he would 
have saved the country from cholera and spared his people 
incalculable misfortunes, ns when the pilgrimages occur in 
spring or fall no epidemics have been observed in (he past 
Official adviecs state that between December 13 and J iniiarv 
10 2,200 cases of cholera with 1 090 deaths, occurred in the 
Hedjaz—a strip of land along the east coast of the Bed ‘sea 
where Mecca is sitnated. All this terntory belongs to Turkov 
They remark in conclusion that next summer cholera will 
probably prevail in Syria, in the Black Sen region and in Bus 
aia, at least, and that the stream of emigrants passing across 
Europe on the way to Amcnen is liable to scatter infection 
broadcast unless yigilance is redoubled 
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41 Protection of Intancy (PuCrIciiltnre it I llle ) T Rii? 

42 ‘Hard ParnlHn for Correction of Nasal Defects R Ix'rouv 

43 Combined Toncue Depressor and Ijimp (Abalsso langno 

Cclalrant.) 1 Desfosses 

Januarj/ SO No 0 pp Co "g 

44 ‘Paratvpbold Raellll and Paratyphoid Affections. J Courmont 

and r Irfsleiir Id G Fischer 

43 ‘Alcoholism and Insanity Legrnln 

42 Paraffin Prothesis for the Nose—Leroitv lin« been much 
pleased with the immediate and remote results of injeetion of 
a very hard paraffin, not melting below 172 B to correct defects 
in the frame of the nose He heats the paraffin until it softens 
and then takes it up in a sinusitis trocar and pushes it with the 
guide into the desired place The main point is to prepare a 
cavity of exactly the proper shape and size for the reception 
of the paraffin, this is done with a fine bistoury and spatula 
44 Paratyphoid Bacilli and Paratyphoid Infections —The 
articles by Lesicur and Fischer comment on the uiiseientific 
term “paratyphoid" which they state should lie banisliid from 
the literature with all similar ‘para” or pseudo’ appellations 
for diseases or affections The trouble is resllv a psrn 
diagnosis” or “pscudodiagnosis” when such vague and evnfiict 
ing terms arc applied In paratv phoid thev sav there is notu 
ing to suggest typhoid fever, cither bsctcriologi-allv or ebni 
cslly Tlio diagnosis should be based on cxaiiiinstion of the 
blood, ns the agglutination test is frequently misleading 
4(5 Alcoholism and Insanity—Legrnin compares eoiiditinns 
in Italy and France, the statistics in Italv sliovviii'; (hat d inn, 
the pcnol from 1103 to lOOi in 10 per cent of the 3X701 
insane patients admitted to 43 out of (he total 41 in=aae 
asylums in the country alcoholism was directlv risismsihli for 
(he insanity In 3b per cent alcnlinl was a known coopirnling 
factor, and its share in a still larger proportion was probvble 
The mortality in the alcoholic cases vvn« aliniit 10 p r rent 
Tlic statistics in France are not collected wilh siiflielrnt uni 
formitv for direct comparison but the ginirnl proporli m of 
insane from alcoholism is cited at 13 0 per enit 

Scmainc Mcdicalc, Paris 
Jonnnry SO XXrill \o - pp (a ro 

40 ‘Jnnnillee with Destinrtlm rf Retl (. orpii b flc' 1 1 res 

IiCmoIvtIqnes ) \ elinitCnril 

4” DlffereniLal Ill3i:iife.ls of xprlnc rnnjancilvlll« 

4G HemoKtic Jaundice.—Oiau'Tard prr ents rvidcna- to 
demonstnte the isamliar fra,ilitv of tl e re ’ 1' 1 < >rp i ci 
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in certnm cases of jaundice and the necessity for differentint 
ing this condition in order to avoid operating in such cases 
The serum and blood plasma are apparently normal, but the 
bone marrow produces red corpuscles which sucoumb to some 
unknown factor No measure is known which will affect this 
causal factor He shows that the “white” and the "yellow” 
forms of pernicious anemia should be differentiated, as arsenic 
and bone marrow are liable to give good results, transiently 
at least, in the “white” form He has found that it is possible 
to differentiate hemolytic jaundice by the small size of the 
red corpuscles and their granulated appearance when blood 
specimens are dried and stained with the Pappenheim technic 
without living When the jaundice is due to retention of bile, 
the red corpuscles are normally resistant and of normal size 
and free from the granulations noticeahle in the hemolytic 
form He gives lUustrations of the blood picture and sustains 
his assertions by the results of experimental research and dim 
cal experience, gi'ing an illustrated description of a tjrpical 
example of hemolvtic jaundice. 
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48 •Eiperlences with Ftfty eight Cases of Suppuration or Gnu 

grene of the Lungs Forty five Operations W E8rte 

49 Primary Otogenic Thrombosis In Jugular Bulb P Gross 

mann 

DO Heteroplastic Formation of Bone In the Kldnevs. (Hetero- 
plturtlsche Knoehenblldnng In NIeren ) B Llek 
51 •Bollable Catgut, Using Anterior Chamber of Eye for rnocula 
tion Tests C F Ueerfordt 

D2 Fate of Defectively Healed Fractured Bones Especinllv In 
Children (Spiltere Schicksale dlfform gehellter Enochen 
brOche ) Frit* KSnIg 

G3 Cysts and Fistulas of the Thyroglosaal Duct 8 Erdhelm 

54 Lessons Learned from Thlrty^me Operations on the Stomach. 

Improved Technic for Gastroenterostomy E. Blrcher 

55 •Lateral Abdominal Hernia. Pseudohemlas. (Seltllche Bauch 

hernlen ) B von Barnci 

50 ‘Serologic Besenrch on Cancer Especially from Surgical Stand 

noInL G Kelllng 

5T Etiology of Noma. A D Pawlowsfey 
58 ‘Ascnrldes Affections In Surgery H Miyake. 

48 Operative Treatment of Suppurative and Gangrenous 
Processes in the Lungs—KOrte’a e.vperience with 68 cases of 
this kind has convinced him that acute suppuration in the 
lungs, without putnd decay or formation of sequesters, should 
be treated for a few weeks with internal measures If the 
process then shows no signs of subsidence, and if fever persists, 
pneumotoray should be done without delay The prospects are 
especially good m this class of cases Acute gangrene m the 
lung should be treated as soon as possible by extensive open 
ing up of the process and splitting the lung He does not 
adiocate operating on a bronchiectatio cavity unless it is re 
stneted to n smgle lobe of the lung In this case extremely 
radical, measures are required extensive resection of the 
thorax, extensive slitting and, if the process does not promptly 
heal, isolated flaps of lung tissue should be resected The 
general condition and whether the focus is single or multiple 
are the mam factors in the ultimate outcome Twenty of the 
28 patients operated on for gangrene and abscess in the lung 
are still m good health, including 10 who were operated on 
more than four years ago In three instances sudden death 
occurred during the operation, evidently, he thinks, due to 
reflex action from some branch of the vagus The fatalities 
with hronchiectasm demonstrate anew the rarity of cases in 
which conditions are favorable to operation Only five such 
patients 'recovered out of 17 operated on He did not use 
the air cabinet for under or overpressure in anv case, and is 
inclined to doubt whether the overpressure might not predis 
pose to aspiration of pus into the sound parts of the lung or 
into the sound lung during an operation Pneumothorax can 
be avoided by drawing the lung forward with forceps after a 
small incision has been made in the pleura. He found ad 
hcsions in all but 11 of his 42 pneumotomies His mortality 
■was 28 5 per cent of 2D cases of gangrene and abscess, and 73 3 
per cent of 17 cases of bronchiectatic cavities All but 13 of 
the total 58 were men or bovs, the majority were between 20 
and 50 years old Four children between 4 and 10 were cured, 
although their lesions were extensive. The oldest patient who 
recovered was G5 


61 Catgut that Can Be Boiled.—^Heerfordt thinks that noth 
mg can compare with -the anterior chamber of the e\o for 
testing catgut He draws the catgut through the anterior 
chamber of the eye of a rabbit, cutting off both ends ns they 
project through the cornea The results of these expenments 
showed that none of the methods of sterilizing catgut in 
vogue are thoroughly reliable, and that there is urgent need 
for some official estabhshment whore catgut can be prepared 
under the stnetest scientific guarantee ns to its sterility 
IVliile waiting for this he has found the most reliable method 
of sterilization to be impregnation with formnidehvd, leaving 
the catgut for from twehe to sixteen hours in a 4 per cent, 
solution of formaldehyd The formaldehyd is then remoaed by 
nnsing in 6 per cent ammonia water Catgut thus prepared 
can be boiled without injury for ten or twenty minutes just 
before using, and this treatment does not affect its absorption 
in the tissues The catgut must be stretclied during the boil 
mg and it is rolled on a special suture holder for this purpose 
and IS threaded into the needle beforehand He believes that 
this ‘Tioilable catgut” (Kochcatgut) is a great improicment in 
the Ime of a rebable suture material that can be used safelj 
even in the eye. 

66 Lateral Abdominal Hernia —^von Baraez reports a case of 
abdominal hernia mto the right side CMdentIv the result of 
paralysis of the muscles from an acute anterior poliomyelitis 
In an earber, similar case there had also been paraljsis of the 
left leg and paresis of the right. He also gi%es the summaries 
of eight similar cases from the literature m which abdominal 
hernia into the right or left side had followed infantile spinal 
paralj sis The hernia may be' the result of a congenital defect, 
but ns a rule it is due to partial paralysis of the lateral nb 
dommal muscles resulting from acute antenor poliomyelitis 
It IS not a true hernia, and electric tests will reveal the condi 
tion of the muscles Operative treatment has little chance of 
success, ns it is impossible to cover the defect adequately, the 
neighboring muscles generally sharing m the paralysis Only 
m case of a small, circumscnbed congenital defect it might bo 
possible to remedy the condition with a muscle plastic opera 
tion Under other conditions intervention must be restricted 
^o supplying suitable trusses or girdles, with appropriate treat 
ment of the concomitant paralysis of the leg 

66 Serologic Research on Carcinoma, Especially from the 
Surgical Standpomt.—Kclhng has been studying for more than 
three years the possibility of diagnosing carcinoma from the 
patient's serum both with the precipitin test and the hemo 
lytic test, and here states that he has succeeded in determimng 
the presence of cancer even m the absence of conclusive signs of 
its presence He asserts that these biochemical reactions un 
failmgly reveal mahgnant tumor formation, and that they 
can thus call for surgical relief in the very earliest stages of 
cancer They will also reveal recurrence in its earliest incep 
tion He adds that Bier's method of injection of foreign blood 
ns a means of treating malignant tumors should be specialized, 
that IS, the blood from an animal of the same species as that 
to which the patient’s blood shows the speciflo reaction should 
be used for the injection It is particularly applicable for 
recurrence after operative treatment He has applied the 
testa in 600 cases, the hemolytic in 400 and the precipitin in 
200 More than a third of the 000 patients had cancer In 28 
cases the dmgnosis of cancer was made solely on the positiie 
response to the tests, and the operation confirmed the diagno 
sis He has not much hope of successful serum treatment of 
primary malignant tumors which generally deielop on chroni 
cally inflamed tissues The cancer cells nestle between thick 
sheets of connective tissue and it is hard to see how the 
serum can reach and act on these nests of malignant cells 
The outlook is different, howeier, with recurring malignant 
disease after radical operations Serum treatment has eierv 
prospect of success in this case He describes the technic of 
both tests and his findings with each The JounxAi. has duly 
chronicled Kelling’s announcements in regard to the origin of 
cancer from embryonal cells from some other species He 
makes the scrum for his tests on this assumption, using beef 
sheep, pig or poultry livers and extracts of chicken and jug 



\ oMiin L. 
Numbek 0 


CURRENT MEDICAL LITERATURE 


embryos to prepare the six serums for the precipitin test. 
The chopped substance is kept in glycerin, macerated, filtered 
and diluted to one part in one thousand of normal salt solu 
tion One of these six serums becomes cloudy on addition of 
half the amount of the patient’s semm in case of cancer, but 
nc\er othemise 

58 Ascarides Affections ^—^^Iiyake reports from Japan a case 
of fatal ileus from accumulation of ascandcs in a loop of 
tbc small mtestine in a boy of 8 83 ascarides were clumped 
and obstructed the lumen completely In another case an 
ascans 9 inches long in the gall bladder simulated a gallstone 
affection m a young man. In another young man numer 
ouB ascandcs colonized in the abdominal wall causing an 
abscess from which 30 aseandes were discharged in the pus, 
and others came later In this case the worms had evidently 
perforated tlirough a tuberculous abscess and he adds that 
the stools should he examined carefully for worms in every 
case of tuberculous peritonitis, and if such are found a course 
of medication to expel them is urgenth indicated 

Centralhlatt fiir die Grenzgeb der Med xl Chir, Jena. 

January 22 XI Vo 1 pp 1 48 

59 •Inflammation of the Omentum. (Eplploltls.) O Lederer 
Collective Review of the Literature Since 1900 

59 Infiammation of the Omentum.—Lederer comments on 
the more conservative tendency evident in the writings on this 
subject during the last few years Formerly, pseudoturaors in 
the omentum were operated on without fail but the discovery 
that even extensive inflammation in the omentum is liable to 
subside if the patient is put at rest and compresses applied 
justifies more consemative treatment Diagnosis of inflamraa 
tion of the omentum alone is no longer treated surgically, un 
less the pseudotumors compress the intestine or suppuration 
causes fever The fatal cases noted were all of postoperntne 
inflammation, death occurring during or soon after the second 
operation that became necessary 

Deutsche medinuische Wochenschrift, Berlin. 

January 2S XXXIV Vo 4 pp IS'J 17G 
CO •Hemlsyrtole. (Ilemisystolle ) H von Leyden 
Cl Bacteriolytic Property of Lecithin. IL Basscoce 
02 •Experiences with Antimenlngococcus Serum F Levy 
C3 •Technic and Actual Value of Tendon Trauaplantntlon In 
Treatment of Spinal Paralysis In Children (SchneDfl 
berpflanrung bel aplnalen KlnderlfUnnunp ) Vulpiua 
04 •Intraperltoneal Rupture of Bladder (Ruptur der narnblaae.) 
O Sordmann 

03 •Placenta Prrevla. R- Freund 

GO Nonsynchronous Contraction of the Two Ventricles,—von 
Leyden adds a fourth to the number of cases of ‘‘hcnusystoly” 
vliich he has published, and discusses the mechaTii*<ra of the 
anomaly He explains them b^ the ravogcnic theory, although 
he thinks that there are probnhh functioning ner\c fibers m 
the left ventricle Tho foundation for the hemisvstolv is an 
exceptionally pronounced insuflicienc) of the mitral vahe and 
enlargement of the orifice As the ^cnt^lclc fills and tbc heart 
contracts, the rcsi'^lance on the side toward the aorta is greater 
than that touard the auricle and the blood is forced back into 
tho auricle under full pressure It is even dn\en back into 
the pulmonary vein reversing the current of the blood flowing 
naturally into tlie left auricle Tlic pul‘*c in the artcnal svs 
tem IS thus verv ‘tmnll but during the diastolic pause the 
blood returns into the left heart The right Ventricle contracts 
and expels tho blood, but it does not reach the left ventricle, 
and tho latter docs not contract, ns it has no blood in it. Not 
until the second contraction of the heart docs the blood pass 
into tile arterial system Tlic left auricle in lhc*;c ca'^^s is 
ahvn}8 much enlarged, while the left ventricle is scarcely cn 
larged at nil 

G2 Anhmeningococcns Serum Treatment of Epidemic Cere¬ 
brospinal Meningitis,—Lew rpports n mortality of over 78 per 
cent in 14 ca'cs not treated with the «onmi, while tbc mori-il 
itv was only 21 74 per cent, m 25 pcnim treated cases and 
only 11 70 per cent in 17 cases m which the scrum was m 
jectcil by lumKnr puncture He is convinced that the Hlter 
technic has a promising future The di«ca'^c became so modi 
fied iramcdmtcK after the injection that it seemed like an 
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other type, and the compbcations were mild if any appeared 
Xo by-effects were observed from the lumbar technic, even 
when unusually large doses were administered He inieetcil 
20 cui, in children and from 30 to 40 c c, in adults using the 
semm produced at the Institute for Infections Diseases at 
Berlin. 

C3 Tendon Transplantation for Infantile Spinal Paralysis — 
Vulpiua reports 50 per cent extremely satisfactory and 30 per 
cent satisfactory results in his numerous cases of tendon 
transplantation for spinal paralysis m children although he 
savs that it is impossible to give classified statistics as each 
case IS a law unto itself Failures are due to too early operat 
mg—the first year after the onset of the paralysis is too 
soon—or there may have been some blunder in the technic or 
after treatment or the plan of operation may have been uu 
wisely selected On the other hand durable results have l>ecn 
obtained both on the arms and legs in long senes of cases 
with partial or total transplantation, using functionally allied 
substituting muscles or antagonists Very extensive parnh siu 
should not be treated in this way but requires arthrodesis 
64 Intrapentoneal Rupture of the Bladder—Xordmann calls 
attention to the reflex stiffening of the abdominal wall ns tbc 
most important svmptom of intrapentoneal rupture of the 
bladder in connection with desires to unnate which do not 
bring any unne After the laparotomy, if tbc bladder suture 
holds and there is no suppurative peritonitis and the intos 
tines are not much distended, the abdominal cavity can be su 
tured after cautious rinsing with salt solution Tlic bladder 
wound should never be tamponed On suspicion of rupture of 
the bladder the patient should be placed in the hands of a 
surgeon who alone should cathetenze the patient to confirm 
the diagnosis, very eaiitiously and only once After operating 
a retention catheter should he left for a week and the bladder 
should be rinsed out once or twice a day and internal modica 
tion used to avert cystitis He reports a case pcrsonalh ob 
served and reviews the literature on the subject 
85 Placenta PicBvia—Freund thinks that the dnision of tbc 
uterus into three segments is necessary for comprohonsion of 
the physiologic and pathologic features of childbirth cspccinlh 
of placenta pnevin ns be describes in detail with diagrams 
In treatment of placenta praina he preaches the nccfssitv for 
absolute bed rest, in case of moderate bleeding with strict 
clinical supervision The vagina should never lie tampoiud 
except ns a last resort, and only when tbc patient is to lie 
transported to the maternity In case of profu«c homnrTlinge 
with the cervLx still undilntcd he advises firm tamponin^ of 
the entire vagina with sterile moist gnuro for a few hour** 
In case of profuse hemorrhage with the ccr\i\ pas^abb bn 
refrains from tamponing, but ruptures tlic ninniotic sac nml 
v\nits, if tbc sac is out of reach, tbc child viable and tlm 
mother in good cofulition, he introduces tbc infiatod rubber 
bag and then awaits spontaneous delncrv or does version ae 
cording to indications The metreurynter cliould not Ik? left 
longer than four hours and in ca'»o it fails to relie\c or the 
child 13 non viable or the molbcr in a threatening condition 
be does version and then v^alls In ca*>c of bcraorrbngc per i t 
mg after tbc legs arc drav\n down be pulls v\itb mndernte 
eontinuoua traction "^topping with cndi lalxir pain and ns (be 
breech forces its wav through Extraction should Ik* done onh 
with the 08 complclch dilated In ca^c the os still «eeins t(o 
nnrrovi, it may be cautiousU strctclied allowing acre s oi air 
to the cliild Cesarean section should not be done out idc of a 
hospital, and there mainlv as a jiropliv Inolic operation 

Deutsche Zeitschnft fiir Chirurgie, Lciprlj' 

Dcrcmhcr XCIJ*on s | pp /a* ( 

CG Cllnlcnl Plndv of Mnlicnant Tumors of the Tliyrold (IR^nr 
tlfTP Gci'chwnifite der Srbllilrtrll ) T K<«rh''r 
C7 Orlpln of Intc^tlnnl VctlnomvjT Srhhtmnn 
G8 Sulx'ntflneons I.acemtlnn of Tendons in llie I In^rpi 
zeiTOl^uncen ) C ^^rldatler 

C9 IntralracliejU Goiter (Intratrnchenle Stninifn) II Mr-«r 
weln 

70 Radical Operation for Lmblllral Iltrnlo. (Scl»^lLrn'*h»* > 1 

1 •an 

*"1 VTo«enlprlc Cvjtt* Ko^tllvy 

7- •UlMoIocIc Stndr of Bonr Trnnfplaninllnn In Man (Ko L^n 
tran»:plnntailnn ) Vxbnu ru 
7*1 Caie of Volar Luxation of t fna M lUedke 
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72 Fate of Transplanted Bone.—Axhausen had opportumtv 
to examine the amputated leg of a voung man fifty one days 
after an extensile defect in the metatarsus had been filled mth 
a piece of bone taken from the anterior aspect of the tibia 
The graft had healed rapidh in place and histologic study of 
the tissues later showed that there can be no doubt that fresh 
bone tissue implanted in a defect dies throughout, but the 
periosteum remains nine and capable of reproducing bone tis 
sue, and it is probable that the bone marrow retains its yital 
iti The implanted dead piece of bone graduallj ig sup 
planted by new formed bone tissue The new bone is formed 
from the implanted periosteum and possibly also from the 
bone marrow and from the adjacent tissues if they are capable 
of producing bone ■When macerated bone is implanted, onh 
the last mentioned factor can cam on the process of new bone 
growth and this onh when the tissues are capable of bone 
production ns in case of trephining and re-ection in solid walls 
—but not when implanted in place of large defects in the long 
bones Under these circumslances fresh bone still cosered 
w ith its periosteum is much to be preferred He suggests that 
bones taken from children’s cadayers might answer the pur 
pose admirably Toniita conies to practically the same con 
elusions ns the result of extensile experiments on young mb 
bits and dogs (see No 05 below) He found howeyer, that the 
implanted bone retained some yitality ns late ns the nineti 
fifth day, and that it was not entirely destroyed until about 
110 or 130 days after the implantation This long retained 
yitality aids in the healing in process, the piece soon growmg 
into connection with the eni ironing tissue The bone cells 
do not possess the property of forming new bone—this is ex 
clusneh the prerogatne of the periosteum and bone marrow 
which should, therefore, be earcfulh presencd when implant 
mg bone 

Mediiinische Klmik, Berba 
Jaiiuarii 13 IT Jio 2 pp S9 70 
74 •ilenlngltls or Jlenlnglsm N Ortner 

7B Crocking Sonnds In tbe Senpnia (Skapularkmchen ) Lot 
helssen 

70 ‘Hot Geintin rncmas In Intestinal Heraorrhngo (IlelBse 
Gelatinkij'stlerc bel Darmblutungen ) E MIchnells 

77 •Treatment of rxoulitlialmlc Goiter by A yon SlrDmpell 

rulenbnrg and Elchhorst (Morbus UasedowII ) 

78 Study of tbe Cutaneons Reaction to Tub“reuUn (Impfpapel 

bef der Tuberkulosedlagnose nach v 1‘Irquet ) P Dacls 

Januart/ 10^ Ao 3 pp 77 ItO 

70 •Diagnosis bv ralpatlon Gymnastic Exercises Massage Etc 
(Mcchanodlagnostlk) A Bum 

80 •Polycythemia R Stern Commenced In No 2 

81 Cutaneons and Ocular Reactions to Tuberculin In Adults 

(Kntan nnd Ophthalmoreaktlon ) H Curschmann 

82 Conservatlye Treatment of Inflammatory Alfectlons of Adnexa 

and Pelvic Connective Tissue (Was lelstet die konserva 
tive Rehandlung'’) A nOrrmann 

83 Cntolvsls In Relation to Medicine H Sebade Commebced 

In No 2 

74 Differentiation of Meningitis.—Ortner renews the van 
oils affections liable to induce at mptonis on the part of the 
meninges nnd enumerates the differentinting points Exnminn 
tion of the blood, cerebrospinnl fiuid or of a scrap of muscle 
will diffcrentinte mnlarin anthrax tnchinosis or other infcc 
tions the main point is to flunk of the possibility when con 
fronted with a syndrome suggesting meningitis Early parnly 
SIS will sometimes differentiate acute encephalitis Tlirombosis 
of the transyerse sinus may be differentiated by the edema 
over the mastoid process the only partial filling of the external 
jugular vein on the affected side the twisting of the head 
toward that side nnd the tenderness to pressure of the inner 
margin of the sternocleidomastoid muscle Tins tenderness is 
due to descending phlebitis of the internal jugular vein nnd is 
thus a companion to the external jugular vein sign Sarcoma 
tosis carcinosis nnd cerebral echinococcus cysts may induce 
meningeal si mptonis but the absence of feier nnd the findings 
in the spinal fluid readily differentiate them In one case, a 
hard drinker with a siibfebnle tuberculous process in one lung 
nnd cirrhosis of the liver with enlargement of the spleen sud 
dcnly presented symptoms of supposed incipient tuberculous 
meningitis with increasing delirium On suspicion of possible 
deliniim tremens large doses of chloral were giyen soon fol 
lowed by subsidence of all the meningitic symptoms In an 
otln-r ca*e the cerebrospinnl fluid was clear, but the other 


symptoms indicated meningitis, possibly of ti phoid origin ns 
the abdomen was soft and there was some mcteorism, with 
diarrhoic stools As the agglutination test gave constantly 
negntiye results and the respiration nnd pulse became rapid 
with increasing cyanosis, the diagnosis was corrected to miliary 
tuberculosis with tuberculous meningitis but autopsy con 
firmed the first assumption of typhoid meningitis Ortner has 
encountered but one instance of dinrrheic stools with tiibercu 
lous meningitis Memngcal symptoms from lend poisoning are 
readily differentiated, ns a rule 

70 Hot Rectal Injections of Gelatm to Arrest Intestinal 
Hemorrhage—Alichaelis reports toe successful arrest on two 
occasions of severe typhoid intestinal hcmorrliage bv rectal 
injection of a 5 per cent solution of gelatin, one liter being 
injected at a temperature of 60 C (122 F ) in four portions 
The procedure was repented the next day when the heiiiorrimgc 
recurred The fine results in this case encouraged further 
trials, nnd 11 other typhoid patients with intestinal hcinor 
rlinge were treated with rectal injections of a 6 to 20 per cent 
solution of gelatin at temperatures ranging fiom 115 to 122 
F, in amounts of 250 300 600 cc up to one liter, from two 
to four times a day The hemorrhage was completely arrested 
bj this measure in cverv instance Not a trace of injurv to 
the intestines from the injections could be detected in any 
case, even in those that came to autopsy The hot gelatin 
cured the hemorrhage in some cases after failure of all other 
measures The foot of the bed was raised nnd the fluid was 
injected very slowlv nnd under low pressure to avoid inducing a 
desire for defecation This measure also proved successful in a 
ease of recurring intestinal hemorihage of unknown cause in a 
young woman An exploratory lapnrotoniv failed to clear 
up the diagnosis, but after a week of two dnilv injections of 
the hot gelatin solution not a trace of blood could be discov 
ered in the stools, nnd she rnpidlv regained weight nnd 
strength A child with hemorrhagic stools for a few days was 
also cured in three davs with injection of 1,000 ce of the hot 
gelatm, frnctioned 

77 Treatment of Exophthalmic Goiter—von Strtlnipell lavs 
the greatest stress on the regulation of the diet Complete 
mental and phvsicnl rest, fresh air rest cures nnd artificiallv 
carbonated baths nnd electricity are all valuable adjuvants He 
gives iron and arsenic in anemia nnd emaciation, bromids m 
case of much nervousness valciian or exceptionally digitalis 
when the heart disturbances are distressing In many cases 
of the BO called “goiter heart,” which can scarcclv bo distin 
guished from the Intent forms of exophthalmic goiter, he has 
found ergot useful He has never witnessed nnj objective 
benefit from the serum of thyroidcctomixed sheep, but the pa 
tients are often subjective!) much benefited by it. He tells 
of several fatalities following operative treatment, in certain 
other cases no objective improvement can be detected At the 
same time he knows of several cases with successful results of 
operative measures nnd ho would certninlv operate in ntvere 
cases after failure of all other mensiircs Eulenburg cclioos 
Strllmpell's remark that treatment can be onh s)mptomatie 
ns no specific treatment is vet known He has given tlie serum 
of thvroidectomized sheep in 17 cases nnd never observed nnv 
lU effects nor any important nnd permanent benefit Even at 
the best, the goiter was only sliglitlv reduced in sire, vvitli 
transient improvement of the cardiovascular symptoms He 
has noted considerable improvement in the general henltli 
after a course of treatment with nerve tonics The resisting 
powers must be adequate and the local symptoms very serious, 
he asserts, to justify operative interference Eicliliorst regards 
physical and dietetic measures as the principal reliance in the 
treatment of exophthalmic goiter Rest for mind nnd bodv is 
the main point Remaining in bed may give good results 
without other measures He orders a warm bath for fifteen 
minutes dailv, nnd haj obtained surprisingly excellent results 
from a change of nir especially a sojoiim in the mountains 
His experience with the serum of thyroidectomized sheep was 
entirely negative, it did neither harm nor good, and his ex 
pcricncc with Roentgen treatment was the same If no benefit 
IS apparent after three months of internal treatment, he pro 
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poses surgical mterventidn without making any promises on its 
behalf, although he knows of a number of patients who have 
been permanently cured by it 

79 Diagnosis by Behavior of Muscles and Joints, Massage, 
Etc.—Bum comments on the preialent disregard of the infor 
motion to be learned from gymnastic exercises ajnd palpation. 
It requires a knowledge of the laws regulating the meehamsm 
of the muscles and joints, and also skill in palpation but 
aside from this no instruments or appliances are needed for 
this “me^hano diagnostics,” as he calls the science The tough 
doughy consistency of rheumatic muscles the small intramus 
cular extravasation after rupture of muscle fibers, the discov 
erv of infiltration in the muscle, the relics of circumscribed 
inflammation m the muscle, which may be the cause of a re 
flex neuralgia—all these findings may haye great difi'erentiat 
mg importance, ns also the discovery durmg palpation of m 
flnmmatory processes in the genitalia or appendix In case 
an individual claims that his arm is paralyzed after an injury 
to the shoulder, if the arm is passively raised to a level with 
the head and the individual is told to bring his arm down 
slowly, and docs so, this is a proof of malingering, in true 
paralysis the arm drops when released. He cites a number of 
other pomts useful for detecting simulation among them his 
observation that the thumb is always abducted when the indi 
yidual pretends that he is unable to close his flat The hand 
closes naturally with dorsal flexion and palmar flexion sug 
geats malingering, as also the way in which the individual 
holds the neighboring jomta stiff with the assumed ankylosed 
joint instead of showing the natural vicarious action of the 
neighbonng joints 

80 Polycythemia.—Stem analyzes the autopsy findings in 
the ten cases of polycythemia that have been published, noth 
ing has been found special to the symptom complex of poly 
cythemia with enlargement of the spleen Polycythemia 
seems to be a symptom of several different morbid conditions 
and may last for years without appreciable disturbances The 
unne frequently contains albumin and tube casts when there 
13 considerable enlargement of the spleen, but this finding does 
not seem to have the same significance with polycythemia as 
under other conditions The condition may persist tor years 
without threatening signs of kidney disease, although con 
tracted kidney was observed in some of the cases on record 
Venesection has proved useful and measures for treatment of 
the frequently coexisting arteriosclerosis and nervousness 
Some of the patients do well on a milk and vegetable diet, 
\nth only a bttle meat once a day 

Monatschrift flir Gebnrtsch, and Gynakologie, Berlin. 
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84 Stmctnre of the Uterine Mucosa with Special Regard to 
Menstruation (Ban der Utemsschlelmhant.) F Hltsch 
monn and L Adler ^ 

8j Cnee of Simultaneous Ectopic and Uterine Pregnancy Recov 
ery After Operation at Second Month (Glelchicltlpe 
Schwangerschaft Innerhalb and ansserhalb der Qeblirmut 
ter) T Immel 

89 •Gonorrheal Ophthalmia Acquired In the Uterus (Intrnuterln 
erworbene Ophthalmoblennorrhoe des Neugeborenen) E 
Uolzbnch. , „ 

87 Fibrosarcoma Develdped from Side of Ovary H Hellendall 

88 Papillary and Colloidal Adenocarcinoma of Female Urethra 

80 PrcBent''3tatus of Theories In Remrd to Absorption of Dac 
terla (Baktcrlenreaorptlon ) O Rolth 

80 Intrauterme Gonorrheal Infection of the Eyes.—Ilolz 
bach reports a case in which the child of a w oman with gono 
cocci m the birth passages was bom wnth evidently fresh ul 
cemtions in the cornea of both eyes gonococci could be culti 
\ated from the conjunctival secretions The literature con 
tains a mipiber of similar cases which ho summarizes Cora 
pnrison of these cases shows that this congenital gonorrheal 
infection probablv occurred from some rupture in the bag of 
-waters allowing necess to the germs The cie seems to offer 
particularly fniorable conditions for infection when the mem 
brnnes fail to protect the fetus against the invasion of the 
amniotie fluid by the gonococci The cve may show actual 
maccmtion from the effect of pulrcfiing aiumotic fluid cicn 
with a living child Intrauterine gonococcus infection of the 
eve seems to bo merely a contact infection, and the danger is 


greater the earlier the bag of waters is ruptured and when 
the Tnrth is prolonged from any cause Under such circum 
stances special attention should be paid to prophylactic mens 
urcs There do not seem to be any means of preventmg thu 
utenne infection altogether 

Virchows Archiv, Berlin. 

January CXOI 2\o 1 pp 1 170 

90 Intrayasatlon of Anthmcotic Pigment Into the Blood Vessel! 

of the Lungs S Ohkubo 

91 Fate of Fetal Atelcctasla O Lotmar 

92 Influence of Fatal Bnmlng on the Histologic Picture of thi 

Thyroid. (Elnfluss letaler Terbrennungen anf das hlsto* 
loglache Blld der Schllddrflse.) F lalentin 
08 Accumulations of Parathyroid Cells In the Thyroid (Intra 
thyreoldal gelegene Zellhaufen der Parathyreoldoa.) L. 
Michaud. 

04 Stenosis of Rectum from Metastatic Carcinoma with SImnI 
taneons Mveloron TnUucIng Metastasis H ToyosumL 

96 •Experimental Besearch on Transplantation ot lion" 

(Knochentranspiamatlon ) C. Tomiia. 

98 The Question of Regeneration of a Peripheral Nerve Stump 

Permanently Separated from Its Center A. MargullCs 

97 Morphologic Changes In the Spleen After Infection of Ihis 

slvely Immnnixed Animals (Verhndemngen In der Mils, 
etc.) A. Jnrotzky 

08 Measurement of the Vessels and Arteriosclerosis. (Gefilss 
measnngen und Arterlosklcrose) O Scheel 

99 Senile Changes In the Ganglion Cells In the Brain (Alters 

verflnderungen der Gangllenzellcn Im Gehlrn ) M. MQhl 
mann Id. von Hnnsemann 

96 See abstract No 72 

Hospitalstidende, Copenhagen. 
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100 Cesarean Section Postmortem with Living Child. E. Hdeg 

Xovemicr 20 Ao 47 pp 12U 120i 

101 Epidemic of Allcrosporon Alopecia In Children (Mlkrosporl 

EpIdemI ) H Bang 

NorenborJT No JS pp 1205 1300 

102 ‘Multiple Myeloma C. Permln Commenced In No 47 

December 4 Ao 4£> pp 1301 1332 

103 Case of Hysteric Lethargy Bk Mailing 

December 11 Ao SO pp 1333 1356 

104 ‘Otogenic Osteomyelitis of Parietal Bones of the Skull J 

Mdller 

105 Betmetor for Use In Extirpation of Lachrymal Sac (Saar 

hage til Taaresacksexstlrpatlon ) Elllericb 

December 18 A'o 51 pp 1357 1380 

106 Perineal Prostatectomy D Nordentoft 

January 1 DI Ao 1 pp 1 24 

107 •Temporary Osteoplastic Resection of Chest Wall for Chronic 

Empyema In the Pleura or Abscess In Lnng T Rovsing 
January 8 ho 2 pp 25 45 

108 ‘Importance of Esopbagoscopy and Tracheoscopy for Diagnosis 

and Treatment F Scbmlegelow 

100 Annular Syphilid at the Margin of CIcntrIx from Primary 
Sore (Annulat Syphilid 1 Bonden af Arret efter Indura 
tionen ) L. Nielsen 

102 Multiple Myeloma.—^Permln remarks that there arc 
only about forty cases of myeloma on record, but he tliinks 
that the condition is in reality more common than this would 
indicate, and reports three cases from his oivn experience Tlic 
first patient was a man of CO who was in the hospital for six 
months on account of pains in the chest The pains then sub 
sided for two or three months and then recurred icrv severe 
under the left scapula Signs of mielitis also developed and 
death occurred suddenly from embolism in the pulmonary 
artery The lower dorsal yertebne were found studded with 
small nodules and one lertcbm was entireli transformed iiilo 
n tumor In the second case sei-eral yertebre had lieen de 
stroied and the bone tissue was substituted b\ a tumor mass 
with the same chamctcristics as in tiie first ease that i* corn 
posed of cells resembling myelocytes The third patient was a 
man of 60 with pains suggesting sciatica for some time Imt 
finally subsiding Five years later pains and oppression in the 
chest were noted and increased for two years when a tumor 
simulating an nb'cess developed near the articulation between 
sternum and clavicle, with tenderness in the lumbar region, 
destruction of several dorsal and lumbar vertebra' and rub«tl 
tution of the bone bv cells resembling myelocvic* There wire 
also tumors in the sternum and in two nb« The age the 
spinal symptoms, and the manifesth priman mielnnn« in the 
\ertcbrre were strikingly alike in the three cnse« as nl*o the 
total absence of nn\ lesion or growth in the other orgin In 
one ease there was an eiidenl eiirroirhri nt of th# fl ois 
on the adjacent \ win h ti-n’ 



738 


CURRENT MEDICAL LITERATURE 


Torn A it A 
til) 2t) lOOS 


luabgnancv \iicll er ca^e ir deRcnbed in ^vhich multiple tu 
mors at \arionR point* of the skeleton suggested mvelomas 
IlTie urine ga\e a pronounced Bcnce-.Tones reaction for nlbn 
mosc. Fever uns oecasionalh noted and the inacroscopie find 
ings at autopsr also suggested mveloma The microscope, 
hoivcver, differentiated the tumors ns multiple sarcomas 

104 Otogenic Osteomyelitis of Flat Bones of SkulL—MoUer 
reports a case and rcneivs fifteen others from the literature, 
remarking on the rnntv of this affection when circumstances 
seem so often to favor it In eleven cases the osteomvehtis 
developed in connection with acute otitis In some cases the 
process was diseorcred earlv, but m others it dragged along 
for months or veers, with intenals of latcncs It is alwaas a 
senous affection, but instances of recovery are known The 
process may flare up again months after it is supposed to 
have been entirely cured or a neu focus may develop else 
uhere The defect left in the skull heals oyer, ns a rule, espe 
cinlly in children, if the periosteum is preserved Laurens has 
seen even very large defects heal over in time In some oases 
the process was restricted to the temporal hone but in others 
it extended to the occipital or involved all the flat bones of 
the skull to some extent IVhen not sure that sound tissue 
has been reached in excising the focus, Schilling makes an 
artificial demarcation by cutting a furrow down to the dura 
in the assumed sound tissue all around the defect left by ex 
cision The patient in the case reported was a girl of 6 with 
otitis media and mastoiditis After the mastoid operation the 
temperature remained high and continued to rise until a sec 
ondarv ostcomyebtio focus was discovered and cleaned out 
when the patient recovered and has had no recurrence during 
the year since Certain symptoms had suggested meningitis, 
but lumbar puncture showed the fluid clear In one case on 
record the process induced epileptiform attacks in certain 
others it ran an almost symptomless course The aspect of the 
bone IS unmistakable 

107 Temporary Osteoplastic Resection of the Chest 'WaU.— 
Boysing gives an illustrated descnption of a case of chronic 
empyema of the lung, which had much reduced the patient dur 
ing the eight years since symptoms on the part of the lung 
first attracted attention Tlie empvema had constantlv re 
curred notwithstanding an operation which included resection 
of the eighth nb Rovsing cut a U shaped flap extending from 
the spine of the scapula down to the eighth interspace TIic 
lowest part of the flap was 12 cm wide, forming a rounded 
rectangle This nllow^ ample access and rendered it easy to 
mobilire the lung and tampon the pleural cvv ity mth gaiire 
medicated with silver nitrate, over which the flap was re 
placed but not sutured The operation was done under ether 
and afterward the patient lav on the operated side Tlic tern 
porature dropped at once to normal and the secretion of pus 
stopped ns if by magic The tampon was gradualfv removed 
and the flap restored to place which was easily done, thanks 
to the precaution of resecting about 1 cm of each end of each 
rib when the flap was first cut The patient was in perfect 
health four months after the operation with full earning 
capacity restored and only a linear scar loft from the opera 
tinn The shape of the thorax was not altered in anv wav 
Bovsing has also applied this technic of temporary resection 
of a large flap of soft parts in the evrploration and treatment 
of a deep Iving abscess in the lung of a man of 43, the results 
being equallv good in this case He regards this teehnic ns 
signifving great progress m operations on the lungs allowing 
ample oversight of conditions and the best prospects for treat 
ment and drainage It is almost impossible for an abscess to 
escape discovery 

ms Importance of Esophagoscopy and Tracheoscopy for Di¬ 
agnosis and Treatment —Schmiegclow reviews his experience 
with these measures during the last year or so citing exam 
pies of the great benofits of direct visual inspection In one 
case a young man presented symptoms suggesting obstruction 
at the cardia but the esophagoscope showed a bleeding new 
growth which c»caped observation at the first application of 
the esophagoscope It pioved cspcciallv useful in differentia 
tion of cancer in the stomach or esophagus, spastic rtricture 


dilatation or diverticulum of the esophagus and foreign bodies 
Important information was also derived iii a ease of stenosis 
of the trachea from pre-sure of a substernal goiter, showing 
the necessity for removal of the goiter which was successfully 
done—the disturbances had previoiislv been ascribed to nerv 
ousness In another case stenosis of the trachea in a ehild 
was seen to be due to perforation of a tuberculous broncliial 
gland into the trachea Tlio dCbris was removed through the 
tracheoscopy tube and respiration becanie normal, while micro 
scopic examination of the scraps confinncd the diagnosis In 
another case stenosis of the right hronchus was traced to a 
syphilitio gumma A grain of com was removed from the 
bronchus of a child with the aid of the bioiichoscopc, but 
severe cocaln poisoning followed to which the little patient 
succumbed 

Garzetta degli Ospedali, Milan 
Jantiaru XXIX Xo S pp SS 

110 Case of Pnerpeml Endocarditis with Thrombophlebitis of 

Left Subclavian necoverv S Radaell 

111 •SpIcnomoRnly with Cirrhosis of Liver (Morbo dt Hantl) E 

Schupfer 

112 Dlplococcns Lanceolatns Meningitis EoIIowlng Emeture of 

Base of Skull A Ealdiizzl 
in Renal Evorrhea During Eregnanev G Baronl 
114 ‘Determination of ITemopIobln and Iron In Illooil (Emntl 
metrln con metodo decolorantc o con II terrlmetro modlfl 
cato ) E Debenedettl 

111 Splenectomy for Splenomegaly with Cirrhosis of the 
Liver—Schupfer reports a case of Banti’s disease, treated hv 
removal of the spleen, he boheves that in this condition the 
spleen is the organ primanly at fault Tlio patient was a 
man of 42, and three vears after the operation ho was in good 
health, the previouslv much enlarged liver being reduced to 
nearly normal sire Before the operation the largo niononii 
clears were found in normal proportions, but three years later 
they formed from 27 to 37 per cent of the total The splencc 
tomy in Schupfer’s case evidently improved the condition of 
the liver and arrested the cirrhosis but the blood showed three 
years later from 6,780,000 to 41,270 000 reds with cyanosis 
of the hands and ears now and then, more pronounced when 
the patient stood or when he was exposed to cold The heart 
was normal and the hv perglobiilia was general and constant 
In most cases the number of reds is at the lower range of 
normal after splenectomy, or merely transient hyperglobulm 
was observed To have it occur tardily and cspcciallv in 
Banti’s disease is unproeedented he thinks The blood did not 
show nucleated reds, mvclocv tes or ncutrophilc Icucocv tes, hut 
the leucocytes, which numbered 14,000 a month after the 
operation three years later numbered between 10J200 and 
20,300 He tabulates the blood findings before and late after 
the operation in this and in six other cases that have been 
reported In his case the ncutrophilc polyniiclears ranged from 
08 to 78 per cent before and from 50 to 68 01 per cent threp 
years later while the lymphocytes dropped from 17 to 8 00 
per cent and the cosinophiles increased from 2 1 per cent, to 
4 28 per cent 

114 Determination of Hemoglobin and Iron in Blood.—^Deb 
enedetti describes a chemical test for hemoglobin and a modi 
ficntion of the Jollcs ferrometer, both of which he claims, fur 
nish very accurate and simple tests of tlie proportion of hemo 
globin and iron in tiie blood He determines tlie proportion 
of hemoglobin by the amount of chlorin water required to de 
colorize the sample of blood Tlie iron test is bised on the 
property possessed by potassium permanganate of oxidizing 
the iron in the blood 

Sei i-kwai Medical Journal, Tokyo 

Aorember TTT Ao II pp SIR £50 
IIG ‘Firearm Vyoiinds of 'Xervos and Their Elastic Repair 8 
Namba. J 

December Ao J£ pp £51 fi£ 

lie Tvnliold Epidemic on Alan-of War Arrested by Isolation at 
Two Healthy IlaclIIl Carriers and Preventive Serum Injec 
Hons for the Crew K. Momose 

115 Plashc Operations of Nerves—Xnmba describes two 
cases in which radial or popliteal nouropamlvsis following fire 
arm wounds was successfully treuted by implantation of the 
sciatic nerve from a cock 
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SYMPTOMATOLOGY AND DIAGNOSIS OP 
ACUTE AKTICULAll PHEUMATISM * 
PHILIP KINd BROWN, :mJ) 

BAN FnANOISCO 

Our imcertainty ns to the etiology of rhcumntism 
lunkes impossible nn nccurnte definition of the disease 
and obliges us often to dilfercntiato it by S 3 mptoin 8 
alone from allied and closely similar disorders, some of 
■which wo know to be caused by definite bacteria 

The disease known as acute articular rheumatism, to 
•which I shall refer hereafter as rheumatism, has been 
shown to have a definite relation to seasons, a relation 
which dilTors in different parts of the world On our 
North Atlantic Coast, hospital reports show that a ma¬ 
jority of the cases OMur between January and April, 
although Morns J LdiUs finds an exacerbation both of 
rheumatism and of chorea m the fall also—the favoring 
seasons being when the humidity is c'^ccssive and tlic 
barometric pressure low The lloosovclt Hospital sta¬ 
tistics for the past twelve years sliow 743 coses admitted 
in the first liolf-jcar, against 253 cases in the second 
half In tlio British Isles, on the other hand, the fall 
months arc apt to show the greatest number of case* 
Along our Pacific Coast, wdicre the rainy season lasts 
from December to May, the disease is commonest in 
mid-winlor, but in its'acute and sciorc form is conijiara- 
tively uncommon at all times, whereas chronic rheu¬ 
matic manifestations,'tonsillitis, “growing pains” and 
chorea are always very common 

The hospital statistics of New York and Boston show 
an interesting and suggestive difference in frequenej of 
the disease in these two neighboring cities In thirteen 
■\onrs ending 1905, 999 cases of acute and subacute ar¬ 
ticular rhcumntism were admitted to the Mnssachucclls 
General Hospital among 23,505 medical cases or 1 m 
23, whereas 1,702 cases among 27,SS4 admissions, or 1 
in IG, were admitted to the llooscvelt and the PrCsbi- 
terinn Hospitals in New York in a similar period 

The relation of rhcumnti'-ni to sc\ depends doubtless 
on the difference in exposure and occupation, winch ac¬ 
count for the fact that males arc more frequenth af¬ 
fected The preponderance of males is vnrioush esti¬ 
mated ns from 2 to 1 in some statistics, 3 to 2 in others 
Its dependence in any wax on hcreditx is not proven 
Like its near relative tonsillitis it docs not confer nn 
iniuuiiiit> and even predisposes to further attacks The 

• llcnd In tlip Joint pf^nlon of tlio *5octlon« on Pmctlco of 
Mftllclnc nnd on Vlmnnocolopy nnd Tlioroprutlcw of the \n3*Tlcnn 
Mcdlcnl AMorlntlon nt Allnntlc CItv June tfK)? TliW p3T>er nnd 
thnt of Pr I,nmbprt whirh follows ^ere only recently recolred hr 
Tun JounsAi the orlplnnl mnniinerlpts Imvlnc been lowt nt \tlftntlc 
City Prfl llrox\n nnd I^mtKrt klnOlr rewrote their article* nnil 
thev nre noo publl*hed Thc^e nrllrle* wer« part of the nxm 
pofdum on rheumatlvtn tbo discussion on which wai published 
PiC 1007 


complicating or accompanying endocarditis is more iiior- 
ciful in this particular, for the Roo-ovclt Hos])itnl sta¬ 
tistics show that endocarditis occurred in fir-t attieks 
in 139 out of 537 cases, wliereas of 511 patients who 
entered for a second or later attack 187 had old le-ioiis 
nnd only 40 developed fresh endocarditis 

Tho onset of true rheumatism, with its frequenth pre- 
cedmg tonsillitis, its diffuse pains settling sliorth in the 
joints, its chilliness, weakness nnd fatigue on slight ex¬ 
ertion, nre familiar cnougli The pulse nnd teiiqiiraturo 
may be normal for a day or two nnd then siiddcnh risi , 
more commonly they rise nbniptly nt tho start particu- 
larh when tlicre is marked tonsillitis One or more 
joints become red nnd swollen nnd intenseh painful 
At this point let us try to decide in a given en«o what are 
the diagnostic possibilities, for no di=cnso with winch wo 
have to deal presents nt times a greater diflicultv in 
diagnosis, nnd this is cspecinlh true of cases which de¬ 
velop in hospitals under onr closest observation wluro 
a preceding illness may fahelv siigge-t itself ns the cause 
of the swollen joints A septic finger in a Icid worker 
may lend one to front his arthritic jiains more vigoroiislv 
than they need Septucmic joint involvement folio\- 
ing a simple throat infection mnv give one a picture de¬ 
ceptively like thnt of acute articular rhcninatism 

One must be on tho watch for cases of rheumatism m 
which a pericarditis or a plciirisv marks tin onset of the 
disease A long period of fruitless attention to a swolh n 
and painful joint should awaken a siisjucion that a 
gonorrheal infection is present whether the pitioiil ad¬ 
mits the possibility of sueb trouble or not 

In tho chart of disease' with acute joint manifesta¬ 
tions in which I have tabulated also the nec oiiipnnv mg 
or complicating conditions most fre(|uciitlv nut with 
one finds that tho whole se])ticciuin group presents a 
chain of symptoms nnd coinjdientions Inrgelv identical 
with those of acute nTtieular rlu uniat sm 1 ven tlu oe- 
ciirrence of a true ehore'i has hem noted in piierpn il 
fever nnd pvciii’n (Osier) nnd Irnnsienl enllieiiiala an 
common to lioth the septicemia group nnd neiito nrtii ii- 
lar rlicumntism Ilelurdens nodi' hive teen rijn I I 
in Ecpticcniin \cntc articular rhenmatisni is ah i< t 
unknown in infants nnd the acute arilhiti= of nUi i‘' 
IS almost nlwavfi monarticular nnd a complieatioii of 
pvemin Weiderhofir has not nut with aeiiti artui! r 
rheumatism in 70 000 nudual ea'i - in inf ml' i 1 
Baiiehfuss oulv five tiinc' in J5O0O infants Tlu di*"- 
ferential diagnosis must Iheri fore re'l on a thomn h 
investigation of the (liolo_v whnh alone mnv in I 5 
u' to differentnte the rnsr from neule arlienler rluni m 
tism nnd class it where it' elinlogv ]uits it 'I inie aim 
estnblislio' the correelnes' or ineorri'clnr of nio t of 
our diagnoses of this di'case 

Gonorrheal arllinti' ofTir' onlv too frepuntl '■'t i ' 
insurinoiintahle dingnn tic difTiiiilli n -i* 

utc itself llirough the joint' in ab e 
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rheumatism, subsiding m one only to reappear in an¬ 
other, possibl} settling itself finallj in one or more joints 
for a long stay But Tvho has not seen true rheumatism 
do tlie same thing? One may even find meningeal, 
pleural and lung complications in gonorrheal arthrfiis 
and iritis may occur in the same form that it takes m 
true rheumatism Osier states that chorea is a rare 
complication True rheumatism is not infrequently ex¬ 
cluded only by the occurrence of suppuration m the 
joints It IS ivise, in all doubtful cases, to look carefully 
for urethral infeehon 

Scarlet fever joints offer less difficulty in separation 
from true rheumatism on aceount of the antecedent in¬ 
fection, -which IS usually obi lous Like septicemic joints 
they occur with almost every manifestation knoam to 
true rheumatism, even including chorea As scarlet 
fever is a disease of definitely infectious etiologj, the 
arthritis which complicates it suggests a similar bac¬ 
terial etiology for acute rheumatism The other infec¬ 
tious diseases with joint manifestations emphasize tins 
point 

Acute arthritis deformans (especially Shll’s tj-pe with 
its swollen and tender glands, large spleen and boggj, 
enlarged joints) can not be differentiated in the early 


its import until the buried tonsils were remoied bi dis¬ 
section and tlie presence of foul-snielliug, deep seated 
small abscesses was shown 

The distinction of acute rheumatism from the cntli- 
ema group with acute joint spnptoms is also soiiie- 
tinies difficult, but not so difficult os the distinction be¬ 
tween a scarlet fe\er jomt and one occurring in the 
course of a general desquamative enthcma I liaie re¬ 
ported two such cases -with multiple visceral lesions (one 
having also purpura), in which a diagnosis for seiernl 
dn-\s was very doubtful Both patients had high fc\cr and 
very definite joint sjTnptoms Tlie vanetj' of skin man¬ 
ifestations in this group needs no further mention tlion 
that made m the clnrt The diagnosis from true rheu¬ 
matism has been simplified bj Osier’s four articles on 
the subject of visceral lesions in the erjtliemn group 
A review of the subject and«literoture may be found m 
mj' article on desquamative erj-thema ° 

Infantile scun-y (Barlow’s disease) is separated from 
acute rheumabsm in practically every case by the age 
alone In adults the charactenstic symptoms of scurv}, 
the spongy gums, loose teeth, anemia, big spleen, the 
tendency to hemorrhage from gums, stomach, kidiieis, 
bowels, or from any bruise, the absence of temperature. 


TABLE OP COilPLICATIONS FOUND IN DISEASES WITH ACUTE JOINT MAMFUSTATIONS 
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Acato articular rheumatism 
Septicemia etc.' 

Gonorrhea 

Scarlet fever 

Other Inf^’ctloua 

Acute arthritis deformans 

Frithema feroup 

Syphilis 

Tuberculosis 

Osteomyelitis 

Cout 

Scurvy 

llcmonhilla 

Spinal cord diseases* 

Lead poisoning ; 
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stages from acute articular rheumatism The early m- 
volvement of small joints, especially m the bands, the 
long course, with low fever disnppennng early, and the 
evidence of early and definite bone changes may suggest 
the diagnosis, but time alone settles it m mo'^t cases 
Chronic arthritis deformans needs no special mention 
JlcCrae, in his annhsis of Osier’s cases, calls attention 
to the frequenci of the disease in voung adults, a fre- 
nucnc\ greater than was supposed from earlier studies 
Edsall and Lavenson’s studies show definitely the occur¬ 
rence of tuberculosis in certain of these joints Ca^es 
have been reported where typical chronic arthritis de¬ 
formans has followed infechous diseases “ I have now 
two jonng women under care the disea=e in one follow- 
ine a neglected abort on and the other following a low- 
m-iide tonsillar infection which did not show plainly 

C ___ 


1 Inrludlnj: pvcmin pncrrwral fever nente nrthrltl. of Infitnl. 

2 Inclatllnr tvphold fmallpoi epidemic mcnlnRltls denpuc 
men.Iei* pneumonia Influenza djpentery etc 

a incindins nrlhrltl. an It occurs In the erythema ^np of -tin 
(0«ler \mer Jonr Med Eclenees Janunrv 1!KH) Inter 
lesion- , (wiesinjter Dent-eh- roed Wochschr^ Aiijp 

^ p^a^tB fAdrIan Mltth. a d. Grenz 

' . J vLa O rhir to! iI No Scho^nleln - purpura, etc. 

' 4 Incliidlni: fab»9 nrute mvelltii 

c Berahclm Bert tlln. Woehschr lOOC vlU *30 


the joint effusions, separation of the epiphvses, and in 
severe cases the necrosis of bone, serve to separate the 
disease from rheumatism 

Hemophilia is distinguished bj the history of bleeding 
and the characteristic involvement of knees or elbows 
most often without fever This fever is alwn-\s slight in 
proportion to the subjective snrns. The condition is 
often chronic, and offers difficultj in diagnosis chiell} 
from the so-called rheumatic purpura 

Of tuberculosis and E^qihilis nothing further need he 
said except that the joint sjmptoms arc not usually 
acute 

SUililAIlT 

1 D seascs mth acute joint simptoms which resem¬ 
ble each other in the character of {be joint iniolvemcnt 
and in the nccompaniing complications belong to a defi¬ 
nitely infectious group 

2 The nature of the infection is clear in the follow¬ 
ing group 

Ornup 1—Septicemia piomia, puerperal fever ty¬ 
phoid, pneumonia, epidemic meningitis, influenza, 
dasenton, gonorrhea 

6, Boston ilcd. and Surg Jonr Feb 1 1000 
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3 The character of the disorder is established as defi¬ 
nite!} infections in 

Group 2 —Scarlet fever, smallpox, dengue 

4 An infectious origin is presumed on good analog¬ 
ical evidence in 

Group 3 —Acute articular rheumatism, acute ar¬ 
thritis deformans. Still’s type, and the erythema group 

5 When the infectious diseases with acute jomt symp¬ 
toms and known etiology and also those infectious dis¬ 
eases with established identities hut stdl doubtful eti¬ 
ology have been taken out, there remains another group 
which contains acute articular rheumatism, acute ar¬ 
thritis deformans and the erythema type of lesions 
That specific toxic agents are responsible for these con¬ 
ditions seems a matter of no doubt, and that these agents 
differ from each other seems likely 

6 The final diagnosis of acute articular rheumatism 
can be made only when Groups 1 and 2 have been ex¬ 
cluded and when there are clinical differences clearly 
separatmg the diseases in question from the other mem¬ 
bers of Group 3 

7 There are cases in all groups which can be diag¬ 
nosed only by the lapse of time, and some which can not 
at present be differentiated at aU 


CAEDIAC COMPLICATIONS OF ACUTE EHEU- 
MATISM * 

ALEXANDER LAMBERT, MX» 

NEW TOUK. 

In presenting tins paper I have accepted the title given 
me, Mthough I believe that in so stating the occur¬ 
rences of cardiac mvolvemcnt in rheumatism 110 mis¬ 
state the real condition of affaire and thus tend to create 
a false conception Cardiac complications of rheuma¬ 
tism are but bne manifestation of a symptom of tlie dis¬ 
ease, and the involvement of the heart, in any attack of 
acute rheumatism, should be accepted us one of the pos¬ 
sible and unfortunately very probable E}Tnptoms that 
mil be manifested in the course of any attack 

This is equally true of endocarditis, pericarditis and 
m}ocarditis and in my opmion there are but few attacks 
of the disease uhicli do not show some iniohcmcnt of 
the vah es, the muscle or the surrounding envelope of the 
heart 

It IS a familiar observation in children to see the 
cardiac involvement bo die main manifestation of the 
disease, and the ]omt B}Tnptoni8 of slight intensit} In 
adults, it has probably occurred in the experience of 
neurl} all of us, to have obsened a pericarditis or endo¬ 
carditis manifest itself several dais before the joint 
■^jiiiptoms became evident. It certainli, therefore, seems 
mong to consider as complicating occurrences lesions 
vliich occur mtli so great freqiunci and which niav be 
the primnr} or even the principal manifestation of the 
disease 

The freqiicnc} with ■nhich rheumatism attacks the 
heart is usiialh given as from 25 to 33 per cent In 
the eases recorded b} Church there were S89 in which 
494 or 57 6 per cent, showed signs of old or recent en¬ 
docarditis, Thompson records 706 cases, ocairnng in the 
Prosbitcnan Hospital of New York, in which the car¬ 
diac manifestation occurred in 329 or 4Q 6 per cent In 
500 cases admitted in the last three a ears to Bellevue 
Hospital 253 showed recent or old endocarditis, or 56 C 

• See footnote to Dr Drot\n s article pace 730 


per cent We have, tlierefore, a total of 2 095 la c?. in 
which 1,076, or 51 3 per cent., sliowed cardiac manifesta¬ 
tions What percentage of the others here quoted were 
other forms of mfeetive arthritis and not genume acute 
articular rheumatism it is impossible to say But in 
the 500 cases in BeUevue Hospital, just quoted, there 
were no cases mcluded m which the small joints of the 
hands and feet were mvolved, and alwais two or more 
of the large joints showed an mflanimatory arthritis 
This was done to reduce to a mminium the chance-- of 
including anj forms of arthritis except the genuine 
acute articular rheumatic affection 

It seems safe to conclude that half the cases of acute 
rheumatic fever will show cardiac involvement The age 
at which rheumatism occurs modifies greatly the liabiliti 
to cardiac involvement, under ten jears of age the lia¬ 
bility IS the greatest The figures of Church give oier 
80 per cent as the occurrence for this decade The lia- 
bilit} decreases with each decade, until o\er fort} leirs 
of age the percentage is but 34 per cent The liabilit} 
to cardiac involvement in the first attack, for all ages is 
50 per cent Here, too, taking tlie figures of Church the 
age at which the attack occurs mamfests its influence, in 
children under ten, 75 per cent showed acute endocar¬ 
ditis and the percentage diminished until in patients o\cr 
forty endocarditis was present m 12 5 per cent In 244 
first attacks his figures show 124 cases of acute endocar¬ 
ditis, or 60 8 per cent In 177 cases in mj statistics 89, 
or 60 6 per cent, showed acute endocarditis 0=lcr 
shows that while the liability to endocarditis diminishes 
as age adiances it increases directlj with the number of 
attacks, while of 116 cases 58 per cent had endocarditis 
in the first attack, 63 per cent in the second attack and 
71 per cent in the third attack 
Eheiimatic endocarditis forms such a large proportion 
ot all the cardiac cases going into a general hospital, that 
it occurred to me that it would bo of interest to see what 
proportion of patients, suffering from a breakdown of 
cardiac compensation, gaie a rheumatic origin ns the 
cause of their disease In 200 cases of chronic endocar¬ 
ditis in Bellevue Hospital 125, or 62 5 per cent, were of 
rheumatic origin, and 75, or 37 5 per cent, were of non- 
rheumatic origin As is well known, rhcunintism usu¬ 
al]} attacks the loft side of the heart and iisiialh re 
mains confined to that side, and in the iiiajoriti of ca«c- 
its lesions arc confined to the mitral vahe In ‘:c\crc 
cn=cs, however, there is frequentl} an invohciiient of the 
riglit side, particular!} of the tricuspid vahe, for in 
aolvcmcnt of the pulmonari inhe is rare In fact in 
'o\cre cases ln^olvemcnt of the tricuspid Mihc is iiion 
common than is usuall} recognized Sansoni cites 28 
necropsies of recent simple endocarditis in which the 
tricuspid vahe was found iniohcd in 50 per cent, but 
in S3 cases, old and recent it was involved in onh 
16 28 per cent He conclude^ that acute infininnintion 
of the tricuspid lahe is of frequent oecurrenco in neiiti 
endocarditis and that in '^e\erc ca^o- it i= iicinlh [ire 
ent Chronic di^ea'o of the tricii--pid \ihe the result 
of chronic endocarditis i<; of ninch lc-« frequent occur 
rence He draw; the further inference that nente m 
flammation of the trieu'pid anhe in man} incfanee-. siib- 
'idcc and is coinjilctch cured 

The preponderance of mitral lecionc in ane cfniicticc 
of cither acute or chronic rheunntic endoeirditi= i- r\ 
stnl ing In the 89 ca^e- m lbllrme Jfo pit il tl f re w 
a mitral s};tnlic niiimiur in 69 } pi r c'lit of the n‘ 
There were no ca=e- of mitral pre-i folu inuniiur tl 
aortic vahe- were iniohrd alone in 7 9 j'l-r rmt Udb 
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aortic and mitral valves vere involved in 23 |)er cent, 
and in the cases in vhich both aortic and mitral valves 
were involved the aortic and mitral svstolic murmurs 
V ere present m 20 per cent of the total, and m 78 per 
cent of the cases in which both valves were affected 
The aortic diastolic murmur was the least common of 
an-\ murmur This fact, together with the absence of 
the mitral stenotic murmur is probably due to the 
same cause that the processes necessary for the pro¬ 
duction of these murmurs belong, particularly to the 
chronic processes, as retraction and fusion of the valves 
must occur to produce the lesions necssary for the pro¬ 
duction of these murmurs It is a weU-recognized fact 
that mitral stenosis occurs most frequently m the sub¬ 
acute and persistent inflammations which extend over 
a long period of time and are more frequently connected 
w th the chrome myocardial changes than with acute 
valvular affecbon Sansom quotes 300 cases, in which 
the mitral valve alone was mvolved m 157, or 62 per 
cent, the aortic in 40, or 13 per cent. In all of the 
300 cases the mitral was affected in 255, the aortic m 
129, the tricuspid m 29 and the pulmonary m three 
In 283 cases of chrome rheumatic endocarditis recently 
analyzed by me m Bellevue Hospital, the aortic valves 
alone were mvolved in 51, or 18 per cent, and the mitral 
valves alone in 159, or 56 5 per cent , both aortic and 
mitral valves were involved in 73, or 25 8 per cent The 
tncuspid was involved in eight mstanccs, but always m 
combination with other valves 

Considermg the murmurs more in detail we find that 
in the 51 cases of aortic lesions there was an aortic sys¬ 
tolic alone in 22, or 43 per cent, an aortic diastohe in 
five, or 9 8 per cent, and a double aortic murmur in 24, 
or 47 per cent In the 159 murmurs at the mitral valve 
alone 124, or 77 9 per cent, were mitral systolic, 11, or 
6 9 per cent, were mitral pres 3 -stolic and 24, or 15 per 
cent V ere double mitral These statistics are interesting 
as showing the relatne proportion as to the situation m 
the vah es, they do not show or show but little as to the 
extent of the lc=ion which is likelj to occur It is a 
well recognized fact in cardiac affections that the extent 
of the damage done m the valve can onl) be gauged by 
the amount of hjpertroph) and dilatation necessary to 
compensate the valvular lesion, and the mere record of 
the compensation of the lesion does not help us m this 
all-important point The important point to our patient 
IS for us to be able to estimate the extent of the lesion ns 
judged from the compensation and to make a prognosis 
ns to how long this compensation may be expected to con¬ 
tinue Tliese questions are also intimately mvolved 
with the pericaiditis and with the mtensity of Hie myo¬ 
cardial changes 

In considering pericarditis m a paper of such short 
durition that ve are onh able to consider the various 
forms of rheumatic cardiac mvohement the ratio m 
viiich they are liable to occur m rhematic fever, and 
the effect on the heart in general, we can deal but briefly 
with this portion of the subject Last a ear Dr Davis 
read an interesting paper before tins section on the ef¬ 
fects of pericarditis on the heart, and he considered tlie 
clinical clianges which this condition produced, I will 
therefore not touch on this aspect of the question Peri¬ 
carditis like endocarditis, is more hkeh to occur in chil¬ 
dren than in adults In a paper read la=t acar in Boston 
before the Section on Diseases of Children Dr Dunn 
showed that in 300 ca=cs of rheumatism in children peri¬ 
carditis occurred in 58 cases In my 500 ca^es in Belle¬ 
vue Hospital, uhich were practically all adult cases, peri¬ 


carditis occurred in 24 Sibson in 1877, reported 32G 
mixed cases in children and adults occurring jn tlie fif¬ 
teen years ending in the autumn of 18GG, of these G3 
showed pericarditis 

Patients in whom pericardit s develops are usually 
also afflicted with endocarditis and the heart is inflamed 
without and withm In Sibson’s cases 9 of the G3 had 
pericarditis without endocardibs In my 24 cases 4 es¬ 
caped endocarditis In Dunn’s 58 cases but 2 did not 
sliow some endocardial murmur In Sibson’s cases peri¬ 
carditis developed m one-sixth from the third to the 
sixth day after the commencement of the disease, in one 
half the fnction murmur vas audible on or about the 
eleventh day In only 7 of the cases did the pericarditis 
show itself so late as the twenty-fifth day and from that 
to the sixTy-third after the onset of the acute rheuma¬ 
tism , m one-eighth of these cases it was evident that the 
onset of the cardiac mflammation, both internal and ex¬ 
ternal, took place at the very beginning of the disease, 
and at the same time with the onset of the mflammation 
of the joints Dunn shows that primary pericarditis, 
that is pericarditis without other manifestations, is fairly 
common in children, and that in 30 of Ins 68 cases there 
was pericarditis alone or pericarditis with endocarditis 
as tlie sole manifestation of the infection 

In adults, pericarditis as the primary manifestation 
01 acute rheumatism is not comtnon, but it docs occur, 
and I can remember three cases in the last ten years in 
my service in Bellevue Hospital m vhich the pericar¬ 
ditis has been the only symptom manifest for several 
days before the outbreak of the inflammation of the 
joints 

Sibson also draws some mterestmg deductions in re¬ 
gard to sex, age, occupation and the occurrence of peri¬ 
carditis m rheumatics, which show that below the age of 
twenty-one it occurs in tlie two sexes in nearly equal pro- 
porbons, but a little more frequently in the male tlian 
in the female Above the age of tuenty-five men vero 
attacked three times more frequently than women He 
draws attention to the great frequency of pericarditis 
m young servant girls He concludes that m acute rheu¬ 
matism affectmg the female, that youtli with labor la 
nearly always attacked or threatened with endocarditis 
or pericardibs or both, that youth without labor is thus 
attacked with comparative infrequency Mature age 
with labor is attacked less frequently and much less se¬ 
verely with inflammafaon of the heart than youth with 
labor He shows also that men following indoor occu¬ 
pations seem to be affected in the same rabo as the fe¬ 
male patients, and that in men pursuing outdoor occu¬ 
pations, pericardibs occurs much more frequently in 
those of mature age when their work-is hard but not 
when it IS comparatively easy 

It IS thus seen that endocardibs and pericarditis are 
most commonly the recognized manifestation of a gen¬ 
eral infection in children, and that m young adult life, 
in those whose resistance to the infection is reduced by 
overwork, the number of cardiac inflammations arc dis¬ 
proportionately large The liability to endocarditis and 
pericarditis disappears with adiancing age, and only in 
those whose resistance is reduced bv overwork and ex¬ 
posure does the liabilitv to cardiac inflammation become 
greab M hen the pericardium is inflamed the inflamma¬ 
tion IS not limited to the serous membrane, but it ex¬ 
tends down to the muscle of the heart, and we liaic to 
deal with a rheumatic myocarditis as well 

So far as tlie permanent effect on the heart is con¬ 
cerned, the pericarditis is much less senous than the 
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endocarditis, for in the majority of cases the pericar¬ 
ditis -clears up entirely, and it is only m those cases in 
nhich the mllammation has been so severe that the two 
pericardial surfaces remain adherent that the perma¬ 
nent results from the pericarditis are at all serious 
The jheumatic inflammation of the heart, whether it 
starts m the pericardium or the endocardium, or 
begins as an mflammation of the muscular substances 
of the heart itself, sooner or later, whenever the heart is 
at all affected, produces an mflammatory condition in 
tbe heart muscle, which is being more and more clearly 
recognized as the greatest danger in the cardiac mvolve- 
ment m acute rheumatism 

Pathologicall), the changes in acute myocarditis seem 
to be acute parenchj-matous degeneration of the muscles 
This can be recovered from, but uhen the process is 
protracted, it can go on into fatty degeneration which 
may recover or which may go mto brown atrophy or 
fibroid degeneration This degenerative condition is 
seen in the old clironic rheumatic hearts in whicli the in¬ 
flammation 18 intense in the pericardium or endocar¬ 
dium It may extend into the muscular substance^ of 
the heart and show a round cell mfiltration of inflamma¬ 
tory changes In the acute stages ue see, therefore, a 
process which is especiallj prone to diminish the func¬ 
tion and produce the dilatation of the muscle In the 
chrome changes we have a process which prevents the 
vigorous hj'pertrophy necessary for the mcreased de¬ 
mands of compensation and a muscle in which brown 
atrophy and fibroid degeneration are prone to develop 
and weaken its contractile powers 

A complete description of mjocarditis in rheumatism, 
its physical signs, its course and its varj ing influence on 
acute and chrome endocarditis is yet to be written It 
seems to be true that we must accept the fact that in 
aU severe cases of endocarditis and pericarditis the mjo- 
cardium is also involved This can be a general or a 
local involvement, and the varj mg course of its intensitj 
and of its local or general involvement, coupled mth the 
varymg degrees of involvement in a single valve or in 
several vahes, makes the accurate umavelmg of the 
varying influences at pla\ in an-^ given heart, a verj 
diflicult task We realize froip'ciimcal evidences alone 
that it follows the same liabilitv to be especially preva¬ 
lent in children and apparontl) it follows the same laws 
of occurrenee as endocarditis and per carditis It mn} 
occur in a heart m which neither pericarditis nor endo¬ 
carditis show any evidences of being present 

Tins -wmter, in my wards in Bellevue Hospital, in a 
strong young adult man afllicted with acute rheumatism 
in seieral of the large joints, the heart suddenly became 
more and more rapid in its action, the pulse rose from 
80 per minute, in the morning, in a few lioiir? to 110, 
then to 130 tlien to IGO, and finally became uncount¬ 
able He was restless, cianotic and suffered from in¬ 
tense dyspnea This continued for several hours but 
gradually subsided and after a few dajs of rapid action 
his heart came doivn to normal At no time, in this 
heart, were there any eiidences of pericarditis or endo¬ 
carditis After ten dnjs or two weeks the man left the 
hospital apparentl} recovered, but after a few weeks he 
returned with a relapse of liis rheumatic joint symptom', 
and his heart again showed intcnseh rapid and weak¬ 
ened action He again recovered from thi' without anj 
CMdoncc' of pericarditis or endocarditis 

Another loung man of nineteen, who had an acute 
attack of rheumatism and showed but a slight mitral 
murmur, when the joint s\niptonis subsided, insi'ted on 


leavmg the hospital, altliough I tned to make him stav 
because I was suspicious that the cardiac processes had 
not subsided In forty-eight hours he returned with an 
excessneh dilated heart, his bod\ generally edematous, 
avith a large, throbbing and painful liver, mce cjauotic, 
praeticallj m a state of collapse 

These two cases impre'sed me as evidences the first of 
a pure myocardial inflammation and the second of a c.ir- 
diac inflammation of slight extent around the mitral 
orifice and of intense degree in the cardiac niiiscle 
Jliocardibs can pursue three cour-c- it can begin 
acuteh, run an intense acute course and end in dcitli 
(this IS the least common), or it can begin with acute 
mjocarditis, and graduallv subside, or go into a long 
conhnued chronic course and last for \onrs 

It can not be reiterated too often or empliasizcd too 
strongly that the cardiac affections of rheunntism occur 
m all their intensity without an\ ratio to the extent of 
tlie joint manifestations, and the intcnsitj of the cardiac 
iniolvement in both children and adults is not iicccs- 
faril 3 in anv ratio to the mtcnsiti of the other «\aup- 
toms i)Ion) of the S 3 Tnptoms which we ha\e heretofore 
believed due to endocarditis occur with the miocarditis 
and must be considered as equally due to this condition 
There is the sensation of pressure of shortne-s of breath, 
of smothering oppression, of sensation of pain in the re¬ 
gion of the heart independent of anv pericarditis and 
these symptoms may all be prc'ent or an\ one or all bo 
absent and still the mvocarditis exist Careful exam¬ 
ination may show an increase in the area of the heart 
dulness or a disturbance of the cardiac rlntlim or an in¬ 
sufficiency of the mitral valve ns the fir«t SMiiptoni 
After the acute condition has sub-ided slight donations 
from the normal are more common than severe sniip- 
toms The plnsicnl signs of acute mioearditis are fir«t 
the deepening and dulling of the nni'clo tone the redu¬ 
plication of the heart sounds and if dilatation occur- a 
still furtlicr loss of mu'clc tone and the 'oiind becouie- 
slnpp 3 and vahular The reduplication of the sound not 
iiifrequcnth goes on into the 'o called galloping rlntbin 
This 1 ' mo't often be't heard in the fourth or fifth -jnci 
near the sternum or out tow ard the apex the triple 'oun 1 
at the apex generalh means nnocardial change and the 
triple sound at the base a pericardial infection 

After the acute joint saanptoms lm\e 'ub-idcd, it i' 
iiftcn noticeable that tlie patients temporitiirc doc- not 
come down to normal and remain there, there is a con 
tinned run of tempcratiire from subnomial to sub - 
febrile, from 97 or 98 to about 100 and it nun ri' as 
high as 101 This, in nn opinion iinanabh means an 
activeh continuing endocardial or mvocardi il inflamiii i- 
tion The pulse ma^ range near normal or be sli htl\ 
aboie In the subacute forms, in whuli the degeiu ration 
of the muscle is more common than in the acute infi i ii- 
mntori condition and in the chronic condition, the pul » 
rate ma^ be distincth below normal 

Heart disease, in the carh half of life is maiiili of 
rheumatic origin, and wc have come in lain m ir to 
realize that the treatment of heart di-eicp lias nior and 
more become the treatment of the cardiac mtisile \\ i 
haac now reached the position whrrc we must r. li " 
that our knowledge of rluumatK endocarditis is - II 
fragmentara and veri ineoinph te Hen tofor o ir 
knowledge has Pepn cliiefli foeiisi d on tin endo 1 

and peneard al iiuohcnu lit to the CT f ^ 

cardial but to-da\ wo realwe th it 
mrnt of rheumatism indiidrs rni 
and nnocarditi-, and the mo t fi i 
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Among the bacterial infections in ivli ch local anti¬ 
septic treatment does not alnajs proie satisfactory, 
gonorrheal vulvovaginitis may be veil included 

It appears clear that whatever orgamsms are on the 
surface of the mucosa m such an mfection will be dis¬ 
posed of, m great part at least, by the acbon of anti¬ 
septics, but those at a deeper level will be inaccessible 
to their action llan-^ such organisms so located ma)' 
he taken care of by being washed to the surface by 
lymph - A great task, however, will still remain for the 
body to accomplish, namely Destruction of gonococci 
beyond the reach of local medication through its immun¬ 
izing mechanism 

As the immuniz ng apparatus is ordinarily slow in 
efCectuig this, we attempted to caU on it m a nlimber of 
cases for mcreased labor through the stimulus of vaccine 
therapy, withholding at the same time all other treat¬ 
ment, and we present below our findmgs in the cases so 
treated 

VrighEs teclmic was adliered to in estimatmg the in¬ 
dex As this latter has been so frequently discussed we 
feel tliat we can dispense with describing it 

It may, however, prove of some interest to those busy 
yith the gonococcus in this work, to mention some of 
our experiences with it Contrary to what we expected, 
A\o have not found it a difficult organism to uork with 
The media employed for its cultivation were blood serum 
imd blood agar ’ It seems to bear considerable varia¬ 
tions in temperature and to remain viable for a number 
of days Blood agar has proved especially satisfactory 
for propagating its growth 

In regard to the preparation of an emulsion, we have 
found that if a culture of gonococci of from six to eight 
hours old is used there is no trouble with clumping It 
IS our custom, therefore, to make a culture from six to 
eight hours before we wish to use it Cultures twenty- 
four hours old give rise to so mucli clumping that we 
can not well understand how accurate results can be 
obtained when they are used We think that the use of 
Aounf cultures is one of the imnortant pomts in mmim- 
izing'^the difficulties of opsonic work in general 

We employ an emulsion that will average from four 
to eight gonococci to a cell believing that less inaccu- 
racA \mU result Gian uhen an emulsion averages one or 
tA\ 0 to a cell 

What holds good in the preparation of the emuls on 
for the testing of the blood also holds good m the vac¬ 
cine emulsion 

If in this instance young culGircs are used, stnndard- 
izin”- of the Aaccine is possible and practical in contrast 
to the impracticability of breaking up the clumps found 
m emulsions prepared from older cultures 

The time for incubating m the teclmic for obtaining 
the index -with the gonococcus depend® on the thickness 
of the emulsion Our usual time is fifteen minutes 
A word as to ®taining may not be out of place, a® the 
plan ne adopted proved especiallv serviceable After 
fixipo’ in a bichlond solution and washing we place the 
clide°in a 2 a per cent solution of sulphuric acid for 
Ecieral seconds, until the coloring of the smear fades, it 


is then washed off in Avater and stained with an alkaline 
aqueous solution of meUiy lene blue for one niiiiiite This 
makes an excellent slide for coimtmg 

In determinmg our index ue hiiAc taken the average 
phagocytic count of foni healthy children as our normal 
The Aaccinntions Avere inleispaced according to the 
index, making an effort, so far as possible to gi\e the 
patient the inycction before an index declined below 
normal We do not feel justified in generalizing ns to 
dosage of vaccine, nor in making any statements ns to 
the time the index will remain abo\e normal after vacci¬ 
nation We have found Giat the dosage varies in differ¬ 
ent cases, and can be determined onl\ by investigating 
for each mdividunl case tlie immunizing response to a 
given dose as indicated by the index This may be ob¬ 
served on inspection of some of the charts in Ailiich can 
be seen that while little or no response max follow a 
small dose, and likewise a large dose, apparenth, for the 
individual, a marked rise in the index a\i11 be found fol- 
loAVing a dose between the txvo extremes The mimnium 
dose used was one inilhon and the maximum fifty mil¬ 
lions 

We used two vaccines, which are designated vaccine 
a and vaccine b 

Vaccine a was prepared from a culture taken from one 
ca®e of gonorrhea Vaccine b was prepared from cul¬ 
tures made from four cases of gonorrhea Tho\ Avere 
both standardized to 20 000,000 per cubic centimeter 
No effort was made to isolate the gonococcus in each 
individual case Tlie children treated ranged m ages 
from one and one-half to twelve years Ten of the cases 
Avere the re®iilt of a ward epidemic Tlie other two pa¬ 
tients entered the hospital Avith gonorrhea No unusual 
complications referable to gonorihea developed in any of 
the children 

CASE CEPOIITS 

In now of the importnnco of llie charts in following the 
course and result of treatment, n few Avords of explanation niav 
render them clear, at n glance The figi'rcs at the top of the 
charts represent the days of the month The figures to the 
left of the charts represent the index figures At 1 (of these 
figures), which is the normal index, a hcaiw line is drawn 
through to right of chart The diagonally joined lines rep 
resent the abnormal indices with relation to the normal 

The arrows directed dowTiward represent the Aaccinntions, 
the figure at upper end of them the amount of vaccine uscil 
in millions, and (a) or (b) the Ancoine injected The notn 
tions in tne lower part of the chart relate to Anginal disehargo 
of patient nnd result of examination of smears, taken eitlier 
from rnginal mucosa, in case there is no discharge, nnd in case 
there 18 from same The nbbrcAantions No D = no discharge 
—S = ncgnti\e smear, -|-D = discharge present, -fSD = 
slight discharge, -f- S = positue smear As few notations 
ns possible are used to avoid confusion 

Case 1 —Age 21 months Rrofusc Anginal discharge was 
found September 17, 1D07, nnd smears sliowed gonococoi 
On September 20, treatment was instituted amIIi the 
result noted in Clinrt 1 Prompt improAcment Avns observed in 
tie general wellbeing of the patient nnd lessening of (he 
discharge which is noted ns ab«ent Octolicr 10 nnd lind been 
80 for several days prcAionslv Tlie discharge did not recur 
tAvo smears, taken on October 13 nnd 17 Aicre negntiie and the 
child Avas discharged from hospital October 22, free from nil 
traces of gonorrheo, 

Case 2—Age 4 rears Vncinnl discharge Avns first reported 
Aug 13 1007 Alicroseopic examinations of stained sjieuinoiis 
of discharge rcAcalcd gonococci Tlie girl was treated dnilv 
bv dnuclies of a potassium permanganate solution, followed by 
rnginal instillation of 20 per cent nrgArol solid inn from 
August 13 to September 27 without am apparent elTHt 
Tlie discharge AAns reporteel an profuse on Seplemisr 27 when a 
smear was found to contain gonococci She was then placed on 
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Taccine thempy ivith the result noted on Chnrt 2 In less than 
two nceks all discharge disappeared and did not recur Smears 
made from wipinga from the vaginal mucosa taken at an m 
terval of 10 days ncre negatne An interesting observation 
in the chnrt is tlio unusually high index reported on two 
occasions, which might be referred to n summation of phases 

Case 3 —Age 4 years Vaginal discharge was noticed August 
12 , and its specific nature was confirmed bv finding the gonococ¬ 
cus She was gnen daily douches of potassium permanganate 
solution followed by 20 per cent solution of nrgyrol as in Case 
2 Notwitlistanding this, a profuse discharge, with positive 
smears, was found September 23 nhen she was placed on vaccine 
treatment Following first aaccinntion, the discharge dimin 
ished and flnallv disappeared entirely (Chart 3) Tliere was 
no discharge alter October 10 Smears taken on October 13 
and 28, were found without gonococci Patient left hospital 
October 28, 1007 

Case 4 —Age 2 years Vaginal discharge began August 9 
Stained smears made from discharge contained gonococci in 
cells The child was treated by douches of potassium per 
manganate solution, followed by 20 per cent, argvrol injections, 
till September 23, without any noticeable eflcct Douches 
were then stopped and vaccine treatment instituted. Following 
the second injection of vaccine, there was a decided diminution 




Chart 2 —Illustratlnf: unusually high Index obsonred on two 
occasions In Case 2. 

in qiiantitv of discharge which disappeared October 6 Stained 
smears made from sa„,iunl mucosa on October 17 and 28 were 
found negatne (Chart 4) She was rcmoied from hospital on 
latter date 

Case 3 — \ge 7^^ vears This child had gonorrhea nbout 
four weeks before coming under our can She had reeened 
during this time the local anti eptic treatment described in 
prcMous cases without result t no.inations were started Sep¬ 
tember 20 A striking feature in this case is the failure of 
response to what might be termed small or large do«es for the 
child and the prompt effect following a suitable dose of \accine 
The discharge ceased with the first marked rise of the index 
A slight recurrence was siibsequenlh noted but promplla sub 
sided She left the hospital Noacmhir 12, without discharge 
and with a negati'c smear 

Ctsr G—Age 8 scars A vaginal discharge which prosed 
to lie gonorrheal was oh«encd in this child September 5 On 
Septimhcr 2li gonoeoeeiis snecinations were instituted A 
prompt reaction followed the discharge diminishing in qiiantita, 
niM tiun disapjiearing \o disrhargi was noted after OelolKir 
10 On 0 loher 13 a smear was found ncgntiie n« to gono¬ 
cocci A few gonococci were seen in a smear made a few daas 


later, taken nt a low index time Subsequent smears proved 
negative, the last one being on December 7 (Chnrt 5) 

Case 7 —Age 1% years A discharge in which gonococci 
were found appeared in thrs child August 30 She was placed 
on vaccine thempy September lb The discharge promptlv 
diminished and disappeared, and barring a slight recurrence 
October 28 no discharge was noted after October 10 Seicral 
smears made from the vaginal mucosa prosed negatne as to 
gonococci 

Case 8 —^Age 3'>/_ vears A profuse discharge was found in 
this case on September IG and niicro-copic examination showed 
gonococci la smears Tlie opsonic index to gonococci on Sep¬ 
tember 17, was 04 Vaccinations were begun September 10 
A prompt reaction was noticed the discharge grcatlv les cmng 
with the rise of the index, and returning slightlv with its 
decline up to the first week in October, after which time with 
the exception of a slight recurrence October 28, the discharge 
disappeared entirelv Smears m this case however, were per 
sistentlv -1- until Noa ember 21, since which time no gonococci 
haae been found (Chnrt bl 

Case 0 —Age 12 This patient had gonorrhea three months 
before admission to hospital for conical tuberculous glands 
For the gonorrhea she received local antiseptic treatment ns in 
the eases previouslv described until September 2G when she 
came under our care still haa mg a profuse discharge llcr 




Chart 4 —Illustrating the opsonic Imlcx In Case 4 

Index nt this time was 1 4 tavo daas later it aans 1 Ot, '^he fir t 
rcceiaed an injection Septemher 30 lieing giaen 3 tiiilllon 
dead gonococci The index did not show nnv spenal re-pn i < 
and it declined October 6 to 0 G8 *-he then receiaid 1 inniliiOl 
aaliich was folloaved bv a positiac jiliase during which thi dis 
charge ceased and a stained smrar was negitiae ior nine 
iinlnoaan reason Noaemher 7 her jihagoeato is for gnnixoiai 
fell to 0 I and n slight di eliar,,c reappeand and pci I'-lcd on 
and off for scacral diivs From Niiatmlier 2ii she w is rrji ilisl 
free of discharge and smears from aaginal niiicn a aicri nega 
tiao Tlicrc was snbseqncntla h'weaer slight nciirreticc of the 
discharge Smears still rcniainid ncgiliac and di thirgi 
again cenned 

C\sn 10 — \gc r> arars This juticnt rilirel the hospil il 
with gonorrhea the di<chargi ai is piofii c nnl iiiirri i< pie 
exainmalion rcacaled gonocoiri Vaccine thrrajia in this ta e 
aans romnienced Septeiiilier 30 The index rr | m le 1 well tr 
inoculations hut the disrhaigc jrr i lid ’ron or Ir s tq ( . 
\oaemlier 4 when she avas nj 'itel without ntia It ri f iirr I 

slightlv Nnacnitier 10 and n_aiii a i p lel in n f a dn 
Tlie aaginal smears haac ii»ii illi (inteiri 1 - i 

The 1' I two reports a\(ic n i i 

after ttopjiing tnatnuct 
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Case 11 —Age 4 j-enrs The pntient Tvns reported mtli a 
vaginal discharge, ivhich pro\ed to be caused by the gonococcus, 
September 6 She was given local antiseptic treatment with 
out any improvement being obsened Vaccinations with dead 
gonococci were started September 17 The discharge diminished 
considcrablv but persisted as n “perceptible discharge,” with oc 
casional reports of “considerable discharge,” following closely 
the rise and fall of die index, until Isoiember 28, when it 
censed and has not recurred Seieral smears since this time 
hn\e proicd negative (Chaft 7) 

Cii VRT 12—Age 4V years A vaginal discharge which con 
tamed the gonococci, was found in this child Augoist 31 She 
was given the usual local treatment from September 13 to 20, 
when she came into our care The discharge at this time i\as 
verj profuse, and smears showed gonococci Her phagocytosis 
for gonococci was practically ml She responded uell to inc- 
cine treatment, the discharge lessening promptly A slight 
discharge persisted on and off until Kovember 6, when it 
ceased and all smears proved negati%e, 

SUiliXAHT OF OASES 

Before diseiissing the results of vneeme therapy m the 
above cases, ve uould like to direct attention to the 




Chart C^niustratlng the opsonic Index In Case 11 


results obtained by local treatment Tlie following are 
twelve cases of gonorrhea in female children treated by 
douches of potassium pcminngannte usually at four- 
hour intervals followed by instillation of 20 per cent 
solution of argjrol There uere no special complica¬ 
tions in these cases For purposes of brevity we mil 
mention merel} date of beginning and ending treatment 
and their status as to gonorrhea on the latter date 

q_ 4 Sp ]_Treated from Jnnunrv 10 to Fehruarv 2S when 

patient left hospital, sUll discliarging and smears showing 
gonococci 

q^se 2_Treated from Januarv 31 to February 20, rcmoied 

from hospital discharge profuse 

3 _Treated from Tammrv 8 to FcbniarT 0 said to 

have had no discharge five dnvs before leaiing and negntue 

pmcnr on Icnvin? _ , ^ , 

Case 4 —Treated from Januarv 12 to Fcbiaiarv i , reported 

as hanng scant discharge on leaving hospital same dav 


Case 5 —Treated from Jnminrv 4 to February 4, said to 
liaie had no discharge on leaving on this date, no report on 
smears 

Case 0—Treated from Januarv 0 to Pebrunrv 1, reported 
with moderate discharge on Icanng hospital on latter date. 

Case 7—^Treated from Hoiember ID to January 22, lelb 
on latter date with slight discharge 
Case 8 —Treated from January 24 to February 20, uhen she 
was taken from hospital still having slight ischnrge 
Case 0—Treated from November 30 to December 20, dis 
charge present when leaving hospital on latter date 
Case 10—Treated fbom November 14 to December 24, when 
patient left hospital still discharging 
Case 11—Treated from June 14 to September IS, three 
dn>-8 before leaving hospital had profuse discharge 

Case 12 —Treated from February 7 to July 20, when patient 
was reported without discharge, no report on smears Patient 
was 5 months and 19 dnj's under treatment 

A comparison of clinical cases, for the purpose of find¬ 
ing the results of different Linos of treatment, becomes 
of value chiefly when a large number of cases come un¬ 
der consideration, m which circumstance a bettor aver¬ 
age as to intensity of infechon and resistance of patients 
niaj be expected than in a limited number of cases, as in 
the above instances The differences observed in these 
cases are sufficiently pronounced, however, to attract 
one’s attention to the possibilities of vaccine treatment 
in gonorrhea in the female 



Chart 7—IIIOBtratlDg the opsonic Index In Case 11 


It will be observed that in four of our cases treated 
with vaccine tlie clinical evidences of gonorrlien disap¬ 
peared in from ten da}s to three weeks, and that the 
gonococcus was not to be found in smears made from 
wipings from the vaginal mucosa, taken at intervals of 
several davs Of the remaining eight cases in all but 
three (Cases 9, 10 and 12) a cessation of discharge and 
disappearance of gonococci from smears was attained 
after several weeks of treatment 

In the more protracted cn=es a change of vaccine was 
made to b, with vorj' prompt results in two of the cases 
(^os 11 and 13) 

In three (Cases 9, 10 and 12) of our cases the so- 
qticnees of treatment have been not a little handicapped 
In inability to control the disposition of them IVhen n 
child under treatment shows suhsidonee of clinical sjmip- 
toms, and a disappearance of discharge, and even has 
onl} one negative smear, she should be removed at once 
from a general venereal ward, in other words, she 
should be isolated, to protect her at least from remfcc- 
iions 

The opportunities lor infection and reinfection of •fe¬ 
male children in a gonorrheal ward arc well kmoun to 
pediatricians Detention in a venereal ward after tJic 
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patient has been apparently cured means either oppor¬ 
tunity for reinfecbon or neeessitv for endless immuniza¬ 
tion, at the same time recognizang the possibility of a 
recurrence 

The three eases in question did clean up, but a slight 
discharge recurred in two of them after treatment was 
stopped In the third the discharge, which recurred, 
disappeared and smears conbnue negative, although pa¬ 
tient, on account of a surgical disease, has remained in 
the venereal ward two months after stopping treatment 
Eeferring to the other twelve cases the results of 
treatment in which are used for comparison, it will be 
noted that in only three instances had the discharge dis¬ 
appeared under treatment and in only one were negative 
smears reported 

The finding of negative smears is of course necessary 
and oU-unportant In emplonng vaccine therapy one 
may find positive smears for some time after disappear¬ 
ance of the discharge 

Four of the second twelve cases were under treatment 
respectively 41, 48, G4, 9G and 17G dais, the latter being 
the only one of the four patients in whom the discharge 
stopped The remaining patients ucre under treatment 
from 24 to 31 dais 

As preiioiisly stated, we believe that comparisons ns 
to the respective merits of different methods of treat¬ 
ment are ordinarily unsatisfactory unless they involve a 
large mass of material, still we behove that the above 
results are not without value in establishing the efficaej 
of vaceme therapy in gonorrhea in tlio female 
The contention might be raised that gonorrhea is ag¬ 
gravated in female children by local treatment and that 
the discontinuance of such treatment might be expected 
to be followed by betterment The possibility of tins 
should be conceded, but uhen we are able to trace daily 
variation in the clinical manifestations with the ebb and 
flow of the wave of immuniti, when ue see within 
twenty-four hours a profuse discharge cease and find 
negatne smears coincident witlua marked rise in the 
opsonic index, the aloie contention loses much of its 
weight, and in the cases treated must be excluded from 
consideration in calculating results 

]f from our work an^ conclusions are permissible, uc 
belieie it no exaggeration to state that vaccine thcrnpi 
has a place in the treatment of gonorrhea in the female, 
that it appears to be far more efficient and at the same 
time scientifically more tenable than local antiseptic 
- treatment. 


THE COMMOlSr GEOUND OF JIEDICTXE AND 
DENTISTEY * 
r ros'sLMr, d n s 

aonK cirv 

The divorce of deiiti^ln from medicine before the 
dn\s when specialism uns recognized ns a nece-siti has 
rcsullcd in placing those disease- classified imder stoma- 
tologj 111 a peculiar position The clinical aspects of 
these diseases are obsened for the mam part, ba the 
dentist The etiologa and patlioloira remain nininlv 
vitli the plu-ician or tlio-e ubo arc fortunate enough to 
combine the degrees of M D and D D 

Different curricula and training tend to keep the pro¬ 
fessions ajiart Concurrent interests sliould weld them 
together, and it is uitli a plea for a clear conception 

• 1 In the "^-^ctlon on *5tomatoIntrr of the \morlmn Medical 
A‘<':cHrlntton at the Hfty>elKhth Annual June 1^07 


■rir 

and interpretation of these interests in tne broadest 
sense that I lay before you this paper 

Before entering into the detailed elaboration of the 
conditions which the plnsician and dentist should and 
must fight together it is of the greatest interest to note 
that in England and continental Europe the profe-sions 
are working much more closeh together At the time 
when the opsonic index, its meaning and importance, 
was ns Greek to the American dentist his ]]nglish 
brother was confirming Eie work of Dr Talbot basing 
his findings on what seem to be the conclusnc and scien¬ 
tific methods of right It can not lie surch that the 
ever, and righth, vaunted superior iiiecbnnienl skill of 
the dental profession in America is to foreier keep him 
classified as a mechanic 

Let us who are dentists burn at least part of our 
bridges and cease putting too much trust in gold, and 
began to regard our profession solch as the most im¬ 
portant spccialtv of medicine a specialty to be bi-ed 
on a thorough knowledge of phjsiologa histologa pitli- 
ologv, human and comparatne anatomv and allied sub¬ 
jects If the degree of JI D is lacking let us fill in 
the want bi postgraduate courses I ct us bo in a po-i- 
tion at least to interpret along broad scjcntiiic lines the 
etiologv and pathology of those conditions met in the 
month 

nosriTAL nncorviTioN- of ncNTisriix 

All the faults however, which he at the bottom of 
the passive schism between modieine and denti-tri must 
not be laid to the dentist What is to be tlioualit of the 
large New York hospitals without an aclne dintil vis¬ 
iting staff’ One need not of neee—iti be an explicit 
follower of Hunter to gne the patient suffering from 
pernicious anemia the benefit of an off elianee in the 
etiology and treatment of the dnea-e e-peeialh in eases 
in which the mouth is one mass of rottenness and \et 
such IS not the custom of New York tow n 

Hospitals and hospital practice ln\e been the main 
factors producing that winch is be-t in mediiine and 
Tioier can dentistry hope to aeliieie a seuiitilie and sure 
basis until it leaves aside it- perpetual pulling of teeth 
and filling of cavities, its inertia toward srientific inies- 
tigation its petty state polities, and entering into the 
fight, forces the plnsieian to its recognition b\ superior 
and well-founded methods of diagnasis progno-i' and 
treatment It is only by an aeciimiibited expern me that 
the dentist can hope to occupy and to iiiamtain bis -bare 
of the common ground and this expirume r in be oli- 
tained under the pre-ent dispens ition only by ]n rfeet- 
ing the knowledge pertaining to stomatology so that it 
mnv become a necessity to medicine in its brnadi -t s^nsc 

EiVULT HECOOMTION UV TIIF nUNTIsT 01 FysTMtlO 
Disrysr 

It seems but logical to mo to duide the rommon 
grounds of medicine and dentistry into tyio pirt- In-ed 
on the clinical manifastations of the disea-i s a- nu I yy ith 
in stomatology first taking up tin di-ra i- wbnb are 
manifested especially in the moutb tin di eoyiry of 
which means that the dentist should auto nain ilh nbr 
the patient back to lii= physician for treatimnt and con¬ 
sultation 

Here yve immediately stril ne e dinimlties 

which inhibit a free luterc' , nu 1 con-y^ 

sultations a diffennce i i nt lei 

an irritation bctwien the \n < 

cc'lent example occurred ' 

writing of till- pajier 
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me as regards “saving his teeth ” I found a lack of 
tonicity present m the alveolar processes to a moderate 
degree, together vith marked pjorrhea alveolans Fol¬ 
lowing mj usual routine, I had his urine evammed and 
0 75 per cent of sugar was found I mailed the report 
of the urinahsis to his family physician with a request 
that Mr S be kept under observation and treatment, 
in order that the best results might be obtamed from the 
dental vork which was being done Tlie family phi-si- 
enn informed me that the quantity of sugar was not 
to be regarded as pathologic, and did not institute any 
fonn of treatment The ethics of a situation like this 
are clean cut Tlie expediency of the resultant course 
IS somewhat blurred, as the patient in the above case 
can not gain satisfactory results while suifermg from a 
lowered resistance, due to what T believe to be a low 
grade, slowly progressing case of diabetes 

The second dnision of the common ground is made 
up of those cases u here the highly specialized knowledge 
of the dentist should make him the natural consultant 
to the physician trying to unravel some of the many ob¬ 
scure conditions which confront huu, obscure particu¬ 
larly in etiology 

Taking up in detail the first division which I have 
made, we mav further subdivide these conditions into 
poisonings and systemic diseases where the mouth first 
shows the clinical picture and ke}note of the diagnosis 

To the classical poisonings of lead and mercury from 
Therapeutic or trade sources mav be added those of cop¬ 
per, silver, phosphorus, and the less often recognized 
lodin and broniid poisonings or saturations And here 
let me emphasize the absurditj of undertaking extensne 
dental operations while the patient is on even small doses 
of bromids Not mfrequently patients are referred to 
me on account of acute subjective sjinptoms, carrying 
in their pockets prescriptions containing bromids, “some¬ 
thing to quiet them until they get relief at the hands 
of the dentist ” It is mipossible to got ideal results in 
a patient whose phvsician is thus tiding over the strain 
incidental to, or the cause of, extensive dental opera¬ 
tions I belieye this to be true in spite of the fact that 
manv of the best men m the profession are advocating 
bromids as a routine treatment when the patient shows 
the effect of nervous strain during prolonged dental 


work 

The mouth it would seem, is particularly sensitive to 
systemic diatlioscb and diseases Rheumatism, gout 
diabetes, Bright’s disease, syphilis, less often tuberculo¬ 
sis, and manv other diseases, wdl often show themselves 
tliere first, and the dentist, if he is a good diagnostician, 
may road the diagnosis plainly long before the subjective 
symptoms would force tlie average patient to consult a 


physician 

Time after time have I appealed to the pliy sician to 
aid me by buildmg up the general resistance of his pa¬ 
tients when the condition of tlie mouth was either the 
immediate or the predisposing cause of a senes of ob- 
Ecure s>Tnptoms involMiig the digestion immediatel}, 
and, more remotely the entire body Time after time 
have I seen tlie patient receive nothing more extensne 
than a few kind words about “a malarial tendency^’ or 
“a little anemia,” together with a few Bland s pills or 
an cmpincal iron, quinin and strychnin mixture Be¬ 
fore these conditions can be changed entirely, perhaps 
a more general scientific, diagnostic and therapeutic 

medicine must be practiced In 7“'*^ 

make a plea for the recognition of the fact that a diair- 
no-.s made from observations based on the condition 


of the patient’s mouth may he a scientific one and is 
not to be discarded because made by a dentist Lot 
the physician recognize that the mouth is often the key¬ 
stone of diagnosis and that the dentist, if he is an oh- 
sener, must acqmre clmical experience in usmg the 
mouth as such 

It IS but right to say that yyatliin the last fiye ycni-s I 
haye noticed a great change in tlie attitude of the med¬ 
ical profession as regards courtesy in weighing a sug¬ 
gestion 

Without taking up in detail the local effects, as shoun 
in the mouth, of the various systemic diseases and poi¬ 
sonings I would make a special appeal for the sure and 
conservative recognition of sy^pluhs, whether in its pri¬ 
mary or secondary stage This is especially the_ case 
yyhere a negative diagnosis is the correct one The fol¬ 
lowing case at present under my care will illustrate ex¬ 
actly what I mean 

Case 1 —Sirs X, 20 years old, while being treated for'm 
cipient pyorrhea alveolans, deieloped a suspicious chancre 
like sore on the base of her left tonsil Her physician, after 
some diDiculty, got a history of possible exposure (innocent) 
After observations of a few days he made a diagnosis of a 
primary syphilitic infection of the throat Fortunately, I 
was interested in seeing whether the SpirooUwta paUtda was 
present, and with bis permission I had a number of cultures 
and smears made The report, coming w ithin a few hours, 
cleared up the situation The smears shoned nimiorous ba 
cilli present, and for the most part these were the bacillus 
of Vincent 

I believe tliat there are many more cases of concurrent 
throat complications during dental operations than one 
would gather from literature These complications, 
yvliile in part due to faulty technic, ore, I think, in the 
main part due to the common rlieumnhc etiology of ton¬ 
sillitis and dental conditions, such os pyorrhea alveolans 

The conditions which make up the second dmsion 
of the common ground for the dental and medical pro¬ 
fessions will naturally vary', as the mental and teclmical 
equipment of the individual, the rhinologist and laryn¬ 
gologist and the speciahst in orthodontia have much in 
common that can not especially appeal to the busy fam¬ 
ily physician and the dentist buried m bridge w ork But 
this may be said, that in every man’s practice cases often 
occur where the speciahzed kmowledge of the dentist will 
solve some of the problems of treatment The obscure 
ctoraach cases, the cases of facial neuralgia, the adenoid 
face that lias not yielded to removal of organs, these and 
many more every-day problems are part of the common 
ground 

To take up some of the aspects of the condition com¬ 
mon to all mankind, here surely has the physician had 
full control for centuries, and to-day it is intcrcstmg to 
get the ideas of a body of physicians as to wlietlier the 
disorders commonly associated ynth first dentition are 
physiologic or to be regarded as a rehc of the dark ages, 
inth “milk fever” ? 

THE DEVELOPHEXT OF THE OlkVE OAVITT 

Without entering into a prolonged discussion ns re¬ 
gards the embryologic development and the evolution of 
the digestive tract in tlie infant, some of the common- 
sense factors in the building up of the oral cavity and 
its boundaries in early bfe may be mentioned Tlie 
alveoli especially are pliant in the baby, and the two 
mam factors in their molding are undoubtedly' the 
tongue and the lips Physiologically, the natural e\er- 
cise of the infant is suckling In the Ixittle-fed child 
this process is cither eliminated entirely or reduced to a 
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minimum I beliqve that a bottle-fed child, per sc, lavs 
the foundation for a high palate and all the evils asso¬ 
ciated ivith mouth breathing True, hereditary tenden¬ 
cies and other factors may abort these eials, but the child 
n ho has been suckled through a rubber teat other things 
being equal has much more chance of ultimately com¬ 
ing under the care of the larjmgologist than one ivhose 
mouth 13 formed bj the natural process of sucklmg— 
n orking more or less for its daily milk 

Passing rapidlj to the sixth-jear molars there is no 
doubt as to the occasional reflex disturbance caused be¬ 
tween tlie fifth and sixth years by these teeth In ob¬ 
scure cases of convulsions, after the possibilities of in¬ 
testinal parasites and circumcision have been consid¬ 
ered, it IS well to look at the mouth to ascertain whether 
the real source of the reflex trouble is not there At 
this stage, too, there is a considerable tendency to decay, 
and I have found that potassium sulphocvanid is a con¬ 
stant accompaniment of decajed teeth It would seem 
but fair to conclude that the continual swallowing of 
cjanids, even in the small quantities of 0 075 parts per 
thousand, is not for the good of the child 

The complications accompanpng the eruption of the 
wisdom teeth are too noil known to emphasize espe¬ 
cially, as here, fortunately, the subjective symptoms 
make tlie diagnosis so that he who runs mav rend 
Briinto has uell summed up the possible effects of bac¬ 
terial infection, having for its ongm the oral cavitv 

1 “Carious teeth mean imperfect mastication, con¬ 
sequently increased and unnecessary work for the stom¬ 
ach, this in course of lime leading to the various ills 
connected with impaired digestion Such a mechanical 
relation I consider by no means the only, or o\en the 
most important, relation of dental disease to general 
health " 

2 Dental disease ns a cause of ill health in conse¬ 
quence of being a continued source of poisoning and 
septic infection, both local and general 

COXSTITUTION vn EIFECTS OE TOOTn C VVITIES 

Without ndiocating a dogmatic view in regard to anv 
of these explanations, it seems rational to allow that a 
caiity in a tooth fulfills many of the requisites of an 
ideal incubator, and that the swallowing of large quanti¬ 
ties of bacteria must be detrimental to digestion In 
pyorrhea alveo'nris, a disease but little recognized by 
the medical world, we confront not only a senes of ab- 
Bcc'scs such ns the surgeon would not allow to exist in 
any other part of the boda, but tliere is the perpetual 
swallowing of bacteria This, togetlier with the fact 
that the patient will sooner or later lose all the teeth 
affected, gixes a trail of cmIs and discomfort which 
should command a more actne recognition of this con¬ 
dition by the physician actne m the selection of a den¬ 
tist who he knows is able to cope with the conditions 
Q'liero IS no more excuse for a physician referring a pa¬ 
tient to a dentist of whoso work he is uncertain than 
there would be for the hnpbazard selection of a surgeon 
for consultation The patient m both cases is entitled to 
the best counsel that his jilnsician knows of 

At this time when the vearh outbreak of tiplioid is 
confronting the physician it will not bo wrong 1 think 
to call bis attention to the boncrits of biiiiig a dinti-t 
tboroiigbly scale and clem the teeth during the progre-s 
of the di'-cnso This cm bo done without putting extra 
strain ou the patient, and the rc-ults caincd In careful 
cleaning of the teeth, in the cise of a milk diet, is won¬ 
derful 


The care of the mouth in children, o.-.poc]nllv in school 
children has been threshed time and ngnm and the 
merits of inspection and treatment agreed on This 
pomt, however, should be recognized The physician 
practically controls even thing in respect to tlie health 
of school children, and only by a campaign to awaken 
the mtercst of the medical world in pre\ entire dentistry 
can a foothold be obtained throughout the country 
which wall enable the dentist to devote his best efforts 
toward saving the teeth of tliOiC children who would 
otherwise suffer from lack of dental care 

THE REEATIOV OF Or,TnODOXTI V. 

The relation of orthodontia to rlunologx and lirvn- 
gology IS of the CTeatest interest to tho^e wlio are at 
present thinking along these lines and I hn\e no theory 
that has not been giicn before Hilton in IS'ii ga\e a 
rational explanation of the functions of the induidual 
parts of the cranium The mam facts are plain It 
really does not matter, so far as the rationale of technic 
IS concerned, whether the deformities of the no-e cs- 
pcc ally the septum, are dependent on malformation 
of the palate and maxillary bone or vice \cr=a The 
final result is the same, the mouth breather is a mouth 
breather The condition is as^oclatcd with the farthest 
reaching evils wath which a dentist has to deal The 
malocclusion is there, and no remoxal of adenoid-- how- 
ex cr satisfactory, will oxer properlx space the teeth and 
without proper spacmg of teeth there is no dcxclopment 
of a normal cranium It may seem at prcsint xisionarx, 
but I believe that the time is near at hand when no 
adenoid operation will be undertaken bx the rlniiolngist 
abreast of the times xnthoiit proxision being made for 
tlie after-care of the malocclusion wlmh i-- prc>cnt in 
all cases of mouth breathing The correction of the 
dental arches, the spreading of the maxillarx bone- the 
establishment of correct relations between the miiuliblo 
and the superior maxillarx bone must be earned on 
xvitli the same regularity as the treituunt for hnn-lip 

One more condition xvlncli lies in the common ground 
must be spoken of and that is the freqiunt and most 
distressing neuralgia The effects and sxmptoins of neu¬ 
ralgia, especially of facial neuralgia its treatment and 
prexention, have been worked over bx muiic of the most 
brilliant surgeons tlie work of Dr Harthx in thi= mat¬ 
ter being one of the clns--ical contributions to \mencnn 
surgery, but there arc innumerable ca=es winch eonic 
into the hands of the dentist after the surgeon lias tried 
cverx means of alleviating the pain And it is well 
xxorth while to coxcr nipidlx the itiologx from tin den¬ 
tist b point of xiew Impingement of the pernkiital 
membrane bx tartar and subseqmnt infection jiiilp 
stones or sccondarx deposits within tin jiulp and root 
canals maljioscd non erupted teeth impirfeet tiebnic 
in bridge and crown work all are caiisi > of neural,,m 
The diagnosis is sonictiines obsi are and in suih eases 
the Koentgen rax often aids and iImo-1 nb al re ults 
are obtained bx Roentgen rax stprcogrinis ns done liy 
Dr Caldwell of Nexv York Here wi baxe tin third di¬ 
mension preserved in tin films and tin iiion txait lo¬ 
cating of a foreign bodx or pus In ing iisi ful In enea 
of stiiblKim facial neiimlgia the d> ntist nlw ixs sliould be 
consiilteel not that he cm nlwnxs In Ip but in a ion id- 
crable number of cases he max throw some in xv light 

CO ,crT sioNs 

To summarize the points ] bnxo ’ 

and which I hclieve mu t 1k- ne ■ 

anv undisputcil common ground x 



750 


MEDICINE AND DENTISTRY—FOSSUME 


Toun A M A 
Miucii T inos. 


■work on The dentist rrtnst apprccnte the fact that the 
moutli IS a part of tl’d nliote body, an important part, 
but onlj a pait He must tlunk in terms of inter¬ 
changeable scientific expressions of thought, so that Ins 
findings, observations and deductions are easil} inter¬ 
preted by tlie phisiCian He must keep pace vnth the 
-best in medicine, for only those phjsicians ivho stand 
for what is best in medicine can and mil appreciate what 
18 best in dentistri The mediocre man in either pro¬ 
fession u ill of necessity stick to his own particular last, 
but if the dentist u ill record and read his daily findings 
correctl} 1 e will find that his experience must more and 
more elucidate some of these problems of medicine, his 
work mil be of double interest to himself and he will 
open up fields hitherto undreamed of 

The plnsician, on his part, must recognize that the 
mouth as a seat of disease is often overlooked, and that 
the logical consultant in many cases is the dentist, who, 
b} virtue of his constant clmical experience of the nor¬ 
mal in the mouth and teeth, must acquire the knowledge 
that IS necessarj for the unraveling of 83 Tnptoms point¬ 
ing to the mouth as a seat of trouble I rccogmze that 
it IS unfortunate that all dentists are not physicians 
hut this IS a misfortune for which the patients should 
not be made to suffer, as suffer they often do because 
of the lack of appreciation by the dentist of the fact 
that the local conditions he is copmg with are but man¬ 
ifestations of a svsteinic trouble, or because the physi¬ 
cian does not realize that the science of dentistry in¬ 
volves more than a mere stopping of holes or pullmg of 
teeth 

Let the phjsician choose his consultmg dentist with 
the same care that he does hn consulting surgeon— 
vnth more care if possible—for aU his patients will have 
to visit a dentist while only a small proportion will 
need surgical intervention Let him keep abreast to 
a small extent of dental literature, not necessarily the 
most tcclinical, but the general literature Let the den¬ 
tist think and work in terms scientifically interchange¬ 
able witli the phvsician, then, and then onlj', wiU the 
common ground need no defining 

' DISCUSSION 

Da. Traxcis A FAUOitT, Philndelphin, ngreed thnt the epe 
cinltic-i of medicine should include dentistry, but he said, nil 
(he spccmltics of medicine should, in a wnv bo specialties of 
dentistry bccnu«e one can not get away from the diseases of 
the nervous svstem the stomach and nose in relation to the 
teeth He has been impressed mth the failure of dentists, as 
a rule, to report findings and subsequent obserintion on 
cases There is a lack of information and some statements 
are absolutely erroneous Dr Fought felt thnt because of the 
relation of dentistry to medicine one should have better train 
in-’ in din-mo-is especially in relation to the heart and the 
eiMU" of anesthetics It is important that the condition of 
the heart and of the internal organs should be known, and 
tint the giving of an anesthetic where such a thing is con 
triindiented should not be done by the dentist The same 
may be said of the kidneys The dentist should do this for his 
own protection if for nothing else In regard to the question 
of dietetics and hygiene in the treatment of diseases of the 
mouth not so much of caries ns of inflammatory conditions, 
an adequate working, knowledge of the excretions and seere 
lions particularly of the saliva and urine, becomes important 
p RrcisTER Philadelphia, said that in a number of 
cases the importance has been strongly imnrcsscd on him of 
the nece-siti of early diagnosis of many patholo-ic conditions 
of the mouth that opportunely come under the observation of 
till dentist or stomatologist and that otherwise nould b" lost 
smht of until a condition had been reached that would probably 
te'miinate in death Dr Register referred especially to carci 


noma He has diagnosed the presence of carcinomn very early, 
VI hen it was yet a local condition, before metastasis was dcicl 
oped While it was in a local condition its removal was favor 
able to a complete cure In one ease a fibrous tumor devcl 
oped itself at the angle of the mandible It had been removed 
by a general surgeon three times The patient represented 
himself to Dr Register, thinking thnt something in eonnee 
tion with the teeth might be the cause Dr Register found 
thnt the third molar was devitalized and in a putrescent state, 
and on opening into the pulp chamber he soon established thnt 
the tumor originated from that cause In diagnosing these 
eases of fibrous tumors Dr Register has received much assist 
nnce through the use of compressed air After washing out 
the tracts germicidnlly, he applies sterilized air under pressure, 
and if the air follows the tracts one can soon ascertain 
whether they are associated vvith a devitalized condition of 
the teeth On several occasions Dr Register has shown that 
these fibrous tumors originate from devitalized teeth and sue 
needed in diagnosing them very quickly in this way He oper 
ated in this case and the tumor gradually dwindled away and 
dried up by the correction of the toxic condition of the tooth 
and the surrounding tissues of the jaw As to the mechanical 
side of dentistry. Dr Register stated that he could not see 
that there is any difference between the mechanics of dentistry 
or stomatology and the mechanics of every specialty m mcdi 
cine or general surgery The general and special surgeon must 
use mechanical assistance He uses it, not per se, but ns a 
means to an end In dentistry it is used for the sahio pur 
pose The application of mechanical devices used in surgerv 
IS unlimited. The very first example of mechanics used m 
surgerv, he continued, was given by John Hunter, who, unfor 
tunately, tore the Achilles tendon of one of his feet, and ho 
was a lame man for quite n while It was through an ncci 
dent that Hunter brought about, by means of mechanics, one 
of the best things for the cure of club foot kmown to day The 
cure of mjnries of the spinal column could not be effected 
without the surgical mechanical treatment And so, he said, 
it IS in all departments of medicine Mechames are constantly 
used hv the general surgeon and by specialists in other 
branches ns well ns in dentistry The trouble with dentistn, 
he continued, is overregnrd for mechanics It is not so much 
that dentists use mechanics ns a means to an end, hut they 
make it the end itself Thnt is one of the great mistakes they 
make In Dr Register’s opinion the fields of dentistry and 
medicine are one, and the purpose of one so thoronghly includes 
the purpose of the other that he can not see how men wlio 
want to be broad in their ideas and who expect to do the best 
for their patients, can do otherwise than accept the doctrine 
thnt medicme alone is the only means by which the highest 
efforts of dentistry are to be accomplished 

Dr James F Power, Providence, R. I, believes thnt every 
practitioner of dentistry should possess a medical education, 
but not necessarily a degree in medicine He should possess 
a thorough knowledge of thnt medicine which pertains to the 
intelligent pmctice of dentistry The course of instruction 
necessary for the degree of medicine would broaden the mind 
of the individunl, but not any more than would the courses 
required of the candidate for the bachelor of arts degree TIio 
better a man’s education may be, the greater is his power and 
ability to accomplish the transformation of energy Dr 
Power thought that Dr Fossume fixed a standard of education, 
maintaining thnt if a patient is placed in the hands of a dent 
ist of the type considered he would be entirely safe, and 
if the disease should travel into the realms of pathology 
with which the dentist is not familiar, he would, (it least, bo 
sufficiently familiar with the fundamental principles of general 
pathology to recognize conditions ns they arose and call a con 
Bultant Thus his relation to his patient would be perfectly 
honorable, and he would bo justly considered a valuable mem 
ber of his profession Dr Power believes that dentists arc 
taken at their own estimate They fix the standard of the 
profe«3ion If they place a low estimate on dentistry the pub 
he and the medical profession will take them at thnt esli 
mate He regards proper preliminary education ns of the 
greatest importance in that connection There is no better 
wav, he said, of teaching the public and the medical profes 
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Bion the importance of dentistry as a profession than by re 
quiring that the educatiob of the candidates for the dental 
degree he raised. Dr Power feared that the mission of a col 
lege sometimes is misinterpreted The mission of every pro¬ 
fessional school, he thought, consists in givmg to a graduate 
the least possible amount of knowledge that can bo possessed, 
in order that he may he allowed to practice with safety to 
the public. One lifetime is too short for a dental or a medical 
school even to pretend to familinnre a man with every form 
of disease he may be called on to treat in future years The 
diploma represents the acquisition of the fundamentals on 
which the knowledge of dentistry is based. When dentists 
look at the matter in that light, when they will see things as 
they really are, the eleiation of dentistry as a profession will 
commence, and dentists will he in a position to demand the 
recognition which they are now seeking In conclusion Dr 
Power referred to the mission of the profession itself He be 
lieves that dentists should exercise the greatest care and prac 
tice along scientific lines Tliev should realize that they have 
reciprocal obligations to each other, and that the whole profes 
Sion IS affected by the words and actions of the individual 
They should do everything they can to assist in its delation 
Professional ethics, social bearing and high moral culture will 
do most for dentistry, most for humanity and impress the 
medical profession, the public, and all concerned with the facta 
that the dental profession deserves proper recognition 

Dn James lIcilAiros, Hartford, Conn , called attention to 
the fact that of the 36,000 dentists in the country, a large 
proportion of whom are college graduates, only a few are mem 
bers of the Section on Stomatology He does not believe 
that dental colleges are as poor some say they are He he 
lieios that every dental college in the country graduates each 
year men who are the equal, in their line, of anv medical 
graduates, and that, as a rule, the dental graduate is brtter 
fitted to go out and practice his profession than is the med 
leal graduate His fingers are educated, his opportunities in 
clinics are greater, and when it comes to the use of anesthet 
ICS he has a practical knowledge that the average young med 
leal student does not have 'WTiat is the trouble? he asked 
^Vhen the dental graduate goes out to practice he stops right 
there, he does not seem to studj , he does not seem to take 
any interest in societies They do not seem to take any in 
terest in their profession, they do not seem to care to study 
Kor do dentists buy books Dr JtcAIanus thought that the 
trouble with the dentists has been that when they got where 
they were legally allowed to practice, they joined this organ 
ization and that organization, and they spend their money 
for almost every cause except the cause of dentistry Dent 
istry, as a majority of dentists practre it, is a calling A few 
dentists are professional men, and some of these have the 
degree of MD Those who ha\e not this degree. Dr JIc 
Manus belicies are as good professional men -ns are those 
who base it. The dental graduate, he said, is well educated, 
or at least he has the opportunity to get a good education 
for most every dental college giies that, and it is his own 
fault if, after he leases college, he docs not become belter 
educated 

Da, TauMAX W Baomr, CTiicago, thought that the refer 
cnce made to the shortcomings of the schools of medicine, 
regarding their failure to teach many of the diseases and in 
juries of the oral cavitv, is generally recognized, but he urged 
that the matter be taken up in the Section on ‘Medicine, where 
it properlj belongs He felt that the trend of the papers 
and of the general discussion suggested that the word me 
chnnics is an objectionable one and that it should not be 
giicn the weight and consideration that it is receiving bv 
dental colleges and dentists generallv It must be reracm 
bered, howeicr he said, that among the grentest men the 
world has produced liaac been tho«e who attracted attention 
not only bv their genius, but also bv their digital skill Men 
such as Michael Angelo and Thorwahlscn were mechanics, 
therefore dentists mu t not forget the achieicments and the 
possibilities of the mechanical side of their jirofission Dr 
Brophv agreed with Dr AIcAIamis that what i« ncedid is men 
of education in dentistry man will stand for exactly what 
he IS worth If he is cultured, if he has education, if he has 


capacity, such qualities will be rccogmzed always It decs 
not make any difference what titles a man ha' he wall be 
recognized for what he knows and what he is able to do As 
to dentists, they need not appeal to the medical profession for 
recognition 

Dr. F Xi Fossume, Xew York Citv, emphasized the neees'ity 
of the dentist to fortify himself with a knowledge of pathol 
ogy and histology, so that he can di'cu's all dental Ic'ions in 
terms acceptable to medical men Every man he 'aid will 
get the recognition he de'erves if he work' and if he jiavs 
attention to the opportunities that are offered of practicing 
dentistry on a high plane and according to a high stand ird 
He believes that stomatology can stand alone and that the 
dental profession is insiiflicicntly educated in pathology and 
histology The cases that do not yield to treatment those 
with lesions around the teeth and their sockets, arc almost 
analogous to cases of gallstones which are treated thcrapcii 
tically El cry physician failing to secure result' will imme 
diatoly proceed to e.xnminc the patient’s urine and thus nr 
nve at a safe conclusion ns to the etiologic caii'cs of the dis 
ease and the reason for his failures The ordinary dentist, 
practicing dentistry more or le"^ mechanically and using only 
the fundamental pnnciplcs of dentistry, is not doing justice to 
his patients when he fails to go a little deeper into the causes 
than merely to say, “This case is incurable ” Dr rossiimo 
thought that if the Section on Stomatology could unite with 
some other section it would be a great education for dentists 
and a grand opportunity to put tlic entenng yicdgc into the 
collateral profession and gain its respect and confidence Pliv 
sicians do not realize what dentistry of to day is Modern 
dentistry is ns different from what it was in its fiimlamcntnl 
principles ns any of the other sciences arc in thtir fiindn 
mental principles, which is due to scientific research work done 
by men who have dcioted their time and their money to re 
search along these lines 


SUBPHEENIC ABSCESS AS A COMPLICATION 
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Tlie first accumte description of n Biihplirenic nli'er'S 
avas published by Boucliard^ in 1802 In 1^x2 I eydiiP 
reported seveml cases in wliicli the diiirtno'ib was iiiiidc 
clinicnllv Mnydl,’ m 1S94, collected ITO ci'o--, wliiili 
he dnidcd into twelve groups, nccording In their enise 
Among these were 23 following appendicitis Smu tins 
time Weber/ Saehs- and Elsberg” lm\e n poitid n num¬ 
ber of cases Elsberg wns nblc to eollei t 7 i ca'i s nf sub- 
phrenic nbscess following niipendicitis which hml bnn 
published up to 1901 I Into been nble to ndd 11 11 es, 
including 5 of mj own 

rnrtjur\c6 

Few statistics are n\nilnblo from wliirh to dmv de¬ 
ductions ns to the rclnlne frequeney of tin- coiiijiliea- 
tion Meber found it nine time- in IKi c I'c-., and 
Moschowitr" found S en'es of siibplin me ib ca s inimiig 
2 000 cases of appendicitis occurring in Ml .Sum llos- 
pitnl 

A\ yTOHT AND r\TliniorT 

The suhphrcnic region is diyidid into a right nnd lift 
space h> the fnlcifonn ligniiunt of tlic Imr \n ili- 
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scess situated in tlie nght space does not communicate 
vntli tlie left, unless the septum betireen the tiro is 
broken doim Each subphrenic space is agam divided, 
incompletely, into an anterior and postenor space by 
the coronary ligament. A portion of the nght lobe of 
the liver is not covered by peritoneum, owing to the 
separation of ihe two laj'era of the coronary ligament 
This area is about tlie size of the width of the palm of 
the adult hand, but it pla) s no role m the pathology of 
subphrenic abscess The right lobe of the liver lies m 
almost direct contact with the lower portion of the 
bony thorax, being separated from it by tlie diaphragm 
and the costophrenic sinus of the pleura 
Subphrenic abscesses may be located withm the pen- 
toneal cavity or m the retropentoneal tissues If in- 
traperitoneal, the abscess may only occupy a small por¬ 
tion of either subphrenic space, either laterally or m 



PIj, 1_Modes of trnnsmissloa of Infection to right and left 

anbnhrcnlc spaces from appendix region 1 Along outer side of 
rolnn ^ Along Inner side of colon 3 Across transverse colon 
and stomach The double arrow 3 shows that Infection can either 
travel In front of the stomach and cause an abscess In the general 
tierltoneal cavity between the spleen and liver or the Infection can 
™s through the foramen of Winslow Into the lesser peritoneal 
Svlty K U U right upper lobe of lun^ H L L right lower 
lobe It. 8 S right subphrenic space. D., diaphragm It C. fa 
rl^t cTstopbrenU sinus L. U U. left upper lobe of lung. U U U 
left lower lobe L. S fa , left subphrenic space. L. C S left costo- 
pUrcnIc sinus 


front or behind The abscess may be located high up 
under the dome of the diaphragm It 
tire nght subphrenic space, being usually limited by ad¬ 
hesions between tlie liter and tlie infenor space of tlie 


The intraperitoncal vanetv is far more 
ncndicitis tlnn tlie evtrapentoncal In the latter tlie 
'cction traiels upward behind the ascendin, 


ig colon 


in 


the retropentoneal tissues It can not extend very high 
upward, owing to the close attachment of the peritoneum 
to the infenor surface of the diaphragm In the intra- 
pentoneal variety (Fig 1) mfection either travels along 
the inner or outer side of the colon, or between its nn- 
tenor aspect and the abdominal wall In the 106 cases 
which I have been able to collect, the abscess was intm- 
pentoneal in 60 per cent., and extrapentoneal m 25 per 
cent In the remaining reports the location was not 
given or was donbtful 

A subphrenic abscess may follow an attack of ap¬ 
pendicitis m which there has been no suppuration m or 



Pig 2—Side view of thorax and abdomen to show relation of 
pleural reflection to ribs and costal cartilages (see description In 
text) S L scapular line PAL posterior axillary Mne 
M- A- L mldaxlllnry line A A Lu anterior axillary Hnc. Tie 
heavy black lino represents the level of the reflection of the costal 
pleura on the diaphragm 


around the appendix Such cases have been described 
by Weber, Krohne and Fink Subpliremc abscess after 
appendicitis is usually situated m the right side, but 
6 Jcft-sided cases liave been rejwrted (Schlcsmger, 
Iteizenstem, Korte, Darlmg, and one of my own) Sub¬ 
phrenic abscess seldom occurs as the result of a general 
suppurative peritonitis There are only seven such cases 
on record It is often impossible to trace any purulent 
tract from the appendix to the subpliremc region The 
position of the appendix bears a direct relation to the 
formation of the subphrenic absco«5 In the majority 
of cases tlie appendix was retrocecal (Fig 3) This is 
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the second most treqncnt normal position of the ap- 
Jjendrx, according to Monks 

A persistence of the embryonal position of the ap¬ 
pendix, due to non-rotation of the cecum, also favors the 
formation of a snbphrenic abscess The appendix is 
thus brought in close contact vitli the right lobe of the 
liver (Fig 4) The proximity of the snbphrenic spaces 
to the pleural cavities explains the frequency of pleural 
effusion as a complication The pleuritic fluid is 
usually seropumlent, and may be encapsulated or not 
Pericardial involvement is rare, although several cases 
have been reported in ivhich death followed rupture of 
the abscess into the pericardium ilunro has called 
attention to tlie fact that subphremc abscess may be the 
result of a liver abscess after appendicitis Eupture of 
the subphremc abscess into the lung has been reported 
in 19 cases In the majority of cases subphremc ab¬ 
scesses, after appendicitis, contain only pus They tlius 
differ from those following perforation of a gastric ul¬ 
cer, m which the abscess cavity frequently contains both 
pus and gas 

The anatomic relations of the left subphremc space 
are far more complicated than those of the right The 



riK 3—Route of Infection from a retrocecal appendix to the 
right Bubphrenlc apace (sagittal acctlon) 

abscess either lies between the left lobe of the liver, 
stomach and spleen, or between the stomach and abdom¬ 
inal parietes or in the lesser omental cainty (Fig 5) 
Before relieving the snnptoms and treatment of this 
complication of appendicitis, I desire to report the fol¬ 
lowing cas"S 

Cvsn 1—GnnjTcnous appendicitis, with nh«ecs3 formation 
left Elded subplircnic abscess, dinfpioscd two Meeks after opera 
tion, death from Fcpticcmin 

F AL, nped 11 was admitted to the Alichaol Kcc«o no^pital 
with Moll marked RNmiploms of appcndiciti-a A Mell walled 
off infmpontoneal ah<iee«s eavit\ Mas opened hut no clTort mts 
made to remo\c the appendix Condition quite critical At the 
end of the fir^t Moek tlie temperature Mas 100 1 pul«c 1 >0 
Tlie Mound Mas rcopcnetl hut no cnu«o for the septic condition 
Mas found Examination of the thorax on the ri"ht side Ma** 
negntl^c At the end of tMenU-one dn\« nn orca of dulne^s 
Mas fou.nd o\er the 1 a<c of the left louer Inlc po«trriorlT \n 
explonnfj noodle Mas in^ertcsl and fetid pns ohtaineil TIic 
pleural c^Mt^ Ma« oiiened under the impr<s«ion that the com 
plication was one of ab ce s of tbe liin" Tlio left lower Iol>e 
Mas found ndberent to tbc diaphragm On King separated 


from the latter a needle was m'^erted through the diaphragm and 
xery fetid pus was obtained An abscess located Ktween the 
left lobe of tbe liver and the spleen was drained bv the trans 
pleural route. The septic symptoms improved for a short 
time, but recurred, and death took place about five weeks 
after tbe onginnl operation 

Tlie peculiarity of this case is the Icft-sidcd situation 
of the abscess The OIll^ signs which caii=cd a search 
for such a complication to be made were the pcrsi'-tcncc 
of high fei er, rapid pulse and otlier signs of doep-sc itod 
infection, m spite of thorough drainage of tlic primary 
appendiceal abscess The subphremc infection was not 
the result of a generalized suppurative peritonitis since 
such a condition never existed in this cise The infec¬ 
tion probably followed between tlie adherent coils of in¬ 
testine along the inner side of tbc colon to the left siili- 
pbrcnic space (Fig 1) This case shows the iiocc-sily 
of a thorough physical examination in eter} case-of sus¬ 
pected subphremc abscess 

Case 2 —Right sided subphremc nh«eess nente retrocecal 
appendicitis, death from snbphrenic infection, Cie dnvs after 
onset of illness 

H G, aged 0, seen August 10 1005 historv of acute iiidnm 
matory afTeetion of right side of alidomcn for prciioiis three 
davs Temperature, 103 F pulse 152 Immcilmtc operation 
Appendix retrocecal, with tip extending almost to Ii\cr Marked 
inflammatory changes and covered with plastic exudate The 
appendix was intrapentoncal. There was no perforation, nor 
cMdenec of abscess formation Caiirc drainage Twentv four 
hours after operation, pulse rose to 102, and respirations to CO 



FIp 4 —XIode of tmormlnslnn of Infortlon to the rlrht snh* 
phrenic spsce from nn nppendlx which la tonpcnltnllr dleplaced 
cither Id front of or Just btlow the right lohc of the liter 

Twentr four hours later, examination of wound nepaliie no 
tenderness on palpation o\cr Iner, and no area of dnitie s in 
lower part of clicat Tlie toinperatnrc ro*-e to lot 1 the 
pulse remaining abont 100 Death occurred sixlt hours after 
operation for reniotal of appendix, and flte data after on«el of 
attack The autopsv held three hours after di ath slmudlthat 
lliorc was no free fluid in the peritoneal caMlt and no eil 
denecs of ant perilomtis On Ecpamtin„ the n_liL lolie of tlie 
liter from t^ie nlHoaiinoI wall a well i neapsuinteil abseC'S eon 
laining ciglit onneos of pus, was found 

'Jin, iili-ecss w IS nliUnth Finnll nnd cnuld not ho 
recognized bx the onlinin plnsu d ngiis 'llu iier- 
Eisteiicc of tlie fc\cr and ripid inihi, should Into si rted 
ns an indication for a scsttimtic exiilorilioii of tlu suh- 
jihrcmc region with the mtcdle had the coiirFi in-* n h-s 
rapid 1 he intraptntonidl jinsition of the apj) iidix Im-- 
liind the ceemn with it= tip clo ■ lo thf Ii tr fitond 
the loeihzation of infect on in the rigl t Fiilipli-i iic n*- 
ginn It would he hcltcr in Fiich fi ti I ajijw ndi 
ctal cases to hate the patient pi lad > h r p 
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tion. after operation, and some method of drainage 
Bhould he provided for the retrocecal region, makmg a 
counter-opening m tlie loin There ivas no abscess forma¬ 
tion m the primary appendiceal lesion The course was 
a very rapid one 

Case 3 —Right sided subphrenic abscoss, complicated by en 
cnpsulated diaphragmatic empyema Recovery 

S F, aged 30, male, ivns admitted to my service in Cook 
County Hospital, Sept 29, 1905, with a diagnosis of empyema 
The only history obtainable ivas that he had ben operated on, 
one year previously, for appendieitis A large scar in the right 
iliac region and the presence of a hernia rendered it possible 
to infer that an appendiceal abscess had been drained Two 
weeks before admission to my service he was seized with a 
sharp epigastric pain, temperature on admission, 103 F 
There was an area of dulness extending from the eighth rib 
downward on the right side of the chest in the scapular line, 
and from the fourth rib in the mammary line Greatly dimin 
ished respiratory and loice sounds were heard over this area 

Exploratory puncture showed thick, fetid pus The seventh 
nb was resected in the posterior axillary line, no pus found 
in the pleural canty The right lower lobe was adherent to 
the diaphragm, and on being separated a considerable quan 
tity of fetid pus escaped What was supposed to be an en 
cnpsulated diaphragmatic empyema was drained, the patient 

1 


ered just in front of the right kidnev, appendix was retro 
cecal but intrapentoneal, it was perforated at its middle, 
after being separated from the posterior aspect of the cecum 
it was remoied Temperature fell gradunllv to normal, but 
rose again five days after opening the appendiceal abscess 
The wound was reopened, but no retention found A counter 
opening was made in the ileocostal space, inthoiit any iin 
provement Examination of the thorax showed an area of 
dulness at the convex upper border from the scienth rib 
downwards, between the anterior nxillnrv and scapular lines 

Exploratory puncture of this area showed the presence of 
fetid pus The seventh rib was resected in the posterior 
axillary line, the needle having been left in place after the ex 
ploratory puncture The needle was found to have entered an 
abscess containing about six ounces of pus, lying between the 
upper surface of the liver and the right dome of the diaphragm 
It was impossible to suture the diaphragm to the chest wall 
The pleural cavity was walled off with gauze, and a dram 
mserted into the subphrenic abscess across the costophreiiic 
sinus A lery septic empyema developed, and the patient died 
six days Inter 

This case lUnstTates the difficulty of draining those 
abscesses which are located high up under the dome of 







FIr G —Various forms of snbphrenlc abscesses complicating appendicitis. S In nil 
of the figures represents the abscess E In 3 represents empyema D E In C dlf 
fuse empyema 1 Abscess beneath dome of diaphragm 2 Abscess low down In sub 
phrenic space 3 Combination of encapsulated diaphragmatic empyema and subphrenic 
abscess 4 Left sided subphrenic abscess > Large abscess occupying entire right sub- 
phrenic space 6 Combination of right subphrenic abscess and non-encnpsnlated em 
pyema 



Fig 0 —Aren 
phrenic abscess 
sided abscess 


of combined liver and sub- 
dulness In n cose of right 


showing considerable improiemcnt for a few days, but the 
septic symptoms recurred, and on October 14, two weeks after 
admission, the thoracic wound was inspected and a bulgmg up 
ward of the diaphragm noted Exploratory puncture showrf 
the presence of a subphrenic abscess, which was drained at its 
lowest point by resecting the tentn rib in the anterior axillary 
line Uneientful recovery 

Case 4—^Retrocecal appendiceal abscess, subphrenic abscess 
under right dome of diaphragm, transpleural drainage, post 
operative empyema, death from septicemia 

n A , aged IS entered my service at the Michael Ecc«c 
Hospital on Feb 11 1900 He had been treated for the 

previous two weeks for appendicitis The condition had ira 
proved after the first week, but recurrence of fever led his 
physician to send him to the hospital On admission, there was 
n"iditv in the right hypochondriac and lumbar regions, and 
some dulness over the same area At operation, the ascending 
colon was found adherent to the abdominal wall along its entire 
length, a large abscess conUining lery fetid pus was discoi 


the diaphragm Several of Korte’s patients died of a 
similar postoperative empjema 
Case 6 —Development of subphrenic abscess during non 
operative treatment of appendicitis Drainage of abscess wliilo 
patient extremely septic. Death two weeks after operation 
C F, aged 38, was seen one month after onset of appendi¬ 
citis, which had been treated conservatively without opera 
tion On admission the patient was very septic and cma 
ciatcd with septic nephritis Rigidity and tenderness over 
right hypochondriac and epigastric regions Botli nglit and 
left lobes of the liver were displaced downward, so Hint the 
lower border of the right lobe was below the level of the um 
bilicus Tiiere was dulness from the sixth rib downward in 
the mammary line, from the seventh in the mldaxillary line 
Some edema over seventh and ciglith ribs in the mldnxillnry 
line Absence of respiratory sounds over area of dulness in the 
axilla Exploratory puncture through the right seventh inter¬ 
space in the midn.xillary line showed chocolate colored pus 
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Under local nn^tiesia, mei^-or: -era* made nlon^ tie 
line of the needle left m place Tie s'^'^ti lib Teas re- 
sce'ed a distance cf atont two inches, m the nndanEar^ lir°, 
and immense quantities of pus were cTucua'‘ed ■‘wrm an ab¬ 
scess Ivin^ between the po<denor surface o^ tie nnet lobe cf tie 
liver, tc“ diaphragm and the upp^ po'e of tie ferdn'^- A 
conn'er opening was made m the L“oco*t;iI spa'^ Th“ r~Tr-al 
sep-j continued and >ie pat-cnt cied t—o wee^s a'-er epera- 
t cn. 

STilFIOlIS 

The five cases last reported illusrrate the rarei clin¬ 
ical p enrres -rhich a snophrenic abscess prednes There 
are nsnallv three modes of onset (c) An ccnie lorm, 
in whicn the svmp*oms appear —ii the attaci^ of ap- 
pendititis or a few daps afrennrd. (6) A snbaccte 
form, m which rgns of infection ocenr a fe~ —ee-s 
after the beginning of the appenoiceal EttecA (c) A 
chronic fomn in wh-ch the STmp'oms appear months 
alter the appendiceal disease has been recognxZ<^ or op¬ 
erated on. In Case 3 of m" o~n senes tne snbnhrenic 
sTmpioms appeamd one -ear after tne remo-al of tne 
appendix. 

(a) Act-fe Forrr —This Tanegp maj Eccompanj or 



I- a ^-5 ' *■ * ih* I*T* c' Ij 

- 5 ca te d_''Irajrra D i*. A. I-.. L^€ 

iinm^ arf'lT fo_"'’~ an awee^ c*' ap'vmd.c ns "’ch o.;- 
c.-~= m an arrendat arismg from a normal - n aced 
ci-c.-in. or u ins~ le the ir'yie of tvi—opr-enci’nla” in- 

'•e.o’w^d lO p'e- ow, - In th s latter fo-m tn° n^n- 
~c '^on of t"" cAram cans-s tre apwraoj; *o I “ 

'■> t< e snbo'' remc remon. P'enon: ami’cs sc a_ of 
ta s mo-o of ons-'- bemg aocemparaed o~ s=''e-e pam 
in me h“' 0 . -endmam b~ wsrs- rrm-ing ana *ne 
Fans o* a s^nre nfee* cm That ram and th" om^r 
svnip eras tns ces~--cd a~" no* a’wa—j ta~ ma*_"d 
Is sbo-ra n Case 2 of m~ s —cs 

The of n*m *'-nt>'’-n*nm ~—it- o* '—'thoti^ 

ac''Oir’'an*'ing w—o_ c, —r-e =—c in*e'*^'“n a the 


Pam and tenderness m the right hgt?o._hcndncm mar 
or mar not be p-esent 

In some cases phgs cal PTP.-rina non of the cres^ “dll 
be of the g“eates^ aid. If tne abscess contams nns onl“ 
an area of dnlness. Tnth a conrei npner c-o-c"' is fonne 
m or near the awfliarg line (Fig 6) If the a’ s-o:rS 
contains gas there vtU fae an area of mnpanv edo-t t^e 
dnlness It is unpossib’e to diFerentiare a-eas o: ett’*' 
due to pletmtic Stud from tnose dne to a snopowrLc 
aoscess if bom are p-esent. If tne coII"c”on Oi one 
Deneath the dianhragm is smaiL and Les nnae- tn° cT-e 
fFic 5), as m CaSS 3 of mg senes or canses on* ^ ° 

disulacsnent oi t’^e hre- as m Case 2 no-rc-gi eia*ni- 
wpT-’oTi IS of Dnt Iir*Ie "mine and s“svema“ic ewo’n-a*o— 
ptmemre of the ennre herarc reg-cn —on'a o-> t e 
onl" means of matniig a (Laanows Lo.mIir>=\i c-t —a 
and ‘endemess of tne sgm of tn° ’o—c” tro-ar o- c’"-"* 
to the costal aren. pomts to '^he presenc-" of a snon’i-emr 
ab=ces5 nsnsG" of extrat>=nton"a! hmnon 

In some cases ta" disn’Eoem^nt o* th" ^'“er co~n—a-1 
IS rer* mar ed. Bnlging mong i"" cow"! ma-gm o- n 
me ep-gastnim is cnite rare. In Ieft-FC"’i ajr---^*s 
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pinics a subphrenic abscess, it is impossible to ditTeren- 
tiatc b} eAploratorj puncture unless one first obtains 
ordmarj non-fetid pus, and later, on deeper introduc¬ 
tion of the needle, a fetid pus One can distinguisli 
llie pus obtained from an abscess of the liver by tlie 
fact that it has no odor and is cliocolate-colored 

(h) Snbaaite Form —In this form the symptoms ap- 
pcir from eight to tirenty-one days after the onset of an 
attack of appendicitis, or after the removal of the dis¬ 
eased appendix A veek or more after the attack or 
operation, the temperature rises agam, accompanied by 
gradually increasing symptoms of septic intoxication 
The fever is usually of the remittent type, and is ac¬ 
companied by a corresponding rise in the pulse rate 
The patient begins to lose in strength, and becomes 
greatly emaciated 

The local signs in this form do not differ from those 
described under the acute mode of onset In a feu 
cases, this recurrence of fever and of septic symptoms 
IS accompanied by pain over the correspondmg side of 
the chest, cough and dj spnea, but these latter symptoms 



arc not at all constant In the absence of any retention 
of pus in or around tlie seat of operation, this reappear¬ 
ance of fever, etc, should alua} s lead one to search for 
the plnsical signs of a subpbrenic abscess 

Itupturo into the lung has probably taken place if 
large quantitcs of pus have been expectorated suddenly 
in these cases 

(c) Chronic Form —Case 3 of my own senes best 
illustrates this mode of onset For week's to months 
after an attack of or operation for appendicitis there 
are indefinite simptoms In some cases there is an oc- 
ci'ioml rise of temperature, accompamed by sweats and 
slight lo=s of weight and strength In others, there are 
n(rf\niptoms until the patient is suffering from tlie 
cMiiiitnms of acute sep-is, due to an obscure deep-seated 
fo(ii= In tbci'' ca'cs the diagnosis can only be made 
from the local phjsical signs of dulness, etc, in the 


lower part of the chest aided by exploratory puncture, 
taken m conjunction with tlie historj of an attack of 
appendicitis, or of an operation for removal of a dis¬ 
eased appendix, or drainage of an appendiceal abscess 

DIAGNOSIS 

If a patient who gives the history of some inflamma¬ 
tory condition in the right lower quadrant of the abdo¬ 
men, or who has been operated on for appendicitis, has 
a contmued rise of temperature, accompamed by other 
simptoms of septic mtoxication, one should alu ay s make 
a dibgent search for a subphrenic abscess The down¬ 
ward displacement of the liver, the presence of an area 
of dulness with a convex upper border, continuous witli 
the dulness of the liver (Pig 6), and the finding of 
fetid pus on exploratory puncture are very character¬ 
istic If there is localized bulging or edema, the diagno¬ 
sis IS rendered quite easy The prmcipal condition to be 
differentiated is empyema This is, at times, practically 
impossible The history of a preceding pneumonia, fol¬ 
lowed by continued fever, and the local physical signs 
is often of great aid in making a diagnosis of empyema 
The upper level of the area of dulness is more apt to 
be horizontal in empyema instead of com ex, as in o 
Bubphremc abscess 

In many cases a differentiation is impossible, except 
from the history and the character of tlie pus If the 
subphrenic abscess contains gas, and the three charac- 
tenstic zones desenbed under symptoms are present, the 
diagnosis is not difficult If an empyema and subphrenic 
abscess coexist, differentiation is impossible This is 
especially true of an encapsulated empyema, as in Case 
3 This case also shows that persistence of fever after 
drainage of an empyema should lead to tlie suspicion of 
a subphrenic abscess The ai-ray is not sufiBciently reli¬ 
able to be useful as a means of diagnosis 

PltOGNOSIS 

In general, tbe chances for a spontaneous evacuation 
of the abscess through the lung or externally are so 
slight that the prognosis is bad in non-operated cases 
Even in those cases of subphrenic abscess in which an 
operation was done, the mortality has been much greater 
than it should be This is due to the fact that the 
diagnosis has not been made in many cases until the 
patient is so septic that operation is of little avail 

Elsberg, in his article pubhshed in 1901, found tlmt 
in 73 cases of subphrenic abscess after appendicitis, 11 
of 51 patients operated on died, a mortality of 22 per 
cent Of 22 patients not operated on, 18, or 82 per 
cent, died The 107 cases which I have been able to 
collect since the publication of Elsbcrg’s article mclude 
his 73 cases In tliese 107 cases (all following appen¬ 
dicitis) the results were as follows 



Patients 

Per cent 

Died with opcrntion 

23 

21 5 

Died without opcrntion 

10 

17 7 

Totaia 

42 

30 2 


Patients 

Per cent 

Cured with opcrntion 

01 

57 

Cured witiiout opcrntion 

4 

38 

Totnla 

05 

COB 

These latter figures show 

that mth the 

additional 34 


cases which I ha\c been able to collect (including my 5) 
since Elsberg’s article, the mortality in 84 cases in 
which an operation was done was 25 per cent It is 
impossible to state what the mortahty is in non-operated 
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cases, since the majority of these are either not recog¬ 
nized or are not published That it is fully 80 to 85 
per cent must be concluded from the 19 cases which 
I have been able to collect ItHien we consider the al¬ 
most moribund condition m which many of the pa¬ 
tients are brought to the surgeon, 75 per cent of re- 
coienes in 84 operated cases is decidedly encouraging 

If the diagnosis is made at an earlier period of the 
disease the percentage of recoveries will be far greater 
than even 76 per cent Such an early diagnosis can 
only be made if the physician or surgeon will bear m 
mind the relative frequency with which subphrenic 
abscess occurs as a complication of appendicitis 

TREATMENT 

There are five methods of draining a Bubphrenic ab¬ 
scess (a) By an incision in the epigastrium, (bj by 
an incision along die costal arch, (c) by an incision 
m the lumbar region, (d) by the transpleural route, 
(e) by pushing the pleural reflection upward and open¬ 
ing the abscess cavity through an mcision m the dia¬ 
phragm without openmg the pleural cavity The first 
tliree metliods are mdicated when there is bulgmg m 
the epigastrium along the costal arch or m the lumbar 
region A simple incision wdl suffice to evacuate the 
abscess If, however, suppuration contmues and septic 
sjTnptoms reappear, it mdicates either an accompanymg 
empjema or insufficient drainage, or, finally, a persis¬ 
tence, as Bevan has shown, of the origmal focus Such 
conditions require more extensive operations 

The ideal method of opening a subphrenic abscess, 
no matter what its origm may bo, is by one of the last 
tw 0 methods, mz , resection of nbs over the area of 
suppuration with or without openmg of the pleural 
canty 

Before takmg up the relative ments and mdications 
of the transpleural and transthoracic hut extrapleural 
routes, I desire to review briefly the anatomy of the 
pleura m so far as it is of interest m connection with 
subphrenic abscess I have found by the dissection of 
a large number of formalinized cadavers that the ma¬ 
jority of text-books on anatomy give the line of reflec¬ 
tion of the diaphragmatic pleura at a higher level than 
IS actually the case Gray gives the lower limits of the 
pleura, i e, the hue of pleural reflection, as follows 
On both sides the line of reflection meets the anterior 
axillary line at tlie junction of the eighth nb with its 
costal cartilage It contmues to descend until it reaches 
its lowest pomt at the tenth nb in the midaxiUary Ime 

Ciinnmgham was the first anatomist to call attention 
to the fact tliat the line of pleural reflection is lower 
tlian was formerly supposed His observations were 
confirmed mdependentlj by Elsherg and by me The 
diaphi-agiiiatic pleural reflection ns now gencraUj ac¬ 
cepted IS ns follows 

In the mammary line, at the junction of the cartilag¬ 
inous and bony portions of the eightli nb Then passing 
doivnward (Fig 2), it follows the lower border of the 
ninth nb from the anterior to the midnxillnry Imes, 
crossing the lower border of the tenth nb at the pos¬ 
terior nxillarj line, then passing slightly upward again 
to reach the side of the vertebral column at tlie level of 
the twelfth dorsal spine 

One can readily sec tlie value of this knowledge when 
wc recall that the attachment of the diaphragm to the 
chcot wall IS lover than the line of tlic pleural reflection 
Hl-berg, in his article on “Subphrenic Abscess After 
Appendicitis,” published m 1901, described a method 


of operatmg which avoids opening tlie pleural caiih 
He employed this technic m two cases About two 
mches of the ninth and tenth nbs are resected in the 
usual manner, somewhere between the scapula and 
antenor axillary Imes The pleural reflection is seen 
in the wound and is puslied upward An exploring 
needle is then inserted through the diaphragm and an 
incision made alongside of the needle, and drainage 
tubes inserted into the abscess 

In my own work, both on the human subject and on 
the cadaver, I found that the pleural reflection vas so 
low tliat one could only resect the tenth nb between 
the anterior and postenor axillary lines without open¬ 
ing the costophrenic smus of the pleural cavity The 
diaphragm hes m the wound and can be incised readily 
after the pleural reflection has been pushed upward 
(Fig 7) If tlie nmtli nb is resected, the costophrenic 
smus wall certainly be opened unless the resection of 
the nb is earned out strictly between tlie anterior and 
postenor axillary Imes and great care is taken m push¬ 
ing back the periosteum of the ninth nb This will 
be understood by referring to Figures 2, 7, 8 and 9 
If, os m one of my cases, the abscess cayitj is situated 
lugh lip under the diaphragm (Fig 6), it can onlj be 
reached by the transpleural route 

The method described by Elsherg, which I haye modi¬ 
fied, IS the ideal one It avoids a possible pneumothorax 
and empyema In two of Korte’s cases and one case 
of my own the cause of death was postoperative em- 
pjema In many cases it is impossible to open the ab¬ 
scesses by any other route than tlie transpleural 

In some cases the costophrenic smus w ill be found en¬ 
tirely obliterated by adhesions between the costal and 
diaphragmatic pleune The pleura can then be incised 
without opening the pleural canty proper 

If it IS necessary to open the pleural cavity several 
methods can be employed If possible, the diaphrag¬ 
matic pleura should be sutured to the costal pleura If 
there is much bulging of the diaphragm it is best to 
aspirate some of the pus lying beneatli it before sutur¬ 
ing If it 18 impossible to bring the diaphragm to the 
chest wall the general pleural cavity can either be w ailed 
off with gauze or a larger portion of the nintli and 
tenth ribs can be resected The former (tamponnade) 
IS very unsatisfactory’ on account of tlie danger of 
leakage Tlie second method, i c, more extensive re¬ 
section, has been recommended warmly ny klcDill,* 
who employed it in 100 cases of amebic liver abscess 
dramed by the transpleural route It had been pre¬ 
viously employed by Korte, Lejars and others After 
a four-inch partial resection of the ninth and lentil 
ribs m tlie midaxillary line an assistant pre^es tbe 
thoracic wall inward against the diaphragm, to wliieh 
it IS sutured, while an incision is made through the dia¬ 
phragm into the subphrenic abscess 
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Gelatin Treatment of Pnlaating Exophthalmos from Ancu 
nsm.—Santos Fernandez reported in the Urmta rfc }IriI u < ir 
July, 1007 n case of pulsating exophthalmos from Iraunnlie 
nncurism in which the patient was elinicallv cured h\ injec¬ 
tions of 100 C.C. of n 1 or 2 per cent solution of gelatin in n 
2 per cent solution of sodium chlorid Fifteen injections 
were made in nil between December nnd yvigust 1000 and the 
result was gradual subsidenee of the exophthalmo* nnd other 
ssTuptoms of the nneuri’m The i« ' ytial lx fm^ 

during nnd after treatment o , r ra i, 

record in which an a ’ ij 

cured under gelatin trcatmi 
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THE X-EAT AXH HIGH EEEQTJEHCY TEEAT- 
ilENT OF EXGPHTHALailC GOITEE 
FIXLEVE COOK, MJD 

KEW TOOK 

In December, 1903, I reported to the Academy of 
Jledicine a case of exophthalmic goiter ivhich had been 
treated and apparently cured b} roentgenizatiou At tliat 
time ouil}^three months had elapsed smee the suspension 
of treatment This patient, hoirerer, has contmued to 
remain in perfect health up to the present time, a penod 
of four jears 

At the present time I have five cases to report that 
ivere submitted to the Eoentgen ray and liigh frequency 
treatment In every case where regular and continued 
treatment was giien a positive cure was effected Tlie 
fourth case was compeUed to abandon treatment, but 
has continued to improie In the fifth case favorable 
results were seen m the marked lowering of the pulse 
rate from 00 to SO, after the first treatment, and an 
improvement in the patient’s ability to sleep The queer 
nenous sensations which she experienced immediately 
following a;-ra 3 exposures she alleged to be the reason 
for discontinuing treatment Of this, however, we en¬ 
tertain some doubts 

In the high frequency current we have a nerve 
sedative of undoubted value, an electrical energy 
that tends to restore the normal equilibrium of dis¬ 
turbed metabolism, and wlicn delivered locaUy, espe- 
ciallj from a metallic point, it is a powerful irrit^t, but 
under perfect control All these properties, combmed 
with roentgenization of the struma, were utilized m the 
treatment of these cases 

The sedative property of the high frequency current, its 
power to induce relaxation in conditions of nervous excit- 
nbihtj has long been recognized This action of the cur¬ 
rent IS best manifested in asthma, and on repeated oc¬ 
casions we have seen severe paroxysms that subsided 
quick]} and completely after a few minutes’ apphcation 
The influence of the liigh frequency current on metab¬ 
olism IS shown, first, by the loss of weight which patients 
invnnnbl} undergo, especially after the first few treat¬ 
ments In not one case among more than 100 cases sub¬ 
mitted to thi« current have I failed to observe some early 
loss of w eight After a varying period, however, the ap¬ 
petite IS stimulated more food is consumed, and then an 
increase in weight is most certain to follow 

Again, this action is demonstrated by an increase m 
the volume of urine and its sohds, the former being ob- 
=encd frequently and mentioned by the patients them- 
Kohes 

Loealh, the high frequency current undoubtedlv stim- 
uhli;> the cellular actnity of the thyroid gland, acting 
mii't ])rnbabl} through an increase of its blood supply 
\n inthomn, persisting for several hours, is readily in¬ 
duced by cfllu\iations o\cr the thyToid gland 

liic action of the i-rais in exophthalmic goiter pre¬ 
sent- =omc interesting phases At all times we must 
rccoizuire that the Eoentgen ray possesses three different 
therapeutic propert'cs, xiz , stimulating, irritating and 
ti—uo de-troiing In exophthalmic goiter we only em- 
ploi it= stimulating action In these cases we have to 
c-on-ider the influence of the rap on the goiter, on the 
oxophthalmuB, on the tacliy cardia, and on the general 
iienou' sx'ttin 

STntJJtA. 

Ml j--ri\ thcrapist= recognize its peculiar selective in¬ 
fluence on glandular ti==ucs. AVhen the h\pertrophicd 


thyroid gland of Graves’ disease is brought under Uie in¬ 
fluence of the ray, the following phenomena are invaria¬ 
bly observed At first there is a gradual contraction of 
the organ until a reaction occurs, at which time the gland 
becomes harder, more elashc, more or less sensitn e and 
swollen The enlargement is at times most marked, and 
it IS apt to exceed the dimensions of the gland prior to 
treatment To mform the patient beforehand of this 
fact will not only prevent a possible alarm on lus part, 
but will also stren^hen his confidence in the treatment 
Immediately following this reaction a more rapid di- 
mmution m size occurs, and from then on tliere are nu¬ 
merous minor reactions durmg the course of the treat¬ 
ment, each one followed in turn by contraction After the 
complete subsidence of the organ, the remnant is harder 
to touch, appears to be rich in connective tissue, and 
resembles in character the connective tissue remains ob¬ 
tained after successful roentgenizatiou of tuberculous 
glands In Case 6 a reaction occurred durmg the first 
exposure to the rays and immediately afterward a 
marked contraction was evident, the gland measuring 
one inch less m circumference We have noticed m tlie-e 
cases that the distressing and sometimes painful sensii- 
tions about the neck were entirely reliei ed after each ex¬ 
posure 

Eegarding the influence of the rays on the exophtlial- 
mus, although havmg no bearing on their curative in¬ 
fluence, interestmg changes occurred in tuo of tlie cases 
In Case 1 for ten years prior to the treatment the patient 
complained of weak eyes and was dependent on glasses 
for near vision After her recovery she gave up the use 
of glasses altogether In Case 3 the patient had used 
glosses for eleven years before treatment, and after her 
recovery she discarded them as her vision became very 
acute 

TAOHTOABDIA 

Observations on the mflijence of the ray s on the heart 
we have found to be of great interest, especially so in 
exophthalmic goiter, for here the sedative influence of 
the rays is most strikmg We have frequently noted a 
slowing of the pulse rate of from 10 to 60 beats per min¬ 
ute after exposures of from 6 to 10 minutes Durmg 
the exposure the disturbance of rhythm is evidenced by 
the mtermittent character of the pulse About one min¬ 
ute after the exposure, mtermittence gradually becomes 
less frequent, and the pulse is retarded gradually, up to 
5 or 10 minutes later, when a maximum retardation is 
effected On frequent occasions, after a maximum dim¬ 
inution of the pulse rate has been obtained, further 
application of the rays, no matter how brief will cause 
the pulse to intermit again and become slightly acceler¬ 
ated These same changes have been seep in cases other 
than those of exophthalmic goiter, notably so m alco¬ 
holic, neurotic and chronic weak hearts 

The question arises as to the manner in which these 
changes are effected The fact that similar results can 
be obtained in cases where there is no imolvemcnt of the 
thyroid gland would make it appear that tlie retarding 
of the heart’s action was not due to any direct influence 
of the rays on that gland It does not appear, houeier 
from numerous observations we have made, that these 
effects arc the result of any direct action of the rays on 
the heart itself, for the same results were obtained when 
tlie heart was protected by lead shields vhile exposure; 
were being made to other parts of the body 

The following are a few illustrations 1 Paco ex¬ 
posed, heart senile and irritable, time of exposure ■^jiir 
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minutes, pulse before exposure, 90, immediately after, 
86 , five mmutcis after, 81 2 Pace exposed, heart neu¬ 

rotic, time of exposure, five minutes, pulse before ex¬ 
posure, 90, one minute after, 86 , ten minutes after, 84 
3 Abdomen exposed, heart chronic, weak, tune of ex¬ 
posure, four minutes, pulse before, 98, one minute after, 
90, ten mmutes after, 80 4 Neck exposed, heart 

asthmatic, time of exposure, three minutes, pulse before, 
106, one minute after, 90, ten mmutes after 80 5 

Pace and neck exposed, heart senile and imtable, 
time of exposure, four mmutes, pulse before, 100 , im¬ 
mediately after 96 and mtermittent, five mmutes after, 
90 and regular 

In one case the exposure was made over the lower ex¬ 
tremities, the pulse remammg the same before and after 
the exposure 

The high frequency current delivered through a glass 
electrode to any part of the body has somewhat similar 
though considerably milder efiect. We have also ob- 
tamed much the same result when the current, passmg 
through the a^ray tube, was reversed, for example 
Neck and chest exposed, time of exposure, three mm- 
utes, pulse rate before, 90, immediately after, 80, then 
file mmutes application of the high frequency current 
was made by effluviation over the spme, when the pulse 
was raised to 96, showing a subsequent stimulation 

The conclusion which can be draivn from those obser¬ 
vations IS that tlie heart is affected mdireetly by a stim¬ 
ulation of the vagus Owmg to the proximity of the 
pneumogastric nerve to tbe thyroid gland, it would seem 
impossible to draw any ded'uctions as to the influence 
of the struma on the tachycardia by confining roentgeni- 
zation to the thyroid gland On the other hand, valuable 
data might bo obtamed with reference to the influence of 
the tachjcardia on the struma by roentgenizmg the car¬ 
diac area In Case 6 , where the pulse rate was 200, and 
there was a great nervous disturbance, exposures were 
alwa}s followed by relaxation On the other hand, in 
cases where tlie tachycardia was less marked, a nervous 
reaction frequently followed treatment We behove, 
therefore, that the best results can be obtained when 
every exposure is so adjusted that the maximum retard¬ 
ation of cardiac reaction is secured, and when obtamed 
further treatment should be suspended until the follow¬ 
ing visit This necessitates frequent observations as to 
the character of the pulse at every treatment 

NEUVOUS STSTEir 

As regards the mfluence of the rays on the nervous 
83 stem Here, again, tlie pulse furnishes a valuable in¬ 
dex As m a majority of cases mental relaxation and 
a strong tendency to sleep follows treatment, with or 
without a nenoiis reaction, it is very probable that this 
property is, m great measure, resjxmsible for the bene¬ 
ficial results obtained m the ai-raj treatment of exoph¬ 
thalmic goiter In one case, where the patient suffered 
from insomnia for a period of five months prior to the 
beginning of treatment, a remarkable improvement oc¬ 
curred m all the sjmptoms soon after the first treatment, 
which immcdiateh resulted in her being able to sleep 
iifiinterruptedlj for more than eleven hours The same 
results followed each exposure to the rays throughout the 
whole course of treatment 

In tlio'c cases where nervous reaction followed, ac¬ 
companied bv rcctle'sness, mental excitement and pe¬ 
culiar sensations m the head lasting for an hour or so, 
such read ions were likewise followed bv relaxation and 
a desire to sleep In fact, in aU cases the treatment was 


followed sooner or later by an mcreased abilitv to sleep. 
The same property of the rays has been noticed in nu¬ 
merous cases other than those of exophthalmic goiter 
As a rule, patients in a recumbent posit on sleep 
throughout the entire exposure, and a majority of the 
patients •treated in a sitting posture speak of this peculiar 
influence of the ai-rays 

The sleep-producmg influence of the i-rajs was “=0 
pronounced in the case of one patient who had marked 
neurasthenic tendencies, that she would faU into a pro¬ 
found slumber the mstant the rays were excited, nccessi- 
tatmg frequent interruptions for fear her head would 
fall against the tube When the rays were turned off 
she would awake -with equal suddenness, remammg, how - 
ever, m a protracted somnolent condition wliicb per¬ 
sisted for several days How great a role psjchic in¬ 
fluences play in these phenomena is a question tliat 
naturally would arise 

There are certain features of the a;-ray exposure^i, viz , 
the quiet attitude that must be mamtamed on the part of 
the patient, the fixation of the ejes on the lighted tube, 
and the monotonous noise of the interrupted current, 
that would mdicate mental suggestion On the other 
hand, the followmg facts would tend to negative this 
supposition It IS observed m mdmduals not naturally 
open to mental suggestion The opposite effect, namel}, 
nervous excitement, has been observed m a few case® 
The somnolent condition, at times, is prolonged for a 
greater period than would usually follow other means of 
suggestion Lastly, there are certain phjsical indica¬ 
tions, which we ■will not consider at present because the^ 
need further investigation, that the bodj remains 
charged with peculiar high frequency currents that co¬ 
incide, more or less, with the nerve impressions follow¬ 
mg x-ray exposures In not one of the followmg cases 
were any unpleasant or injurious effects obsened 
Case 1—Mrs H, nged 40, examined June 10 1003 Since 
the sudden and rather tragic death of her husband, one vear 
ago, she has complained of nervousness and general debilitv 
She lost over 40 pounds in weight, and was not able to undergo 
any slight physical exertion without fatigue Xlentallv slie wa'i 
despondent, hypochondriacal and was absolutely conMiiced that 
she was sulTering from some fatal malignant disease Her ap 
petite was impaired and she had not had a nights restful sleep 
Bince the shock She also had n feeling of impending deitb 
and was afraid to venture on the streets Dr Richards of llo^ 
ton and Dr Billings of Chicago, had dingno=cd her cn«o ns one 
of incipient exophthalmic goiter 

There was exophthalraus The obtrusion of the cscballs \n« 
marked, though not extreme No heart murmurs, cardiac iin 
pulse exaggerated, pulse, regular US tbvroid glands uusl 
erately enlarged, giving a horse shoe shaped projection Tlie 
hs'pertrophy was most marked in the right lolie The istbniiH 
sins thickened and there was some iniohcment of the pi ra 
midal lobe Surface moderateli nodulated Visible pul«nliou 
and palpable sistolic expansion Tlie skin was thin sinnolb 
and in the palms of tbe hands moist Moilemte pignicntation 
resembling somewhat that of Addisons disease line tremor 
of tongue and hand" Numerous local tender spots oicr tin 
spine All muscles cspecinllv those of tbe amis and leg 
flnbbv and emaciated Fat loo“e and dependent 

Treatment —T rav exposures medium tulie ten minutes 
Distance beginning at 15 inches, diminishing one inch at rath 
subsequent sitting to 10 inches High frcqucnci rniiiic m i 
sisting of one-half inch sparks applied up and down tbe rpim 
for ten minutes and over the goiter for tuo minutes Man 
mild sedative high frequenev current, admini'tr ml through tin 
eves bv direct contact, for two minutes one minute to raih 
eve Treatments were gi\cn three fm a wee four iie<l s 

During this time the following ^ade 1 

ophthalmus not much changed, < 
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end of treatment. The most interesting feature rvns the action 
of the mv3 on the heart During the exposure the pulse became 
irregular, intermitting from tuo to three beats per minute, 
then Buddenlj', nliout one minute after the exposure, there uas 
a marked change in rhythm, the pulse rate being lowered from 
10 to 20 boats per minute Before the first treatment the pulse 
was 115, one minute after, 110, five minutes after, 100, and 
fen minutes after, 00 Before second treatment, pulse 110, one 
minute after, 105, five minutes after, 100, ten minutes after, 
no PuDe rate about the same until the sixth treatment Be¬ 
fore the sixth treatment, pulse rate, 95, five minutes after, 85 
After this there was a gradual diminution in the pulse rate 
up to the Inst treatment Before last treatment the pulse was 
SO, file minutes after, SO 

After the fourth treatment there was a marked increase in 
the sire of the goiter The gland was sensitive to touch, harder 
and more clastic. A few days following this reaction the gland 
began to undergo a gradual shrinking, but at least three other 
reactions occurred, tliough much milder in character before the 
suspension of treatment, July 12, a hen the gland was no longer 
perceptible, but by palpation a slight hypertrophy was evident 
From the first treatment patient began to lose in weight, the 
maximum loss was six pounds reached at the beginning of the 
sixth treatment From that time on the weight remained about 
the same fluctuating from a pound or more, coincidcntly with 
the periods of reactions in the goiter, until the ninth treatment, 
when she began to gain from IJ^ to 2 pounds between treat 
ments At the end of the course of treatment she had regained 
her former aveight From the first there was a gradual loss of 
flabby adipose tissue, but a corresponding gam in firmness and 
strength in the muscular system 
A few hours following the first treatment there was a 
nervous reaction, characterized by increase in restlessness and 
mental excitability, accompanied by giddiness and peculiar 
sensations in the head This reaction continued for two hours 
or more, after which there was a marked nervous relaxation 
and a strong tendency to sleep Much milder reactions followed 
subsequent treatment gradually dimmishing in intensity until 
they were scarcely notieenhle From the very beginnmg there 
was an improvement in the appetite, mental condition, and her 
ability to sleep 

On Tilly 11 the patient started for a two months’ camping 
out in the woods of Maine I saw her on her return, September 
n She appeared to be in the best of health, had gained 16 
pounds had a good appetite, was sleeping better than she had 
for years pulse was normal, and she was in a happy frame of 
mind On examination no trace of the e.xophthaImic goiter, 
excepting a moderate widening of the palpebral fissures, was 
found Patient has been seen yearly up to the present time, 
and has had no recurrence 

Casf 2 —JIrs K., aged 30 seen April 2, T007 For a year 
or more she had been -very nervous and irritable for the past 
SIX months her restlessness and mental irritability had become 
so marked that she was thoroughly alarmed The most peculiar 
feature of her mental condition was that she was suspicious of 
even body, including acquaintances and every member of her 
familv Sho frequently became very much excited about the 
most tnvinl things, while all the time conscious of the un 
reasonableness of her conduct. She lost considerable flesh and 
strength and was no longer able to attend to her usual house 
hold duties no matter how small, without undergoing extreme 
fatigue She dated her trouble from the time when she vras 
called on to take charge of a neighbor havung an epileptic 
paroxysm 

The facies was anxious Tlie eves were conspicuously pro¬ 
tuberant V Gracfc and Stellwag signs were present, ns was 
also a svstolic murmur over the base, impulse of heart exag 
gerateil Pube 110 repilnr some increase in tension Throb¬ 
bing of the carotids and the abdominal aorta well marked 
‘^kin, cold and clammy Fine tremor of tongue and hand Ex 
amrerated reflexes Thyroid gland, moderately and uniformly 
enlarged pubating 

Treatment —Same ns in Case I The following observations 
wrri midi during the treatment 

kves milV liiit slowlv Iiccame less protnberant. Thyroid, 

after the third treatment was markedly swollen, hard and 
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elastic, after which there was a gradual diminution in size up 
to the time of the last treatment. Pulse, before first a my ex 
posure was 110, one minute later, 100, ten minutes later, 90 
April 0, pulse before ex-posure 00, after 90 May 4, mild reac¬ 
tion, pulse before e.xposure, SO, after, 78 Weight, 122 before 
first treatment. She gradually lost weight up to the time of 
reaction, when her weight was 121^ pounds, after which she 
lost three pounds, then followed a gradual increase in weight 
until the last treatment, iMay 24, when she recovered her former 
weight She steadily gained in muscular tone and strength 
from the first treatment 

About one hour after the first treatment she experienced a 
peculiar nervous reaction which lasted about two hours It was 
accompanied by increased excitability, restlessness and queer 
and indescribable feelings about tbe head After this reaction 
she was seized with an unconquerable desire for sleep Slie 
had eleven hours of very sound and restful sleep, after which 
there was a most marked improvement in all her nervous symp¬ 
toms At the last treatment, May 24, she felt so well that she 
wished to abandon treatment, her general health was better 
than it had been for years, and she felt able to do all of her 
general housework Exophthalmos still evident, though much 
improved Goiter, not visibly perceptible, though still slightly 
enlarged Pulse, 78 Improvement in tremors and reflexes 
Patient was seen ogam October 13, and showed a continued im 
provement 

Case 3—Miss W, aged 30, seen May 16, 1907 This patient 
was jv chronic hypochondriac, with a tendency to melnncliolin 
She had undergone numerous surgical opemtions, including an 
appendectomy, ovanotomy and nephrorrhaphy She had no 
mental symptoms peculiar to exophthalmic goiter She com 
plained mostly of insomnia Eyes were slightly protulicrnnf 
Thyroid, moderately hypertrophied, heart negative, pul'e 90 
soft regular and not increased in tension Fine tremor of 
tongue and hands Skin, cold, clammy and showing yellowish 
brown pigmentation 

Treatment —Same as in Case 1 This patient had but tliree 
treatments, when she decided that they were not giving good 
results and she was not seen again 

Features of this Case —Pulse before first tc my exposure, 90 
one minute after 86, five minutes after 80 Almost immediately 
after the first treatment she e.xperieneed a very peculiar nerv 
ous reaction which frightened her very much'' She grndiinllv 
recovered from this condition and had a restful sleep Nervous 
reactions followed the second and third treatments, and it was 
on account of these she decided that the treatment was not 
suited to her case. 

Diagnosis —Doubtful 

Case 4—Miss A, aged 63, seen May 4, 1907 Had grad 
ually lost flesh and strength, and had suilered from genemi 
nervous disturbances for the past six years One venr Inter 
she gave up iier position ns teacher and from that time sho hns 
grown gradually worse until she was unable to go about. Ap 
petite good, sleep irregular She complained chiefly of weak 
ness in the lower extremities, felt unable to walk more thnn a 
few steps and frequently collapsed For the past two months 
she had had numerous and copious mucous dejections She 
attributed all her troubles to a severe mental shock 

Eves were protuberant, Stellwng and v Gracfc signs present 
Thvroid, moderately and uniformly enlarged Tlirohblng carol 
ids and abdominal aorta, the latter very marked Exaggerated 
cardiac impulse, no murmurs Pulse, 120, regular, and slight 
increase in tension Marked tremor of tongue and linnds, and 
a general tremor ns well Skin, dark yellowish pigincnfnlion 
Extremities cold and clammy General cranciation Muscles of 
calves very flnhbv 

Diagnosis —Exophthalmic goiter and nervous colitis 

Treatment —Same ns in Case 1, but in addition <r rav ex 
posiires were given to abdomen Had three treatments a week 
for four weeks Pul“e before first treatment 120, after 95, lie 
fore second treatment 115, after 90 before third treatment 111, 
after 00, before fourth treatment 05, after 85, before fifth 
treatment 95 after 00, before sixth treatment 07, after 87 
before seventh treatment 88, after 84, before eighth treatment 
92 after 80 before ninth treatment 90, after 80, before tenth 
treatment 92, after 78, before eleventh treatment 85, after SO, 
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before twelfth treatment 86, after 78 Weight before fliut 
treatment, 130 pounds, weight after fourth treatment, 130 
pounds After this the patient gradually began to gain in 
V eight up to the Inst treatment, when her weight was 133 
pounds Patient had n mild reaction after each treatment, 
most marked after the first, and gradually diminishing in in 
tensity up to the last At the end of treatment, patient had 
improved in nil her symptoms Moderate exophthalmus and 
struma remained Circumstances compelled her to abandon 
treatment and to return to her home. September 15 patient 
staled that she had continued to improve and was enjoying 
lerv good health 

Cabl 6 —Mrs F , aged 60, was seen Oct 6, 1905 Referred* 
to me bv Dr J E Kelly Patient’s illness began Inst January, 
nhen she first complained of physical exhaustion, until April, 
iilien she was unable to sit up more than ten minutes Her 
appetite remained good, but she was unable to sleep more than 
an hour or so at a time From her former weight, 135, she 
lost continually up to May 1, when her weight was 98 pounds 
On that date she had a complete collapse and was confined to 
bed for three weeks continuously, and most of the tune during 
the three subsequent weeks During the period of recumbency 
slie sulTered greatly with nausea and vomiting, although her 
appetite remained unimpaired and at times ravenous Was not 
able to retain any medicine, and only a small quantity of ah 
nient During the period of confinement to bed she was not 
able to get more than one half hour periods of sleep She was 
delirious and had hallucinations and delusions During the 
attacks of delirium she had to be held down by force She 
was ^erv suspicious distrusting caery movement of her family 
or attendants When she was able to go about, she could only 
walk on the level, being unable to raise her limbs more than a 
few niches making it necessary to lift her on and off cars On 
aeicral occasions she fell on the streets and had to be assisted 
home Swelling of the neck and prominence of the eyes were 
not noticed until a short time before her collapse, although she 
had experienced a fulness and tenderness of the neck some 
months previously 

Patient was highlv excited and could not be induced to sit 
quietly a moment Acted like a maniac Eves markedly pro¬ 
tuberant, Stellwng and v Gmcfe signs present Thyrord, hyper 
trophicd to a high degree No heart murmurs, exaggerated 
impulse Pulse, eery rapid, 200 regular, no increase of ton 
Sion Marked tremors, unable to write General emaciation 
Muscles of calves flabby and atrophied Skin, grayish pallor, 
with areas of erythema 

Treatment —Same ns in Case 1, but owing to extreme rest 
Icssness and unmanngcableness, treatment was pven unsvs 
temntically, and witli constant interruptions She rccciicd 
three treatments a week for four weeks then twice a week 
till the middle of December Tlic principal features of this 
case arc as fo'lows 

Immediately after the first treatment she thoroughly relaxed, 
and was seized with an irresistible desire to sleep She fell 
asleep on tlic train going home, and immediately on reaching 
home slept soundly for cleicn hours and a half On the fol 
lowing dav she slept nil morning This condition followed all 
subsequent treatments for o\cr a month Her pulse dropped 
50 beats during tlie first treatment From then on her pulse 
declined stcadilj, with sudden drops after each treatment. 
TlnTOid decreased one inch in circumference after the first 
treatment About the third treatment there was n reaction, 
marked by increased swelling, after which there was a gradual 
diminution excepting during several minor reactions following 
treatments The exophthalmus improicd constantly, but more 
slowlv Mental and general condition improicd continually 
from the first treatment Gradual increase in weight 

Fxamwatwn at Lait Treatment —Eves still moderately pro¬ 
tuberant Tlivroid grcntlv reduced, though still quite per 
ceptiblc Pulse 00 Other symptoms greatly improicd She 
continued to improie after abandoning treatment October, 
1900, ejes moilemtelv conspicuous Thiroid, rcadilv palpable 
but not Msiblv enlarged Pulse, 80, weight, 131 pounds. All 
muscles strong Muscles of calics especially large and firm 
bais she feels strong and is able to do a hard dnvs work 


Another pecubar feature of this case was that before her ill 
ness she had a soprano voice, reaching to high C, and after 
treatment her voice changed to a deep contralto reaching ns 
low ns F fiat. October 26, 1907, patient still remains in the 
best of health 

liO East Thirty fourth Street. 
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The conception of nrterioscleros s as a general disease, 
characterized by thickened or beaded radials, 1137101 ^ 00 - 
Eion, and by a special tendenc} to terminal changes re¬ 
ferred to kidnejs, heart or brain, should be supple¬ 
mented by a knowledge of its local manifestations Tho'C 
are quite mdependent of general vessel degeneration, 
often wanting m subjective sjmptoms, usually free from 
arterial hjqiertonns 

Isolated examples of purely local disease haic occa¬ 
sionally been reported, but until recentlj extensive ob¬ 
servations on tlie subject have been meager Brooks’ 
published 1,000 consecutive autopsies, noting among 
these 400 cases of arterial disease, in 270 of which the 
coronary arteries were sulBcientlj sclerosed to nlTcct nu¬ 
trition of the heart muscle In this group lie found 
onl) 164 coses susceptible of diagnosis bj examination 
of the superficial arteries On the other hand, dcfiiiiteh 
hardened radials presented in 8 of his 400 eases, with¬ 
out disease of the aorta, large trunks or \iRcorn, 3G8 
cases exhibited senoins aCection of the vi'ccral trunks, 
rarely associated with disease of the peripheral ic-oels 

Bomberg’’ collected examinations of 1 477 iion-solcctcd 
cases djmg of promiscuous diseases, with especial refer¬ 
ence to mvolvement of the superficial arteries In men 
over 30 the brocliials are found iniohed twice os fre¬ 
quently os the temporals or carotids while in women 
this ratio obtains onlj after 50, seicre manual labor 
among men apparentlj being the predominant reason 
for this smgular ditlercnce 

Thayer and Brush’ in their studies of patients drid 
of typhoid fevers, impress 11 s with the frcqiiciiti in 
these cases of disease confined to the aorta and cor¬ 
onaries Among 52 autopsies sclerotic changes were 
observed m the aortas of 30, fresh lesions in 21 while 
among G2 examinations of Lqilioid coronaries “10 had 
definite sclerotic changes, and in 4 more 30II0W opacities 
of the intima were observed ” 

Futcher’ notes nutritional clnngca m the pancreas ns- 
socintcd with local sclerosis of the pancreatic arteries as 
present in certain cases of diabetes 

Much interest attaches to local atheroma and caleifi- 
cation in tlie verj joiing, so rare is the general disease 
in this class 

Hodgson,’ in 1815 sars Ins friend Young “po sescea 
n temporal arterj which he remored from an infant 18 
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montlis old in nhicli the coats of tlic vessel were cov¬ 
ered VI ith a complete hibe of calcareous matter ” 

Jlontard-ilartin'’ reports a child without kidney in- 
vohcment or luetic infection, d^injr of smallpox Aii- 
tops} revealed plaques at the aortic orifice and in the 
aorta, and the aortic valves covered vnth calcific incrus¬ 
tations Andral found calcific plaques in the aorta of a 
girl of 8 }ears Brooks observed coronary sclerosis in a 
bov of 15 -^ears 

Henning' reports congenital changes in the aorta and 
heart valves of a fetus whose mother had, during preg¬ 
nane}, an attack of acute rheumatic pol}art]iritis 

In the ctiolog} of local and general arteriosclerosis 
svphilis and alcohol appear to be somewhat less frequent 
than IS commonl} assumed 

Bcmlinger® in 2 S 1 cases, mostly localized, found luetic 
infections m but one instance In Brooks’ series of 3GS 
ca=es he regards s}^)!!!!^ as a possible cause m 38 alco¬ 
hol in 149 In ins 270 coronar} sclerohes alcohol as a 
factor obtained 107 times 

Eicliard Cabot*’ performed autopsies on 233 chronic 
alcoholics of the womt kind, findimr sclerosis in anv 
form or location in but G per cent The more frequent 
causes of this disease, when localized in the renal, pan¬ 
creatic, gastric and hepatic vessels, is over-alimentation, 
and this factor, along vnth mental strain and aimef}, is 
productive of local degeneration in cerebral artenes 

Tha}er’‘’ conceives the r61e of the acute infections as 
productive of focal degenerations, an important fac¬ 
tor in the later development of local or general arterio- 
selerosis 

Among 150 cases m the ver} voung which I have 
gathered from the literature (cliiefly of localized dis¬ 
ease), rarelv is congenital syphilis mentioned as a cause 
In the }oung, however, acute infections are responsible 
for a large proiiortion of cases This opinion is fortified 
bv examination of the records of the series of 150 au¬ 
topsies from earlier literature, already mentioned, by 
the reports of a senes of 24 cases under 20 }ears, lately 
published b} Simnitzky," by the 3 outhful members in 
the ancunsmal senes of Parker,’" Jacobi” and Keen’* 
and bv the work of Thayer and Brush mdicatmg the 
elTect of tvphoid on the blood vessels at all ages Espe- 
ciallv IS one impressed by the latest and most instructive 
paper of Wiesel ’° who made section on 300 cases in the 
vorv voung d}ing of acute infections, finding mesar- 
tcritis or endarlontis in the aorta or in some part of the 
arterial tree His observations are on microscopic 
changes occurring at the height of acute di=ea«e In his 
20 detailed records of changes in diphtheria, microscopic 
nests of necrosis in the media were found in all, in 2 
the intima was atTected and macroscopic changes were 
visible Ago= ranged from G months to 14 vears The 
longC't jiorind of illness was seventeen days Lesions 
were localized in aorta and periplioral arteries in 9, 
aorta and pulmonnrv arteries in 2 , aorta and hypogas¬ 
tric in 1 periplieral arteries solclv in 3, aorta, peri- 
phenl and cerebral vessels in 1 , aorta, peripheral and 
kidncv vessels in 1 , peripheral arteries pancreas and 
kidnevs in 2 
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The relation of arterial tension to locahzed arterio¬ 
sclerosis IS an important and practical consideration 
Janeway’" has pointed out that “vnthout involvement of 
the spJanchnics increased blood pressure is not the rule” 
in general arteriosclerosis 

Oliver” sa}s '9here may be extensive thickening of 
the arteries, brachial, radial, temporal, and }et the blood 
pressure not exceed normal limits ’ 

Kaigi Sawada’® saw 8 patients between 14 and 2G 
vears of age, wuthout heart or kidne} signs, with h}po- 
^ plasia of the blood vessels and normal pressure In 
' Brooks 270 cases of coronary disease onl} 35 showed 
high blood pressure, and these were associated with 
cardiac h}'pertrophy Thus, without special localization 
of disease in heart, kidne} s or splanchnic area, h}pcr- 
tcnsion is not tlie recognized expectabon 

Hare’” has shown that hvpertcnsion exists indepen¬ 
dent!} of sclerosis, though its persistence must be re¬ 
garded os a precursor to that condition Thus, advanced 
general sclerosis, without special localization, with fair 
adjustment of all organs to their work, not infrequcntl} 
passes onward in its development without striking pres¬ 
sure changes, on the other hand, many cases not diag¬ 
nosticated as cardiovascular are suffering from a danger¬ 
ous condibon of the coronaries or other special vessels, 
although quite free from suggestive s}'mptoms In n 
large majority of the coronar}' cases angina pectoris is 
wanting, and true anginas are not infrequentlv mistaken 
for the pseudo variety or for intercostal neuralgia In 
270 cases of coronary disease Brooks detected sclerosis 
of the peripheral tnink-s, antemortem and postmortem, 
lie times 

Spasm of diseased coronaries induces angina pectoris, 
of the temporals, certain neuralgias A gentleman of GO, 
now under observation for ten }eors, has had peri¬ 
odic attacks of intense temporal headaches, supervening 
mental overwork During the past }ear remedies for 
rehef of arterial spasm have been entirely efficient 
A woman of 50, suffering from daily headaches, un¬ 
controlled bv usual remedies, came under my care one 
}enr ago Sjstolic pressure 180, and ophthalmic ex¬ 
amination by Dr Wilmer revealed vasomotor spasm of 
artenoles Eeduction of pressure by hydroUierapv and 
lodids, combined occasionallv with nitrites, have relieved 
the spasm of locally diseased vessels and s}mpforas have 
been absent for manv months 

Janet considers man} cases of neurasthenia m the 
middle-aged as expressions of local or general arterial 
disease 

A man of 45, who had conducted large enterprises, 
was suddenlv prostrated five 3 ears since, and came under 
my care at Palm Beach History and phvsical examina¬ 
tion were negative, radials and tension normal Gradual 
recover} followed rest, but during the past }car ho lias 
suffered two seizures of cerebral apoplexy, a demon¬ 
stration of locally diseased vessels In Ee}naud’s dis¬ 
ease the extreme intermittent pain is dependent on 
spasms of locally shffened vessels and has been termed 
“angina pectoris” of the foot 

Collins-*’ proves that sclerosis of blood vessels of the 
brain is “to be found on nutop»icnl examination of indi¬ 
viduals who during life showed no evidence of the dis¬ 
order in the skeletal blood ves els ns a sole 

pathologic lesion ” 
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Pickolt-* reports an example in a man of 65 regarding 
winch he says “It is remarkable that no sign of the 
presence of arteriosclerosis conld be detected in palpable 
sj stemic arteries or in the heart ” 

The following practical deductions may be drawn 
from the present study 

1 Arteriosclerosis is frequently, in its inception, a 
local disease dependent on acute or chrome infections 
Its final lesion is controlled by the extent of primary 
vessel injury and the success or failure of natural repa¬ 
rative processes 

2 Arterial hypertonus exists in some instances inde¬ 
pendently of arteriosclerosis, and may or may not pro¬ 
duce, or be associated with causes which produce cardiac 
vascular phenomena 

3 Arteriosclerosis exists independently of arterial 
hypertonus as both a general and a local disease, and the 
absence of hypertension must not be regarded as secur¬ 
ity from dangers arising from arterial degeneration 

1808 JlaBsacluisetts Avenue 


PEEINEPHEITIC ABSCESS EOLLO'WIEQ 
PAHTUEITION * 

J SHKLTON HORSLEY, MX) 

Profeasor ot Prlnclplee of Surgery and Clinical Surgery In the Med! 
cal College of Mrglnla Surgeon to Memorial IIoapItaL 
EICHMOND, VA. 

The etiologic relation of puerperal sepsis to permeph- 
ntic abscess has long been known, but the occurrence in 
my practice of three cases due to tins cause, withm two 
voars, and tlie fact that the symptoms and course of the 
disease in each instance were quite similar, prompted 
me to report these cases 

Case 1 —Mrs aged 32, -nhite, was admitted to the hos 

pital Oct 27, 1004 Family history vas ot no aignifleance, 
except that her mother had had consumption There was no 
other history of tuberculosis, and no history of cancer The 
patient’s health was very good until four months before she 
came under ray charge, when she had been delivered of a 
healthv baby The confinement was unei entful, and her rcco\ 
erv apparently satisfactory She had borne three children 
previously, and there was no history of sepsis or difficult labor 
in nn^ of these births 

About SIX weeks after her last confinement she began to 
complain ot pain in her right hip, radiating down the thigh 
It Mas seiere and continuous, and interfered with walking 
After this her back and right side became painful, and she 
noted a mass in her right flank, which vas i uite tender 

At the time ot admission to the hospital the patient was 
much emaciated and slightly cachectic Tlie mass was easily 
palpated, was hard, immoiable and somewhat nodular It 
occupied the right flank extending down almost to the region 
of the appendix The right thigh and leg were flexed Urin 
arv examination shoved no pus or albumin in the unne Her 
tempemtiire on the first two davs after admission varied be 
tween 100 and 102, pulse from 120 to 134 On October 31 a 
point of fluctuation appeared just beneath the skin o\cr the 
right lumbar region, and was opened under cocain anestbesm 
considerable pus being evacuated Tlie patient was in a criti 
cal condition and nothing else could be done at thfs time 
After building her up ns mueli ns possible she was operated 
on under ether November 17, vhen a long incision was made 
in the loin and a quantilv of pus found From this time on 
the patient improved rnpidlv and she was discharged Deccm 
licr 12 vith pmcticalU normal tempemture, and pulse vamng 
between 70 and flO 
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Case 2 —Mrs F , aged 35, white, admitted June 20 1R05 Fam 
ily history of no significance. Patient had borne sev eml children 
the last one three months before she came under mv care 
There was no mechanical difficulty about this labor which 
seems to have been followed, however, by a mild degree of 
sepsis Pam in the right hip appeared a few davs after con 
finement The general health of the patient began to fail 
there was fever, loss of appetite and marked constipation The 
patient was quite fat, even when admitted Swelling could 
not be detected by inspection but a fixed mass m the right 
flank could be made out readilv bv palpation It was hard 
and regular in outline Her temperature diinng the first few 
davs varied from 100 to 102i/i pulse from 88 to 100 Lnnarv 
examination showed a few pus cells with much granular 
debris, otherwise the urine was normal 

Consent for an operation was not granted until Tune 22 
when an incision was made in the right lumbar region under 
ether and a quantitv of pus evacuated A largo tube and 
two strips of gauze were inserted for drainage The patient’s 
tempemture declined graduallv but did not run con 
stantlv normal until Julv 14, after which time it never rose 
above 00 On August 1, she was discharged with the wound in 
good condition, and verv little secretion from the sinus Her 
temperature was normal and piiPe 62. 

Case 3 —Mrs T aged 24 white admitted to the hospital 
March 17 lOOC Previous historv of no sienifieanee except 
that she had alwavs been rather delicate Three months be 
fore admission she was confined this being her first preg 
nanev, and was in labor about eighteen hours 81ie was at 
tended by a midwife who sent for a phvsieinn just before tho 
child was born No instniments were used and except a 
slight tear in the perineum, which the doctor sewed up tin con 
finement was uncomplicated. 

About four or five weeks after delivcrv the patient who 
had been apparently well until this time began to siitrer from 
pains along the middle of the crest of the nght ilium This 
gradually grew worse and in a few davs some swelling in 
the right flank was noticed Pain was constant and boring in 
character, but never sharp She had lost much weight Con 
stipation was marked and appetite poor 

On admission to the hospital a large fluctuating tumor could 
be made out on the right side above the crest of the ilium 
The patient was in bad phvsical condition, her pulse running 
from 110 to 128 and of poor qiialitv with temperature about 
101 so she was operated on under co-ain anesthesia imme 
diately after aomission Jlore than a pint of pus was cvacii 
ated She began to improve at once, her tempcrafiire never 
going above D^)l^ after tlic second dav On April 12 1000 slie 
was discharged, her temperature running normal and pulse 
from 80 to 88 Thcic was a sinus present but the rest of tho 
wound had healed, and the drainage was verv slight 

These three patients were referred from the country 
districts Two had been attended in confinement liv n 
midwife, the plnsicinn being called onlv when peri- 
nepliritis lind set in One patient Jfrs F, gave a lii— 
ton of slight puerperal infection In tho other two 
instances tliere was no particular difficultx m dclivcrv, 
and recovery appears to have been uncomplicated liv 
sepsis One of these patients was up and feeling well 
a week after delnen and in this case and in tlmt of 
Mrs G there was a distinct interval of npparcntlv per¬ 
fect health between the deliven and the first sviiijitonis 
of perinephritis 

In all three instances a vaginal examination iiiadi 
when I first saw the patients, showed no LVidnmc of 
inflammation in or about tho iitcnis, tubes or ovaries 
It IS most probable that sepsis bad been introduied dur¬ 
ing parturition or during convalescence, and the genii' 
were carried bv the Ivinplmtics to the ti^'iies around 
the kidnev, just ns tubercular glands in tlie ni;a 1 arc 
infected bv germs brought bv tbe Ivmplinf from an 
abrasion m tho mouth or t’ 'Ibe < yr- 

tion dunug confinement p od * ' t 
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to the tissues around the kidney, and m this way 
lowered their resistance to bacteria 

An interesting fact about tliese cases is that all three 
abscesses were on the right side The only explanation 
that I can offer is that the right kidney and perineph- 
ntic tissues are somewhat lower than tlie kidney and 
tissues on the left side, consequently the right peii- 
ncphntic tissue is more liable to mjury from the pres¬ 
sure of tlie uterus during the muscular exertion incident 
to parturition The left kidne\, which is higher up, 
partly escapes the bearing doum pressure of the preg¬ 
nant womb 

The fattj capsule of the kidne} is surrounded by a 
special la}er of fascia, the so-called renal fascia, which 
separates the fattj capsule from tlie true retroperitoneal 
tissue This fascia is defective below, at the lower pole 
of the bidnej, allowing the fat in the fatt\ capsule to 
become contmuous with the retroperitoneal fat at tins 
point The vessels of the fatti' capsule anastomose 
freely with the venous plexus around the ureter Stnhr' 
publislied a paper, in 1S99, showing that the kidnei 
and its fattj capsule, contrary to the generallj accepted 
opinion, possess systems of abundant lymphatic capil¬ 
laries These hmiphatics in the fatty capsule neces¬ 
sarily compiunicate freely with the retroperitoneal lym¬ 
phatics at the lower pole of the kidney where the renal 
fascia, which encloses the rest of the fatty capsule, is 
dcfectne 

It IS not difficult to understand, then how bac¬ 
teria taken up b> the puerperal uterus maj bo car¬ 
ried bj the Ijmph vessels through this defect in the 
renal fascia and deposited in the fatty capsule where a 
point of least resistance has already been made bv the 
trauma of recent parturition 

The sjmptoms and diagnosis of pennoplintic abscess 
are exceedinglv important, because the sjmptoms are 
often vague and difficult of interpretation in the earlv 
stages of this disease, and because the successful termi¬ 
nation of those cases, ns shown bj statistics of Henrj 
Morris, Kusler, Bov ditch, Eosenberger and others, de¬ 
pends largolj on the promptness with which the di<=en'e 
IS recognized and operation undertaken Qiliney has 
pointed out the sjmptoms by which the earlj stages of 
perinephritis maj be recognized even before pus has 
formed 

tVhen, after an injury or violent muscular exer¬ 
cise, as in parturition, there is tenderness on pres¬ 
sure over the kidnei, and the patient on sitting or 
standing inclines to the tender side, the possibility of 
perinephritis is at once suggested 

\ccording to Gibney, in the early stages of this dis¬ 
ease, the spine is unnaturallj stiff and curved in an 
nntero-posterior direction The curvature is not angu¬ 
lar, and there niaj he some deviation from the aflectcd 
side 'flicre is stiffness in valkmg, and the bodi is 
inclined to the inflamed side to such an extent that 
sometimes the nbs and the crest of the ilium are in 
contact IMien Uie patient sits she is likelv to rest on 
the opposite tuberositj of the ischium with the bodi 
bent to the affectwl side and the thigh and the log some¬ 
what flexed Wliile standing the body will be bent on 
the thigh of the affected side If an attempt is made to 
stand erect the bod\ is thrown over toward the tender 
Fide and the opposite thigh and leg are flexed It is 
difficult to stoop INTicn the patient lies on the back, 
it IS in»pos=iblo to extend the thigh In severe cases 
cv 'n moTcmait of the tnnk is painful Flexion of the 
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thigh gives no pain, but an attempt at complete exten¬ 
sion JviU be impossible and mil cause much discomfort 
Abduction and adduction are usually not interfered 
mth to any marked extent 

When pam in the knee is complained of together 
with lameness and muscular rigidity, the diagnosis is 
often confounded with hip-joint disease In perineph¬ 
ritis there is no atrophy of the muscles of the thigh, tlie 
leg on the affected side is not shortened, and there is no 
suelling or tenderness on pressure about the trocliantcr 
or neck of the femur Passiye motions of the hip-jomt 
cause no pam The temperature in perinephritis, even 
in tlie early stages, frequently reaches 103 degrees or 
higher 

As the disease progresses, other sjTiiptonis aie marked 
The high temperature continues and sv eating coated 
tongue, loss of appetite nausea and other constitutional 
indications of sepsis make their appearance Constipa¬ 
tion IS always a prominent sjunptom and is partlj' due 
to the patient’s dread of pain on muscular effort In 
chrome cases, or those progressmg slowlj, the elevation 
of temperature may be slight In weaklj individuals 
tlie symptoms are often quite atj'pical, and niaj be 
mask^ until the abscess forces itself on the attention 
of tlie surgeon by its increase in size Eien in these 
cases, however, lameness is present at an early stage 

Pam on pressure is an early and^contmuous sjmip- 
tom, tlie pam is often deep seated and paroxysmal, 
though, as a rule, it is present to some extent con¬ 
stantly The distribution of the pam is usually wide, 
this bemg due to the irritation of the ner\es of the 
lumbar plexus, which is in immediate proximity to llio 
pennephritic abscess In two of my cases pam in the 
hip was a prominent symptom, m the third case it jvas 
referred along the ibac crest Pam may be referred to 
the knee jomt, as m hip-jomt disease, or to the external 
genitals, as m kidney colic, or around the abdomen, ns 
m tlie case of appendicitis Pam is always increased 
on pressure over the loins 

As the disease deielops, fulness in the outline of the 
tender flank is noticed Some muscular spasm also ap¬ 
pears The swelling in the region of the kidnej is at 
first hard In one of my cases it was somevhat nodular 
from excessive exudate and simulated verj closely a 
malignant tumor The fulness in the flank can be ob¬ 
served m outline bj comparing the two sides under a 
good light Sometimes pressure of the mass on the 
iliac veins causes svelling of tlie foot and ankle If the 
pus IS not evacuated at this stage it frcquentlj burrous 
to the surface, and the skin becomes cdoimtoiis and 
waxy in appearance, and later on it maj beconio red 
The abscess maj, however, burrow into the pehis bclov, 
or upward into the lung or pleura, or it may luptiire 
anteriorly into the bowel or peritoneal canty riuctiin- 
tion is not often detected, e\on in the late stages 

The unne m cases of pennephritic abscc«s following 
parturition is not often affected, unless the abscess riiji- 
tures into the kidney, which is rare 

The character of the pus maj be quite different in 
different cases, frequenth the odor is of a feral char¬ 
acter, without any direct communication with the 
bowel 

The treatment nf these cases consists in evacuating 
and draining the pus bv a lumbar incision, similar to 
that emplo\cd m the operation of nephrotomy This 
should be done ns soon ns the diagnosis is made, as (lie 
mortalitx of this affection is greatly mcreased by delay 
m oporatmg 
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Clinked Notes 

EPIDEMIC OP GLJlEDULAR EEVEE 

F W TERFLIXGEK, JIJD 

LOOAJ.SPOBT, IND 

Beginning the latter part of November, 1904, and 
continumg until March, 1905, there prevailed among 
the patients and employes at the Northern Indiana Hos¬ 
pital for Insane an extraordinary epidemic of glandular 
fever (sjnonynis acute cervical adenitis, Drusenfieber, 
lievre ganglionnaire) This epidemic iras extraor¬ 
dinary, not only because of the large number of people 
affected (160), but also because of the age of the vic¬ 
tims All authorities agree that this is essenbally a 
disease of mfancy and chddhood, but aU of the 150 
cases treated in this hospital occurred in adults 

This disease was first described by E Pfeiffer, in 
1889, although cases had been noted and incomplete!} 
studied some years before 

J Park West, of Bellaire, Ohio, reported an epidemic 
of 96 cases, all occurrmg m cliddren, and J E Clem¬ 
ens' reports 16 cases occurring m a boys’ orphan as} lum 
and there have appeared, from time to time, reports of 
small epidemics affecting only children 

The literature on this subject is scarce, althoiish 
Boggs, in Osier’s latest work, devotes tliree pages to it, 
and Hare also gives one page to its consideration Holt, 
in his work on pediatrics, does not mention tlie disease, 
but Graetzer and Sheffield devote a part of one page, 
based on Park West’s account, considering it a disease 
of childliood only, adults being affected rarelj, if e\er 
In tlie cases observed here the ages ranged from 18 
to 80, both sexes were affected about cquall}, and the 
occupation and mode of bvmg seemed to have no in¬ 
fluence, as those who spent almost their entire time 
indoors and those whose occupation kept them in the 
open air, those who led sedentary hves and those who 
did physical labor were alike attacked 

The portal of entry of the specific etiologic factor, 
which IS as yet unknown, is generally conceded to be 
the mouth and pharynx, although Boggs states that 
‘Wan Starch emphasizes the importance of the consti¬ 
pation and gastrointestmal symptoms, and considers 
that the disease is an autointoxication primary in the 
intestinal tract ” This latter view does not comcide 
with the conclusions reached here, as gastrointestinal 
siTuptoms of sufficient seventy to attract particular at¬ 
tention were the exception and not the rule 

There was great diversity in the mode of onset and 
severity In some cases the disease came on insidioush, 
with a slight elevation of temperature, anorexia and 
general ill feeling and slowly increasing spelling of the 
submaxillari and cervical Ijanphatic nodes, making 
movements of the head difficult and painful 

In this class of cases the glands did not become larger 
than a hickoix nut, the temperature did not reach 
higher tlian 100 E, and, although there was usualh 
some headache and general malaise, jet many who had 
this mild form of the disease were not at ani time 
incapacitated for duti On the other hand the severer 
lipcs were announced by a rigor and a rapidly rising 
Icmperalurc to 103 degrees or higher, intense ‘split- 
ling’ headache phnriTigitib and miiscuTiir soreness, and 
pain in the back and legs Often the cervical Btii- 
phatics would swell to the size of a guinea egg in the 
courvo of twenti-fonr hours and moicments invohing 
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the muscles of the neck would be excecdingh painful 
if not impossible In some eases in which the swelling 
was not great, the glands Temained discrete but in 
others they became glued together and the entire side 
of the neck would present a great swollen mass with 
no individual glan^ palpable In the niajoriti of 
cases, the disease was unilateral, but in mam instances 
both sides were involved, the left side first, the neht 
Bide becoming mvolved dnrmg defervescence of the left 
or after complete recovery 

Differentiation from mumps, the only disease with 
which it IS likely to become confused, is nlwms cac%, 
as the parotid glands are not involved 

Suppuration, mastoiditis middle-ear disease and 
nephritis, aU mentioned by the authorities as frequent 
complications m cliildren, were not present in am of 
the cases, m fact, there were no complications the dis¬ 
ease running its course in from ten days to two weeks 
and subsiding by Ijsis, leaving no trace of its presence, 
except m a very few mstances, when the swelling per¬ 
sisted for three or four weeks 

Treatment was symptomatic Antipyretics, laxatnes 
and local apphcations of iodized carbolic acid (N E ) 
was the usual course No drug emplmcd had aiij aji- 
parent influence on the course of the disease 

CONOLUSIOXS 

1 Glandular fever may and does affect adults, and is 
not a disease of childliood onli 

2 Sex, age and occupation have no influence 

3 In adults complications and sequelai arc rare 

4 The prognosis is favorable 


MICEOPHTHALMUS 

WITH EXTEVSrVE COLOBOWITI \\D OTHCR CONCIMTIL 
DEFECTS IN’ BOTH EYES * 

WALTFR L FIXE A M , M D 

PHILADELPIIIV 

Tlie explanation of such abnormalities as the folloii- 
ing IS undoubted!V to be found in interference with com¬ 
plete closure of the fetal ocular cleft located at the 
lower side of the secondarv ocular vesicle, and de=igiied 
for admission of the me=odcrm There is no agreement 
of opinion as to the caiwe of the interference willi the 
normal closure of this cleft Bx some it is attributed 
to abnormal persistence of the mesoderiiiic tisane b\ 
others to fetal inflammation in the region of tlie cleft 
The influence of hereditj has also been noted Lang 
and Collins prefer to ascribe the defect in cliorionlal 
coloboma to an abnormal adhes on of the retina to the 
mesohlast When this occurs before the retinal fi--urc 
cla=es tlie coloboma is devoid of retinal elements hut 
when it occurs later the retina is present and llicrt is 
no scotoma corresponding to the coloboniafous ana 
In some cases of microphthalmiis and of spurious 
anoplithalmus, there is found an attaelieil cx=t usualh 
recognized through the lower lid This c\-t is filled 
with a serous fluid and often contains true rehnal ele¬ 
ments In this connection it 1 = wortlix of mention that 
cases of true anophtlialmus are exceedingh rare In 
most so-called case^ a misplaced riidmienlan euhti! 
max be found, cxen ns far back as the apex of the orbit 
and onlx discoverable bx careful dLsseetion 


• at a mr^tlnc of th'' *^rtl'’n on OphthilraoU;rj’ 

of rhr»lclan*^ of rtlladclphla Jan 10 
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Personal Utsiory —^The patient is a frail looking voung man 
of 25 Tears, irith extreme congenital torticollis, tlie head being 
bent to the left He states that his health has ala ays been 
fairlv good, and that he has seldom had occasion to consult a 
pliT'icinn His father, aged 73, and his mother, aged 04, are 
still liiing and in good health He has two older brothers 
and too older sisters linng and in good health None have 
niarncd One sister died of tuberculosis about ten years ago, 
at the age of 27, and there Is a lague history of several cases 
of tuberculosis in the family—maternal grandmother and uncle, 
and paternal grandfather There is no family history of serious 
or striking ocular nffcetion or abnormalitv 

Tlie patient’s education is fair for a fanner boy, and although 
he did not attend school on account of his deficient eyesight, he 
pursued his boyhood studies at home and can read and UTite 
fluently He has always lived on one of his father’s farms in 
New Jersey Despite his ocular defect, he says that for the 
past fifteen years he has driven alone all over his neighboring 
country, and although he is not able to see clearly the occu 
pants of strange passing vehicles, he can reeognire persons with 
whose dnving outfit he is familiar He also says that he has 
no great difficultv in walking or driving after dark He reads 
the dailv newspapers, and keeps fairly well posted in the cur 
rent affairs and happenings of Uie day This reading is done 
with difficulty, and only under advantageous illumination and 
distinct print 

He sought my aid for the purpose of securing reading 
lenses, saying that on several premous occasions, many years 
ago, he had consulted oculists who had “refnsed to give him 
glasses ” For one so afllictcd he is of a particularly happy 
disposition, and although his counlenancc is dull and apathetic 
he IS fairly bright in his conversation, but, of course, far below 
the average mental development of an American youth of his 
age 

Ocular Appearance —Both eyes are affected with nystagmus 
of varying degrees, making ophthalmoscopic and retinoscopic 
e.yaminntion most difficult and unsatisfactory The right eve 
Is extremely small, the corneal diameter measuring but 8 mm 
There is a partial coloboma of the ins The pupil is ycrtically 
oval and displaced downward Fetal remnants are seen in the 
lower median portion of the pupillary opening The movements 
of the eyeball are irregular and greatly limited in the upward 
rotation and almost lost in external rotation bevond the median 
line Ophthalmoscopic examination shows extensive affection 
of the clionoid and retina, with pigmentary changes through 
out the whole fundus There is a medium sized inferior 
coloboma of the chonoid and optic-nerve sheath Vision equals 
20/80, not improved bv lenses 

'The left eve is considerably larger, the diameter of the cornea 
measuring 10 mm 'There is complete coloboma of the ins 
downward in the median line, giving the appearance of the so- 
called “keyhole” pupil Fetal remnants are plainly visible in 
the inferior periphery of the coloboma Ophthalmoscopic ex 
nmination shows an extensive infenor coloboma of the chonoid 
and optic nerve sheath simulating an enormous postenor 
sfaplivloma The refraction is highly myopic, some portions 
of the irregular fundus plane measuring ns much ns 20 D 
■\ iMon equals 4/200, and can not he improved with concave 
lenses bevond 10/200 The ocular movements are irregular and 
much restricted, and the power of external rotation beyond the 
mcilnn line is practically lost Both pupils arc responsive to 
light stimulus and dilate slightly under homatropin and cocain 

The interesting feature of the case is the remarkable 
preservation of useful vision in a microphthnlmic eve 
with a comeal diameter of only 8 mm The average 
comeal diameter is about 11 G mm , although I recentlv 
prescribed convex evlindneal lenses for a patient with 
normal visual acuity, whose coraenl diameters were 13i/> 
mm and ll^i mm, respectively 
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Efiect of Weather on Bowel Conditions—A. K. Bond, Balti 
more {\larn\and iled Jour), tliinhs that weather thanges 
cau«c Ifowcl congc-tion, fermentation, blood pollution, artery 
spa*m kidney irntation, nerve poisoning, in this order 


SAECOMA OF MEDIASTINTJM INVADING 
THYEOID 

W H SNYDER, Pii B , M D 

KALAJIAZOO, MICH 

This IS such an unusual case from the patliologic and 
clinical standpoint that it seems well worth wliilo to re¬ 
port it 

C E, male, aged 37, seen Aug I, 1007 

TJistory —^Family history was negative, except that the 
mother had a goiter at the age of 45 Patient stated he had 
had only the diseases incident to childhood 'Tlie present illnc'S 
dates from April 1, 1907, when he was working in n shop 
where there wns considerable gas and smoke He developed an 
irritating cough, but did not expectorate Ho also noticed a 
difference in his breathing, necessitating a little effort to keep 
his lungs filled By the middle of May the cough and brcatli 
mg had become worse. A month later the cough wns qiiife 
troublesome, he wns slightly hoarse and expectorated some 
mucus July 15 he quit work and went north, hoping to get 
rid of the cough 

At this time ho noticed a swelling in the right suprnclnvieu 
lar region and a small nodule near the postenor border of the 
stcmocleidomnstoid muscle The voice became quite hoarse 
and the breathing very diificult on the least exertion There 
was considerable loss in weight in the last five months The 
nght side of his head and face felt at times as though pnni 
lyzed 

Examinaiion —The patient wns of large stature, weighing 
about 170 pounds (usual weight 200) He wns emaciated, hut 
not cachectic. In the nght siipraclnvieulnr fossa wns a tumor 
causing the sternoeleidomnstoid to bulge and displncing the 
trachea and larynx far to the left till nearly in lino with the 
angle of the jaw The mass was as large ns a fist, hard and 
immovable Pressure on it to the left closed the trachea and 
abut off his breathing—no movement up or down It appeared 
to involve the thyroid Above this and at the posterior border 
of the sternocleidomastoid was a smaller bunch about ns large 
ns n walnut This wns freely movable The veins of the left 
Bide of the neck were prominent and pulsating Sputum wns 
thick and tenacious 

Examination of throat and larynx negative, chest negative, 
c-xcept a -slight dulness in the left infraclaviculnr region, 
abdomen and extremities negative 

Diagnosis —Tumor involving thyroid, probably malignant 
and a possibility of extension to the medinstinni and cerricnl 
lymph nodes The diagnosis wns confirmed by Dr C F Boys 
As the man was in extremis, he requested the removal of the 
tumor, if possible He wns ndyiscd ns to the probable hope 
Icssness of such a procedure, but insisted in his demand, and 
August 15 the operation wns performed 

Operation —Ether nncsthesin An incision was made ex 
tending from the middle of the anterior border of sternoclcldo- 
mnstoid downward and to the left, ending at the center of the 
trachea over the thyroid isthmus This incision exposed the 
right thyroid, together with the tumor mass whicli seemed to 
grow from the lower border of the gland The mass wns 
wedged in the angle between the trachea and sternal end of the 
clavicle, firmly adherent to the former, necessitating careful 
dissection The gland wns ligated at the isthmus, and tlie 
right half was removed witli the tumor The riglit carotid 
wns found crowded far outward from its normal position Tlic 
small nodule higher in the neck was removed, and the wound 
was closed, with gauze drainage in lower angle 

Postoperative Dtslory —The patient recovered quickly from 
the operation, the wound healing by primary union, and left 
the hospital in twelve days The breathing, hoirci cr, wns im 
proved only temporanlv The mass that caused the greatest 
pressure had been removed, but the mass from below qiilcklv 
pushed its way up* a little postenor to the position occupied 
by the tumor removed Swallowing became difilciilt breathing 
stertorous, while the head and face symptoms on the right 
side became worse 'Tlie second day after the operation the 
expectoration increased in qiinnlitv and consisted Inrgelv of 
large masses of tenacious, currant jelly colored material This 
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continued until death The patient wag unable to resume work. 
Sept. 23, 1907, the patient returned to the hospital in a very 
weak condition, unable to breathe, except when in an upright 
position Death occurred September 26 

Aviopsy —Dn opemng the chest, a large tumor, occupying 
tho entire mediastinum, presented itself This tumor was 
adherent to all the neighboring organs, except the left Inng, 
one lobe having grown fast to the sternum, another to the 
pericardium, another to the right lung, while the lower masses 
niolved the large vessels and nerves The lungs were found 
completely collapsed—absolutely fiat Large tumor masses 
had pushed up beneath either clavicle. No metastases were 
found outside the medmstinum and neck. Tliere was a hernia 
of the transverse colon into the lesser peritoneal cavity, while 
the bowel was constricted at several places There was conges¬ 
tion of the spleen and liver No involvement of the blood 
\ easels, heart, bronchi or esophagus was evident 

Mtcroscopw Examination —Portions of the tumor proper of 
the thyroid gland and of the right lung, which was attached to 
the tumor, were sent to Dr A, S Warthm, of Ann Arbor, for 
examination He submits the following report 

The growth is a round cell sarcoma, the majority of the cells 
being of the large round cell type If the term lymphosarcoma 
IS applied to it, it should be called lymphosarcoma of the 
large round-celled type. There is no evidence of any leukemic 
condition in the blood vessels, and unless the process was 
localized in the lymph nodes os a primary condition, the tumor 
should be classed with the simple sarcomata The thyroid is in 
vnded, and there is a subpleural metastasis invadmg the lung 
tissue. If the Ijmiph nodes were the seat of the tumor process, 
the condition would fall into the group of aleukemic, large- 
celled lymphosarcoma. 

The length of time elapsing between tlie first symp¬ 
tom and the time of death is worthy of note However 
the growth may have started tu o or three months previ¬ 
ous without givmg nse to any symptoms It is also 
obvious that at the time of the operation the medias¬ 
tinum was filled with the growth (though nothing could 
be detected by tlie finger in the operative area), as 
only fortv-one dajs elapsed between tlie time of opera¬ 
tion and death, when the right side of the neck was 
again filled with a large mass, stamping it as one of the 
most malignant and rapidly growing varieties of tumors 

Tlie appearance of the currant-jelly sputum, uhicli is 
considered cjiaractenstic of cancer invading the lung, 
may have been hastened by the traumatism caused bj 
the operation there being noUiing cliaractenstic m the 
sputum up to this time 

As to the origin of the growth, it appears to me to 
have started in the glands of the mediastinum, gradu¬ 
al!} extendmg upward until it reached the tlnwoid, ns 
the growth seemed to invade both sides of the gland 
from the lower border upward, and at about the same 
time, the gland near the isthmus being normal in stnic- 
tiire If tlie growth had originated in the thvroid it 
would have extended further nboic the clavicle and at 
a much earlier date In the three cases of cancer of the 
th}roid reported by Halstead' it is a notable fact that 
the enlargement uas practically all above the clavicle 
In this case the mam growth was deep in the medias¬ 
tinum, although the large bronchial glands at the bifur¬ 
cation of the trachea were free and ven dark in color 

As to its taking its origin in the thvmus the prob¬ 
ability seems somewhat remote, as at tho ace of this 
man there is usually not a vestige of that gland left 

AYliilc the prepondemneo of evidence seems to be in 
faior of the mediastinum ns the point of oriinn there 
is a probnbilit% of its originating in the thvroid The 
greatest constnction'of the traclion occurred just below 
the tlnroid cartilage, vet autopsy showed that there 


was plenty of space for air to enter the lungs, also that 
the lungs were m a condition of complete collapse On 
the eveiung of the day that death occurred the patient 
became nnconscions at 9 o’clock, but dissolution did not 
take place until 11 30 p m, probably from parahsis of 
the vagi 

The mteresting and remarkable things about the case 
are the size of the tumor and the rapidity with which it 
proved fatal—five months and twentv-five da} s from the 
time the first symptoms were noticed 
918 Washington Avenne 


TEACHING OF PHYSICAL DIAGNOSIS 

JOHN RITTER, AID 

CHICAGO 

In The Johenal, Feb 15, 190S, page 501, appears 
an article which advocates a change in the teachmg of 
phisical diagnosis, and there is an urgent need for a 
revision As instructor m ph}sical diagnosis I can not 
refrain from taking some exceptions to tlie statements 
made by the author Admitting that some modifications 
may be desirable in terminolog}, in a clear elucidation 
and interpretation of signs, and that unless a bettor 
sistem can be offered the present methods of teaching 
of pliysical diagnosis will remain in force, at least for 
the present, let us see if the authors points are all veil 
supported b} facts He alludes to old legends in text¬ 
books Every student is taught and ciery plnsician 
knous full well that a tert-book picture of a puhuonan 
or any other disease is a compound one, and thrt in its 
application it must not be taken too litemll} The text¬ 
book description is giien onl} os a guide for orientation, 
for if the text-book pictures were wholl} applicable in 
e\er} case tlie knowledge necessary for medical practice 
could be acquired m a very short time simpl} bx nicmo- 
rizmg the Bxunptoms manifested in a disease It is to 
be supposed that the pathologie conditions, signs and 
B}Tnptoms, subjectne and objectnc, sax in tubcrtiilosis, 
are about the same as tliex xvere long before tlie time 
of Laennec, and in all probabilitx xnll continue to be 
so long after our time, hence the phxsical findings Mill 
remain tlie same 

Ebmmafing all from the author’s xinting mIiicIi bears 
no relation either to ph}sical diagnosis or its teacliiiig 
or to a roMSion of tho same, let us look at the methods 
noM in vogue for Uie exploration of the chest in piil- 
monarx disease and see if anx thing ns cfliciont hn-, l)i>cn 
or can be offered in the use of dcscnptixo terms pqiinllx 
as good ns those noxv in use ’Hie word “tomlitx is 
no improvement over the old and long used Mord “qiinl- 
itx ’ “Tonalitx” max sound more musienl than “qiinl- 
itx ’ but the percusbion note is not strullx a miisteiil 
note Again the Latin xvord “tempo’ is not a bit Ik It' r 
than the English void “time”, it is not anx moye de¬ 
scriptive or explnmtorx Yext, ns to “rules,” tlii au¬ 
thor Mishes to eliminate the term “ralcb ’ ns modifi'd 
bx “sonorous ’ “sibilant,” “miRoiis ’ oti Vo teulur 
in phxsical diagnosis has exer tniicbt Hint tnnsndntions 
and secretions and tlicir nccompnnxing riles nn in 
themselves the patboloinc conditions, but Hint tin x nn 
results of such conditions Hide- nre ndxentitiom 
sounds onlx simplx eonfirmntorx sijns of some nbiior- 
mahtx The de.-cnptixc terms “-ibil int ’ “sonon 
“fine or “eonr-e” “riles Mill not bi 1 

from medical histones Other xvo > 

tuted, but the significance Mill be 
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can Tve evplam to the medical student the importance 
and significance of these sounds," tlreir interpretation— 
sounds heard, sa}, in asthma and bronchitis—unless ire 
hai e some appropnate terms, irliich, ivhen once compre¬ 
hended, are as distinct and reliable to the mind as are 
the irords “piano,” “flute” or other arbitrary ivord? 

Agam, the author sajs that rales are of no value in 
arriving at a clean-cut diagnosis Is it not a fact that 
many a diagnostician has chnched his diagnosis m pul¬ 
monary tuberculosis when over a local, circumscribed 
area about the size of a silver dime he gets a few rales 
when consohdation is too limited to give a high-pitched 
note’ The author sajs, further, that tliere is no such 
thmg as pitch m percussion other than apphed to the 
chest wall Does he mean to convey the impression that 
percussion is practiced only hy the ph 3 sician’ How 
about the carpenter percussing a house wall’ Years 
ago, long before the phj sician ever thought of practicmg 
percussion over the chest, a resonant area, the carpenter 
had applied percussion over the resonant house wall 
Have you ever noticed the carpenter when he tries to 
drive a nail mto a wall? He begms percussing with a 
hammer over tliat part of the wall which overlies the 
lath and plastering, and percusses either to the right or 
to the left until he reaches a scantlmg over which the 
pitch IS raised—an airless area—where he drives tlie 
nail numerous instances can be cited, both in the arts 
and in science, where percussion is practiced elsewhere 
tlian on the diest wall 

The author does not place much dependence on either 
inspection or palpation Many instances can be shown 
whereby a good diagnostician has based his findings 
positively on either inspection or palpation Inspection, 
as well as palpation, is not practiced sufiBciently by 
pli 3 ’sicians to make them proficient. Auscultation in¬ 
variably clinches the diagnosis, all other physical find- 

gs must be in harmony with it To auscultation is 

Drded the highest place in the methods of physical 

agnosis, and not to percussion, as the author savs 
j ne difficulty with many practitioners is the too early 
use of the stethoscope—not waitmg to use it only as a 
confirmatory means 

Every progressive physieian is open to conviction, al- 
wai” ready to adopt am reliable method which may sim- 
plif 3 the diagnosis of disease, but methods must be bet¬ 
ter than those which we hare been taught and have tried 
for years to improve on Examination of the chest with 
positive findings is not always easy, no matter what 
method or system is pursued, as any clinician of erpe- 
ncnce will acknowledge, notwithstanding the author’s 
so-called simplified and easy method 


COLLAPSE AFTEP USE OF DIPHTHERIA 
AHTITOXIK 

JAAIES K^aOHT QUIGLEY, JI t> 
aocirESTEit, x T 

The ca=es of collapse after the use of diphtheria anti¬ 
toxin recently reported m The Joubval reminded me 
of a similar case though fortunately not so serious 

Xlitu _ npe 27 complained on March 20 1000, of slight 

aorenc's of the throat, examination of which wna negative 
Tempcmturc pul’c and re«piratlon were norma] March 21 
there uere general malai«e, bachachc, tonsils large and red 
dened vith two or three crypts filled with yellow emdate the 
picture of acute follicular tonsillitis nevertheless a culture 
w-is taken Temperature range was from 101 1/5° to 103, 
pul'c lOS to 118 


March 22 there was dvsphngia, rather for ere, and nn un 
niistnknhle membrane, though small in amount and limited 
to the tonsils The culture was reported positnc for KJebs 
LoeDler bacillus Temperature, 100, pulse, 00, and of good 
quality At 11 a m, 5,000 units of antitoxin were admin 
istercd, followed in about twenty minutes by the complaint of 
burning and itching of the skin of the chest, which presented a 
marked erythema 

Thirty minutes after the injection the patient tried to lift 
herself onto a bed pan and immediately collapsed Slie uns c\ 
tremely eynnotie, had marked dyspnea with slight dilatation 
of pupils, and froth issued from the mouth There rvas total 
loss of consciousness for a few minutes Ko radial pulse was 
palpable for four hours She rallied under nitroglycerin, 
strychnin and salt solution, giien subcutaneously and per 
rectum At 0 p m she was removed to a hospital 
A marked edema of eyelids was noticed and a small amount 
of urme was obtained per catheter, which boiled solid and con 
tamed numerous coarse granular and blood casta Three more 
injections of antitoxin were made, one at 7 p m , of 3,000 
units, one at midmght of 4,000 units, and one of 6,000 units 
early in the morning of March 23 
The unne increased in amount, the pulse presented a better 
quality, and the patient made nn uneientful rccoiery, with 
no vestige of cardiac or renal involvement at the tunc of her 
discharge from the hospital 

Questions uhich naturally arise are (1) li the col¬ 
lapse was due to a diphtheritic cardiac paralysis, it 
occurred much earlier than usual (2) If caused by the 
anbtoxin why did improvement follow its persistent and 
continued employment with increasing dosage? 

REMOVAL OF A PIN FROM LUNG BY UPPER 
BRONCHOSCOPY 
E FLETCHER INGALS, ME 

CIUCAQO 

Although bronchoscopy is still a new operation, so 
many cases have been reported that little value can be 
atta^ed to a smgle case, except as it fumislies some 
point of interest not heretofore brought out 

Earlier reports on this operation led us to believe 
that it was not attended by danger A knowledge that 
the reporters were cognizant of deaths closely following 
the operation, and personal talks with other operators, 
as well as my own expenence, have convinced me tliat 
there have been a considerable number of unfortunate 
cases, m some of which the immediate cause of death 
could not be detected It is important that all operators 
should understand the difficulties they are likely to 
meet with in order the better to overcome them 

The principal difficulties are Trouble m introduc¬ 
ing the tube, poor illumination, difficulty in follow mg 
the lumen of the air passages with the bronchoscope, 
respiratory contraction of tlie bronchi, or even of the 
trachea m infants, excessne secretions, and the per¬ 
plexity in searching through a pulmonary cantv be¬ 
cause of its flaccid and irregular walls, or because of the 
presence of pus, blood or granulation tissue If tlie 
objects are small, the bronclioscope may pass beyond 
them, or they may be hidden completely by a collapsed 
or spasmodically closed bronchial tube 

In passing the bronchoscope, mj introducing instni- 
menta have reduced the time required to get the tube 
through the glottis to only two or three minutes Un¬ 
less these mstruments are employed, the tongue should 
be drawn far out while passing the bronchoscope, care 
being taken that the point of the forceps does not tear 
out through the tip The extracting instruments must 
have the proper length and form for the particular case 
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The Lend must be held rigidly m the desired positicn 
For illumination, the Kerstem, Killian light, or the 
small internal lamp maj he used The length of the 
tube should be determined bj measurmg the distance 
uitli the patient’s head bent far baclovard To this 
distance 3 or 4 cm should be added Killian’s exten¬ 
sion tubes may obviate this difficultv, but in some cases 
thei do not work as well as the single tubes The 
caliber is iisuall}" determined by tiial, as the smallest 
tubes (designed for infants) may be needed m a child 
8 or 10 years of age 

In the folloinng case the impaetion of the foreign 
body, with the pm sticking into the bronchial wall and 
the collapse of the bronchus above the larger part of it, 
presented great difficulties, and rendered relief other 
than by bronchoscopic methods practicall) impossible 

The patient, T E, a lad aged 10, nas sent to me bv Dr 
H B Hill of Logansport, Ind, three days after he had 
aspirated from a blow gun a 


cvlmdrical rubber eraser from _ r 

a lend pencil This was 12 ^ 

cm long by 7 mm in dinme l 

ter, and through the longitud ' ^ 

inal axis extended a common ‘ < 

pin 3 cm in length It had 
been drawn in through the ^ 

glottis with the large end 

down A radiograph, sent in < ^ C 

with the patient, showed the ' ' 

foreign body in the trachea, . , ~ 

but physical examination of - ■; 1 

the chest revealed feeble res 

piration oier the right lung, ^ ' 

and on fluoroscopic cxamina ^ k, 

tion I could see a faint ■ t 

shadow of the rubber, in the r / ' ^ , 

lironcliiis back of the nght / 

border of the heart. Another / I'Vfc'T •.!' 

radiograph confirmed this / , ■ 

finding ^ 

The patient’s general condi J ' 

tion was good, there was very vSv - 

little cough and no physical , '*. 

signs of pneumonia The ' • 

temperature was 00 F He " a, ' 

had expectorated a little '■ , ' 

blood, and had had some pain , ~ 

from the pricking of the pin ^ 

Under general anesthesia I re ’ - ^ 

moied the foreign body xvitli ' ^ 

Killian’s bronchoscope and . ' 

forceps The bronchoscope was ’ 

introduced by means of mv t. —- -■— xv '-■i- 

bent obturator, spiral steel Uadlbgrapbr of rubber and pin I 

tube, and long hollow direc 

tor, but a movement of the patient caused it to slip out of the quite ; 
larjnx into the esophagus It xias uithdroMu xvashed and then jjj jjjp 
sterilized in alcohol, and again readily reintroduced into the 
trachea I had to use tlie smallest sized tube only 7 mm in 
diameter •nliicli we ordinarily use for children 2 or 3 years of 
age I employed the Killian light attached to the handle of the " ^ 

bronchoscope tllC fo 

After a short time I brought the rubber into mcw but could thorn ' 

not see the pin, although it could be felt uitli the metal ns introd 

pirating tube I suspected that the point was sticking into the chosco 

bronchial wall outside of the end of the bronchoscope With ' nation 

my corkscrew like pin finder I soon found that this was the nients 

case I therefore withdrew the bronchoscope about 2 5 cm 
snd basing worked the pm finder gently around the pin I J 110 

suceceded in extricating the point and bringing the pin into mto tl 

the central portion of the lumen of the bronchus I then pushed tanco 

the bronchoscope down again and rcmovcil the pin finder I throug 

turned on the light and searched carefully for the pm but could 34 I\ 


not see it, although the rubber about it near its bead was 
clearly ansiblc I then laid aside the Killian light and intro 
duced a minute lamp on a slender earner to the lower end of 
the bronchoscope, uhich at once showed^the pm projectiim 
about 2 cm into the tube This confirmed the importance of 
always having two sources of illumination at hand It e can 
sometimes see with one what is invisible with the other, and 
not infrequently one giies out during the operation 
At this juncture both the Killian and the small light failed 
but as I had just seen the location of the pin, and had pre- 
nously marked my forceps to indicate the proper distance, I 
soon succeeded m grasping the pin and drawing out the foreign 
body and bronchoscope, the former being too large to pass 
through the tube The operation was finished in fifteen minutes 
after introduction of the bronchoscope The patient was placcil 
in a warm room, where the air uas kept moist for fortmight 
hours and made a quick recovery 

I have several limes received severe electric shocks 
while doing bronchoscopt from the Kerstem light on 
my forehead, and lighter shocks from the carrier of the 
--, small light and I have a]i- 


nadlbgraphr of rubber and pin In the bronchus 


' " predated some danger in 

similar shocks to the pa¬ 
tient To preient tlio=o I 
1 , now wear rubber gloic-' 

and rubber overshoes, and 
place mi stool on a rubber 
sheet To guard the jn- 
tient there are rubber cas¬ 
tors on the tabic but I 
think we have all oicr- 
lookcd the possibility of 
* - tlie electric charge pa«b- 

' mg from tlio instniniciiis 

', , through the patient and 

tlic assistants 

In this case although I 
^ ' saw sparks pass from nil 

'* , lamp carrier to the broii- 

^ choscope, the patient ap- 

'' pirenth was not injured 

Pjstf - b\ the clcclriciti, lint (lie 

.i’- , ~ question arises iilicther 

■■ some of the hitlierto ine\- 

t plicable deaths iiiai not 

haie been duo to gnliani- 
zation of Ibo lagus nones 
Danger from gahanira- 
tion of the lagus by m- 
strunienls introduced for 
clcctrohsis of esophageal 

—— - striitiircs IS well knoivn to 

nd pin In the bronebne lari ngologists In bron- 

clio=iopi the inoLal liilie is 
quite as close to the^c nerves as the electrodes iiould lie 
in the operation just referred to and m unexpected nays 
the current mai be pas=ed tbrougli tlicm 

Tlic special points to bo remcinbercd in connect inn 
with this case are (1) The iniportaneo of marking 
the forceps ba wrapping a bit of adlicsne jilaster about 
them to indicate the distance to winch tliei slmiild In 
introduced m order to reach the lower end of the bron¬ 
choscope (2) The necessity for two sources of illiinii- 
nation (3) The importance of rc=tenli7ing instru¬ 
ments that nia\ have passed into the esophagus ft) 
The yaluo of the pin-finder for bringing pin- or iicedb s 
into the lumen of the broneho=eope (~) The iinjeir- 
tance of prcienting the elertric cu’'"'nt from pas mg 
through the operator or 
34 ^^a«hln;^lo^ ^^troct 
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SATURDAY, JIAECH 7, 1008 


EXHAUSTION OF SOILS 


One of the earliest theones advanced to evplain the 
phenomenon of acquired immunity to disease was that 
of “soil exhaustion,” which assumed that the infectious 
agent might withdraw from tlie body of its host sub¬ 
stances needed for its growth, and b7 exliaustion of tlie 
supply of tliese substances terminate the existmg infec¬ 
tion and prevent new infection by the same varietj' of 
orgamsms A phenomenon related to this idea is ex¬ 
hibited b} bacteria grown on artificial culture media- 
after a short time the growth decreases and eventually 
the organisms die out, and remoculation of the same 
tube uith fresh cultures of the same variety of organ¬ 
isms IS impossible, although organisms of some other 
variety maj grow freely for a time on the “exhausted” 
medium Row we know that in the case of infection, 
in tlie infected animal the immunity does not depend 
on exliaustion of the soil, but on the development of 
substances bj tlie host which are specifically injurious 
to the invading bacterium, while the cessation of 
uwth of bacteria in artificial cultures depends on the 
action of substances produced by the bacteria them¬ 
selves, of the nature of toxic excretions which are more 
or less specifically injurious to the varietj of organism 
that has produced them 

On account of their relation to the aboie historical 
facts concerning immunity, recent developments in con¬ 
nection inth the questions of soil exliaustion and the 
effects of rotation of crops in agriculture, winch have 
resulted from the iniestigations being carried on bj 
Dr Osaald Schreiner' and his co-norkers in the Bureau 
of Soils of the United States Department of Agricul¬ 
ture become of interest to phvsicians who are following 
the development of the biologic sciences, while to the 
agricultural chemist thej are of vital importance 

For man} icars the well-known fact that soils be¬ 
come unproductne for a given sort of vegetation that 
has been grown on them for several seasons has been 
commonh attributed to exhaustion of the soil bj these 
plants, 11 Inch were supposed to haio taken out certain 
constituents necessan for their growth, vhile enough 
of the other constituent^ is left to permit of groirth of 
other sorts of plants In this uav the natural change 


1 Tho wort on tlili fibloot Ii .ll«cu.se<l In the Bulletins Non. 
IS -10 ami -17 of th- 1 nrrau of Solis also In Farmer* Bulletin 
Iso of the LK!r5irlc3''nt of AsrlcuUiire 


in the character of the legctation of am giieii loealiti 
as well as the ncccssitx of rotation of crops for siiece^'— 
ful agriculture, has been explained—just ns the im¬ 
munity to infectious diseases iias thought bj some to 
depend on the exliaustion of the human soil by the i egu- 
table parasite causing tlie disease To be sure, ojirlicr 
agnculturalists and scientists had suggested the possi- 
bilitj that the inhibition of growth following succcssne 
cultivations of the same crop might be due to the pres¬ 
ence in the soil of toxic excretions of the plants, uliich 
might have a selectne toxicity for the plant that pro¬ 
duced them, while not toxic, and perhaps exen suitable 
for food, for plants of anotliQr variety (dc Candolle, 
1832), but this theor} was gnon up and practicall} loat 
sight of, largely because of the influence of Liebigs 
teaching that exhaustion of mineral constituents of the 
soils was responsible for tlie infertility of soils xvlieii 
used for repented crops of the same kind 

The experiments of the gox'ernment scientists have 
brought de Candolle's thcorj' again into favor, houcxci, 
and seem to hare demonstrated bejond question that 
plants do excrete into the soil on whicli they are grow¬ 
ing organic substances that are toxic, and this toxicity 
IS more or less specific for the varietj of plants that pro¬ 
duces it Exliaustion of the mineral constituents of the 
soil can not be responsible for failure resulting from 
repetition of the same crop, for chemical anal) sis docs 
not show any depletion of tlie inorganic constituents 
sufficient to aceount for this effect, and replacement of 
the ashes taken up b} the crops that liaie “exhausted 
a soil do not restore the fertility On the other hand, ib 
has been possible to demonstrate that non-fortile soils 
of this kind actualh do contain toxic substances which 
are formed ns a result of the growth of the plants, and 
which are more toxic for the lariet} of plants that 
produce them than for other x'nrietios of plniils For 
example, wheat seedlings will grow better in distilled 
water than thex will in extracts of soil rendered un¬ 
productive by repented groxvths of wheat on it, although 
such a soil extract contains an abundance of nutritne 
material which is, of course, lacking in the distilled 
water The toxic substances, at least in some cases, are 
rcadil} destroxed b} heating, by filtration thro igh nli- 
sorptue sub=tances, such ns carbon black, and also b\ 
many difTercnt chemical substances, cspcciall} those 
that hnve oxidiring powers Apparently fortilirers act 
m such cases not onh ns food for plants, but also ns 
detoxicating agents, for man} fertilircrs are found to 
have the power to dcstro} the toxicity of extracts of un¬ 
productive soils notation of crops could hardly ac¬ 
count for a return of inorganic elements to an unpro¬ 
ductive soil but it does explain destruction of orgnn'c 
plant poisons produced bx one plant which are not poi¬ 
sonous to succeeding crops, furthermore, when land is 
allowed to lie fallow much organic toxic material will 
be oxidired or washed out, while thorough aeration of 
the soil through ploughing and other methods of agri- 
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culture faiors destructive oxidation of the poisonous 
substances 

Of particular significance to the pathologist and bac¬ 
teriologist IS the fact that attempts to isolate this toxic 
substance have met mth success, and crystalline or¬ 
ganic substances have been in quantity and purity suf¬ 
ficient to permit of their anahsis and identification 
The isolation of specific toxic products of bacterial 
groivth has long been an aim of the bacteriologist, but 
to the present time the toxins remain classed among 
‘ substances of unknoivn composition ” It is remark¬ 
able that the toxic products of the more highly organ¬ 
ized vegetable organisms, -(vhether the alkaloids or the 
autotoxie excretions of plant roots are so much simpler 
than the toxic products of the stmeturalh simple veg¬ 
etable parasites 


STATE CAPE OF CHIEDPES' IX AU'vTP XLEA 


TVe have had occasion’^ to commend the enlightened 
government of Xeiv South TTales for its -vise care for 
the public welfare as shown m its admirable and ad- 
mirablv administered child-labor laws and sabs'- 
quentlv^ for a funher evidence of th'' same stawsman- 
ship displavc-d in its marless and thorongn emo-nre of 
the nostnim pestilence b- means of a royal r-ornmrs~on 
Once again we have to rend=~ our trbnto of admj'a'’oii 
to the recent reuort of Dr Hc'L.'^'lar pres'd'-nt oi the 
State Children B-Lef B arm to the rax.—«=r of paVre 
instmcnon.- 

From this repot i^arn that the s^'cip'- of th'^ r 'erd 
“mclndes the acmmi' a"'n of aae —ole ot ta'- 


Children's Eeb'-i A t "a— tae c'c: 

of the children —h'=-- szr~ r* a £ cns'ge <'£ 
and the s'Ktions o; t_'' Icaarr Pr-vtier: A 
relate particulaf' to t_- rrjertsrt: 'f ta* 
maintained msrniuoas : r l_= r'-'-rt'n ££■ 
children under T "'ars or ca- £-=■ r'm m- 
fectmg the care or cbildr-a x r_= smaxs a' 
Childrens Prot«:rion Af-' aara y atas aa- . 
Children and jG'''nLl- OC rr *=as Art ana ra. x 
of mves^garions t<- easaav- x- reaxx x'-ra 
children at scaooL"' 
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come under its supinmon, ns in Ihe i.iic of foMu )iii- 
rents, (3) by mnintinniicc nt slnli (oilngi' lioim ' for 
invalid children, and at tin d( fiol for stab diildiiii 
nliere thc\ arc priinnnlt leniMd or uliilc la inn liam- 
ferred from one guardian to nnollur 'I'la hii|i|)Iii" foi 
the cliildren in tlic loltagi lioinm and a( tin ibpol an 
olitaincd from tin Cottage llonu laiia opi rat'd In Ha 
department, tli' vorl of uIikIi h lai/ali pirfomad liv 
older children of Cln“- ), ‘■mt lli'i' on 'oinniiilal ly 
tlie juvenile ofT'iid'rs court At (In" imliliilion l/o||ii 
and bars are di'-p'n'cd uilli, the 'Inldr'ii laing pland 
on their honor, and so ‘•iic" "fill lias tins /mnci/.l' b" n 
tliat not«ith"tanding that opporliinili' I'l alei'i/al ai< 
prc-scntcvcryulicrc, in tli' (aid,going (o and from "laad, 
in the dormiton, c{c , only 1 out of bl hau aH'mpl'd (o 
abscond, 4 of tla-rr ab'conding- (il mg' ]/l i" m (b' (inf 
four days of r'Aidcncc ^orac of (la jii 'ml' ofl'o'l'i 
a'«m are “nt to the d'pot for s( d' ctnblr'a, bid a itial i 
lamg uscal for the r'-ccpjmn of otlar cbiblr'o in 'lloiL 
13 being mod' to “pent' tla ' e (ablii bin'of 

Each of the-' eh e- of 'lnldr'n i- trial' (la 'obj"! 
of a “parite r'fa,rt Ml jr' in /acted b, > ') iff of /,la) 
oTan’:, thejr en-jronnenr,) '-'drii, e]oi},mg, pro/a r ' if', 
dat and upbringing 1 /mg'Ir'f/;d^ irajmer'l mio ‘-i/p- 
phxrenlar to Liir f/iai/l in am tla 'bil'ir'o ,jf' 
£'“1 "L^te-d by ] diei re jd^nt in tb' dif',' n Iv i!i a , 
"no art m an 1 '/oo* ry eg/ar ,, la ng 0“ o 1//'! (o 
ererrirer rra! "/'-i 00 *' e r'o }, r -Vep ng r/o ,n,o- 
e=Sg O'! fe/a^ '*e of ' r r q j r p oj/,ft 00 of 
1 -os-'''-P-o t (■* ' w £ '0 ' /a (0 ( of J' * *' ) 

-rwO r r ijfi JI T ' ' -r -e o - o' oggi' > ', 

O-a-y Vpy rr"fr _ e fo ' ' t ' t i(, 
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Prpm about 12 years of age the state children are 
apprenticed to various occupations, receiving from their 
masters entire support, pocket mone}, and wages on a 
scale increasmg m proportion to their age and useful¬ 
ness Tlie pocket money is given to them personalh 
every week, but the wages are placed to their accoimt 
in the postofBce savmgs bank, from which they are paid, 
with mterest, one-third on completion of their appren¬ 
ticeship and the balance on attainmg the age of 21 
The report as a whole draws a most gratifying picture 
of the success attained by a public-spirited coramuniti 
m caring for those of its future citizens who can look 
to no other source for proper care and attention during 
the period of development 


VAKEATIOXS IN THE MORPHOLOGY AND STAINING 
REACTIONS OF THE TUBERCLE BACILLUS 

It has often been noted that in certam tubeicidous 
lesions in men and animals no bacilli can be demon¬ 
strated after the most painstaking search This, too, 
in spite of the fact that moeulation experiments prove 
the tissue to be infected with living tubercle bacilli 
This phenomenon is frequently observed also in pus ob¬ 
tained from cold abscesses and m the sputum of con¬ 
sumptives 

Hans Much,^ concluding tliat there must be present 
in such conditions a form of orgamsm which does not 
possess the supposedly characteristic staimng property, 
utilized various otlier stams m his search for the bacil¬ 
lus By means of a modified Gram stam he has been 
able to demonstrate two varieties, or rather forms, of 
the tubercle bacillus which ore not acid-fast Tlicse 
forms he has conclusively identified both by inoculation 
and cultural studies and has shown that one form may 
develop into, or generate, the others One of these 
forms, which is Gram positive but not acid-fast, re¬ 
sembles the familiar type morphologically The other 
consists of minute granules, somewhat variable m size, 
whicli may occur singly, m irregular groups, or con¬ 
nected-forming little rods They are usually asso¬ 
ciated with the Gram positive rod form, which seems 
to be the intermediate generation between the granules 
and the acid-fast group It is supposed that the pro¬ 
portion of fat present in the bacilli determines whether 
or not they will prove acid-fast 

The nature of the granules is a matter of some doubt 
von Bohnng,^ uho has reviewed and confirmed Muths 
work IS of the opinion that tliey are probably degenera¬ 
tion forms and makes the mterestmg statement that he 
has noted similar granules in the subcutaneous nodules 
of leprosy Much suggests the possibibty of the gran¬ 
ules representing a developmental stage of the organism 
Michaehdes,’ who repeated iluch’s work, also describes 
a form of the tubercle bicillus which is negative to both 

I Boltrapv lor Kllnit d^r Tnberlralose vIII part 1 
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Grim and Ziehl-Heclscn, but mav be demonstrated bi 
the Loffler-Giemsa stain The earlier work of Mucli 
was conducted largely uitli the bovine type of tlie organ¬ 
ism, but in a later paper,* he showed that tlie human 
variety also presents these atypical forms, and Treu- 
holtz“ has come to the same conclusion This discovery 
seems to explain satisfactorilv the apparent discrcpaney 
between the results of direct exammation and inocula¬ 
tion m certain cases 


THE PHYSICIAN’S AUTO'MOBH.E 
Our Automobile Humber of two years ago midcntly 
gave satisfaction, for we have been repeatedly impor¬ 
tuned to take up the subject again in a similar manner 
Tins week we devote considerable space to tlie subject of 
the automobile ns a com eyance for phy sicians 

Although not strictly medical, the problem is one that 
is very closely related to the practice of medicine One 
will not have to read many of the arbcles to reahze this 
Those uho have not vet owned a machine but are thmk- 
ing of buying one may be bewildered at the variety of 
views expressed on the diilerent points discussed But 
by “sifhng the evidence” one will he able to draw pretty 
reliable conclusions, or at least to get information and 
suggestions that will be valuable- Aboie all, one ivill 
realize, too, that what will suit one mav not suit another 
and that different conditions require different machmes 
to meet them 

A physician who wants luxury, speed and display', and 
who is uilhng to pay for them, will lime no difiSculh 
in finding plenty of automobiles that will be entirely 
satisfactory m every way, for the automobile has nearly 
reached perfection when cost is not considered This 
comment applies also to machines of moderate price, say 
from $1,800 to $2,500 But the great majorih are not 
lookmg for luxury, and lack the willingness or the ability 
to pay the price mentioned They want a practical, 
dependable conveyance to take the place of a good hor=e 
and buggy, and tliey demand that the initial cost and 
the upkeep in tlie long run shall not cost much more 
than for the horse-drawn vehicle Such a car must be 
simple m construction, compact, moderately light, dur¬ 
able—^made to last four to five years with ordinary care 
—and its initial cost must be from $500 to $800 It 
must have reserve power in low speed to do what can 
be done with a good horse and buggy—climb any lull 
and go through tlie mud or sand to be found m trm cry¬ 
ing ordmary country roads High speed is not neces¬ 
sary While tlie ideal car, one that will meet eiery one 
of these requirements, may not yet be on the market, 
many of our contnbutors show that there ore some that 
come very near reaching this ideal, and the number of 
such cars is increasing 

The reaction has begun !Mnnv manufacturers arc 
realizing that it is the few who are looking for the large, 
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luxurious and fast machines, and the many uho need 
the practical kind we have indicated, for such a ma¬ 
chine IS not onl} desired by 50,000 doctors but also by 
the business man, the inspector, the contractor, the small 
tradesman—in short, bj the great majority of those who 
to-day are using a one or two-horse bugg} or carnage, 
and uho can not afford either the mitial cost or the 
maintenance of the high-;pnced machmes This is a 
fact tliat many manufacturers are realizmg, the demand 
tliey are trying to fill 

There is no doubt that the automobile as a practical 
machine has come to staj , that even in its present de¬ 
velopment it IS far superior and more economical for a 
physician tlian any other mode of convej ance, especially 
if the saving of time is taken into account It has 
its drawbacks, of course, but these are usually indi- 
ndual to the man who runs it We are repeatedly 
told that no one should run a car who has not some 
natural mechanical ability Undoubtedly this is an ad¬ 
vantage, hnt only to the extent that such an mdividual 
cm learn more quickly than one who is not so gifted 
The natural mathematician is able to solve problems 
in mathematics easilj, while another can do so only by 
hard study One must realize that to enjoj a car one 
must master its mechanism, and the difficulty in doing 
this is more imaginary than real, even with one who has 
no taste for mechanics This lesson crops out m at least 
half of the communications which we print this week 

In short, the general opinion of our contributors 
seems to be tliat the automobile is a practical convey¬ 
ance for physicians, that to run it with satisfaction one 
must learn its mechanism, that the more expenence 
one has and the better one understands its anatomy and 
phj Biology the more pleasure and profit one will derive 
from an automobile The novice is the one who has the 
most trouble 


THE EVUXCIPATION OF IIEDICINAL THERAPY 

Tlie notable articles by Henius and by His, full ab¬ 
stracts of which appear m this issue of The JonuN-AL/ 
merit careful consideration not only bj phjsicians, but 
also by druggists and bj drug manufacturers These 
articles give a vi\ id and instructive picture of the condi¬ 
tions that in German} have led to persistent efforts to 
secure adequate control of the intolerable and harmful 
commercial exploitation of new drugs and of propne- 
iaries of all kinds It is quite eiidcnt that work like 
that undertaken by the Council on Pharmaci and Chem- 
isfn of the American Sledical Association is just ns 
nccessnr} in German} to da\ as it is in our own coun- 
tn No doubt this is true also in regard to practicall} 
all other eoiintrics His eovers the ground well wlien 
he sa}S that there are houses whicli strive to make 
mono} out of old familiar drugs bi new combinations 
and a catcln name, or b} siib=titiifiiig a cheaper ]c«s 
reliable drug for some old staiulln Between such firms 
and the actual nostrum makers the dniding lines are 
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very vague, so that it is hard for an expert and impossi¬ 
ble for the general practitioner to sift the gram from 
the chaff, parbcularlv as he is flooded with mislondmg 
literature The agreement between the Council on 
Pharmacy and Chemistry and the Berlin Phannaceu- 
tical Institute to exchange information and conclusions 
marks a distmct advance in the supervision and control 
of tlie commercial claims for pharmaceutical prepara¬ 
tions and new remedies—international cooperation is 
now estabhshed We take this opportunity to point out 
that the movement to free the medicinal tlierapcutic 
activities of the phvsician from a crude and disgraceful 
commercial dommation has passed tlie initial stage It 
has now reached the irresistible force and tlie defimte 
scope of a de\ elopmental ei olution which proceeds along 
chstinct lines with growing strength and ever-widening 
effects Wlule in many respects the moicment might 
better be likened to a revolution, we prefer to speak of 
it as an evolution, because it is leading gradual!} to 
radical yet permanent changes This movement took 
definite form in the repeated and conclusne demon¬ 
stration that many manufacturers deliberatel} and per- 
sistentl} foisted on physicians and the public prepam- 
tions that neither in their composition nor in their ef¬ 
fects fulfilled the claims put forward by their makers 
The evolution tlius started away from this intolcnblc 
condition moves on toward the end tliat the production 
and sale of remedial agents maj be placed under abso¬ 
lute]} reliable and scientific control That tiio men np- 
proaclimg the subject from entirel} different stand¬ 
points should reach the same conclusion is in itself a 
strong argument in favor of the action recommended 
by them ^^^len men of the standing of Hcniiis and Ills 
interest themselves in this subject sufficienth to call the 
attention of the profession to the great need for action, 
it means that the tmie has arrived vhen some definite 
and tangible results ma} confidentl} be expeited 


THE XAJIES OF THE ALTOMOBILF‘5 

For reasons that will be at once appreciated it has 
been thought best not to gl^e the mines of the ^nnous 
automobiles referred to in this issue of Tin Jolhwl, 
but to designate them b} numbert For the benclit of 
those interested a folder has been prepared gmng the-c 
numbers and the corresponding name V cojn w ill ho 
sent to an} one who requc=tc it and enclo 1.5 a self- 
addressed stamped envelope 


PHiSICIANS AND THE bPFFD T \\\c 
One of the que=tion-' to be dneii-; cd in regard to the 
automobile is whether or not a pln^ician should ever ho 
exempt from the ordinan speed re-tnction^ A Xew 
York paper offers the opinion that the need of '■iicli ex¬ 
emption IS obvious, and if mail wagon' ha\( such jifr- 
missiou and the right of win it will be eijiialii jii-t to 
give it to pln-icinn' The oiih re I'on that it shoiiid 
not he gnen would be po -ihiliti n h'lii^ 

aliu'cd A pin'ieinn has no iiioro h 

through the street' than ha' 
speed mania with whicli niiton 
scsied might be aggraiat^on' 
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edge "tliat m special circnmstances they ivere exempt 
from the restrictions imposed on the general public It 
IS suggested that physicians he provided vrith a special 
license, sernng as a temporary passport through the 
streets, so that in case of apparently reckless driving the 
license number could be recorded and a subsequent sat- 
isfactor} explanation demanded AH the requirements 
of the case -would thus be fairly met There are occasions 
in a phi-sician’s practice, as we all kmoiv, -when speed and 
promptness ore imperative, and yet might he forbidden 
by la-w under ordinary conditions If a physician con 
show imperative reasons for speed—and he will be able 
to do this but seldom—^let him be exempt from the usual 
speed regulations for that time and for that fame only— 
under other conditions let him, like any other citizen, be 
amenable to the law 


EXPOSURE OF FRAUDS AXD THE LIBEL L\WS 

As an aftermath of the Lancet libel case, a writer m 
a pharmaceutical journal,^ in commenting on the lau 
of libel expresses tlie opmion that the law m its present 
form is valuable chiefly to the swmdler and sophisti- 
cator Tlie psychic effect of skillfully worded advertis¬ 
ing —^li-ipnotism by advertisement, as he aptly terms it 
—IS responsible for much of the misconception that 
exists m the public mind as to the true value of “patent 
medicines ” Tlie only cure for this evil is education of 
tlie pubbc and yet with the hbel law as it now exists 
an educative campaign is well-nigh impossible An 
attempt to expose even the most palpable fraud is 
fraught vnth vexation and expense to the exposer Tlie 
more subtle forms, to uluch class the majority of “pat¬ 
ent medicines ’ belong, ore so bolstered up with the tes- 
timonj of paid “experts” "that most judges and all 
juries can be confused sufficiently to render them in- 
' capable of giving an impartial verdict The difficulty 
of obtaining documentor} proof of even self-evident 
frauds is very great, and mam times in fighting the 
nostrum evil it has been possible to do no more than 
hint at the fraudulent metliods employed As a rule, 
the greater the rogue tlie qmcker he is to take advantage 
of the libel law, and a suit won by such an mdividunl 
is a marketable commodity of which he is not slow to 
take advantage Hence the need of caution and circum¬ 
spection in exposing anv kind of fraud, and especially 
any connected with the “patent” and proprietan' medi¬ 
cine business, if we wish to further, rather than to in¬ 
jure the cause we espouse 


Medicsil News 


ALABAMA 

Demopolis to Have a Hospital—The phrsicians of Demopo 
lis ore plannin" the croction of n hospitnl, on institution 
greatlx needed in tliat locnlitv 

Epidemic Diseases.—Xlen'les is reported to be epidemic fn 

Crenehnw Coiintv nnd in Jonesboro-Seieml enses of small 

pox nre reported near Haw Ridge Oznrk nnd Daleiille 

Soaety Oivamied.—Tlie phrsiciims of Arondnle on Ftbniarr 
Ol or-mnized the Avondale Xlcdieal Societv nnd elected Dr 
iienr/L Martin pre-udent. Dr Fmorv A .XIoms, xice presi 
dent nnd Dr Jubus B Cooper, secrctarv treasurer 


Personal—Dr Tnnics I Odom Enslev, wns throw n from 
ins biiggi in a iiinnu nr accident Februnrv 10, nnd Beriouilv 
injured——The liouoc of Dr T X Stathum, physician at 
bnansen IMines was burned Febninrv 1, with a loss of $5 000 

-Dr Edward H Sholl, Binnmghnm, lias been elected chair 

man, and Dr Frank A Lupton, Birmingham secretary, of the 

committee of health of Jefferson County-Dr Harry T Ijiv, 

Jlontgomery, has been elected phvsician of Jlontcomerv 
Countr, Tice Dr Charles T Pollard ° 

CALIFORNIA, * 

Insufficient Evidence—Wilhclnuna Vy^egencr, San Francisco, 
accused of having performed a cnrainnl operation which caused 
the death of Edna Needham, Jnnunn 1, was acquitted Febru 
nrr 10 on account of insufficient evidence 

Illegal Practitioners Fmed —T Kumhnrn, a Japanese, 
charged with the illegal practice of medicine at San Jos,', is 
said to haie pleaded guilty and to have been fined $100, Febru 

ary 11-N Hadjii, Los Angeles, who wns recentiv arresfed 

for selling “patent medicines,” is said to have pleaded giiiltv 

nnd to have been fined $40-A Hindoo mind render of Los 

Angeles is said to hare been fined $100 February 3 for prno 
ticing medicine without a license 

Deaths and Diseases—During Januarv 2JI20 deaths were re 
ported in the state, equiralent to an annual death rate of 17 1 
per 1,000 Of these 480, or 10 7 per cent, were from pneu 
monia and other forms of respiratory diseases, 440, or lo 3 
per cent, from tuberculosis, nnd 397, or 13 0 per cent, from 
diseases of the circulatory system The lending epidemic dis 
eases during the month were diphtheria, which caused 43 
deaths, typhoid fever, 37, influenza, 27, and scarlet feier nnd 
whooping cough, each 10 

Personak—Owing to press of business Dr Norman Bridge, 
Los Angeles has resigned from the Espernnza Sanatorium, AI 

tndenn-Dr Julian L. -Waller San Francisco, has started for 

\ icnna-Dr Charles C ililJer, Boulder Creek, has been 

eriticollv ill with ptomain poisoning-Dr D C Strong, San 

Bernardino who was recent!v operated on for appendicitis, is 

gaining rapidly, nnd wns brought to his home Febniari 21- 

Dr Charles A Dukes, a member of the board of health of 
Oakland, wns arrested Februnrv II for siolating the speed law 
while making a professional call, hut judgment wns suspendid 

-Dr Burt B Lnmkin, Fresno, has been appointed to fill 

the vaennev in the board of lienltli caused bv the resignation 

of Dr Philip N Russell-Dr David W Edelmnn, Los An 

geles, has been elected clinirman of tbe cnil sen ice board 

Society Meetings.—At the annual meeting of tbe "ycntiim 
County Medical Society Dr Charles Teiibner, Snticoj, was 
re elected president, Dr George N StockwcU, -Fenturn, vice 

president, nnd Dr John C Bynum, Ventura, secretary-- 

At the annual meeting of the Alnmedn County Jled 
icnl Society Dr Ernest M Keves Alnmedn, was elected 
president. Dr Lemuel P Adams, Oakland, nee president. Dr 
Ufark L Emerson, Oakland, secretary, nnd Dr Cliarles A 

Dukes, Oakland, treasurer-At the annual meeting of tbe 

Humboldt County Medical Society, held at Sequoia Tnrcrn, 
January 21, Dr Henry S Delamerc, Fcmdale, was elected 
president. Dr Curtis 0 Falk, Eureka, vice president Dr John 
N Chain, Eureka, treasurer, and Dr 7ohn H Mnllen, Eureka, 

secretary (re-elected)-^The Mendocino County Medical So 

cicty bag elected Dr Edward W King, Tnlmagc, president 

Hospital News—The new San JosC Hospital is nearing com 
pletion It lias been erected on the site of the old building 
which wns destroyed during the earthquake, nnd consists of a 
mam building with three -wings, the south wing is to be giien 
up to medical cases nnd the north wing is to bo devoted to 
surgical cases The center wing contains three large dining 
rooms, a kitchen and quarters for attendants In the mam 
section nre the reception rooms, offices, n small operating 

room, etc.-B\ the gift of Mrs Wliitelaw Reid a maternity 

ward 13 being added to the Red Cross Guild Hospital "san 

Mateo-Tlie Tnpnnese Hospital Association 'inn Joof 1ms 

been incorporated with a capital stock of 'ilOOnO, to “own, 
manage conduct and carry on a hospital for the care of Japan 
cse patients, nnd to own, conduct nnd carry on a general hos 

pital business”-The Del Norte Hospital Association has 

been incorjiorated with a capital stock of 835,000, to erect a 

liospital in Crescent City-Airs nnd AIiss Fowler, widow nnd 

daughter of the late Fldridgc AI Fowler Iinro gnen $40 000 to 
the Pasadena Hospital to lie tised for the erection of an nddi 
tion-jl wing, to be knoivn as the Eldridgo AL Eowlcr irieinorml 
wing 


1 Pbarm. Jour., London Jnn. 23 lOOS llO 
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COLORADO 

Illegal Pracbtioners—J C Harter, Pueblo, a practitioner of 
mechanotherapy, charged ivith practicing medicine mthout a 
license, is said to have been found not guilty by a jury m the 
District Court, February 20 

Hospital News.—The entire amount ($50,000) necessary for 
the erection of the first building of the new Deaconess Hospi 
tal, Colorado Springs, has been pledged, and work will begin ns 
soon as plans are accepted 

Medical Society Incorporated.—The Medical Society of the 
City and Countj of Denver has been incorporated in order to 
giio the organization a standing before tbe law, and to enable 
it to establish a library and erect a building for its own use. 

Communicable Diseases—The city physician of LeadviUe re 

ports that Leadville is now free from scarlet fever-The 

schools of Wray have been closed and public meetings prohib 

itcd on account of the prevalence of diphtheria-The public 

school of Sopris has been closed on account of the presence of 
diphtheria 

Personal.—^Dr Thomas D Palmer, Calion City, has been ap 
pointed local surgeon to the Denver A Rio Grande Railroad, 

1 ice Dr Thomas H. Craven, deceased-A stay of evecution 

until February 1 was granted Deo 24, 1007, in the suit of Dr 
John S Espey against Dr Alfred Freudenthal, Tiinidad, for 
damages, on account of alleged violation of contract, and on 
February 10 tbe Supreme Court granted Dr Freudenthal a 
supersedeas 

CONNECTICUT 

Bequests —By the will of the late hlary E Ires, New Hayen 
$5 000 IS deyised to the New Haven Hospital, and $6 000 to the 
Grace Hospital, for free beds, the bed in the latter hospital to 
be named after the testator 

Hospital for Rockyille—^William H Prescott has turned oyer 
to the trustees the sum of $60,000, to be known ns the William 
Henry Prescott fund for the erection of a city hospital In 
addition the Prescott family will contribute a site for the 
institution 

Association Meetmg.—At the one hundred and fifth annual 
meeting of the New Hayen Jledical Association the following 
officers were elected Dr Edward M McCabe, president, Drs 
Arthur N Ailing and H hlemman Steele, yice presidents Dr 
E Reed Whittemore, secretary, and Dr Robert R Peck 
treasurer 

Personal,—At a meeting of the medical board of St Joseph’s 
Hospital, Willimnntic, Dr Clarence E Simonds was elected a 
member of the staff and placed in charge of the department of 

electrical science and therapeutics-I3r William H Carmalt, 

New Haven, was the guest of honor at a complimentary ban 
quet given by his medical friends, March 6 

Infectious Diseases_During January there were reported in 

the state 2 cases of smallpox in one town, 270, or more, cases 
of measles in 3D towns 205 cases of scarlet fever in 46 towns, 
4 cases of cerebrospinal fever in 4 towns, 137 cases of diph 
tberia in 32 towns, 9 cases of whooping cough in 6 towns, 39 
cases of tvphoid fever in 34 towns, and 76 cases of tuberculosis 
in 20 towns 

January Mortality—During January 1,634 deaths were re 
ported in the state, cqiuvalent to an annual death rate per 
1 000 of 18 1 Of these deaths 2S2, or 18 per cent, were of 
children under 6 years of age Chief among death causes were 
Pneumonia 242, diseases of the nervous system, 152, con 
sumption, 144, influenza, 135, heart diseases, 131, accidents 
and violence 07, bronehitis, 49, diphtheria 17, typhoid fever, 
15, scarlet fever, 6, crvsipelas and cerebrospinal fever, each 
4, measles, 3, and wbooping cough, 1 The deaths from in 
factious diseases were 627, or 21 3 per cent of the total mor 
tabty 

DISTRICT OF COLUMBIA. 

Gift for Hospital.—A Washington business man, whose name 
is withheld, has offered to build an addition to the Georgetown 
Dniversitv Hospital, to cost about $25,000 

Smallpox.—There are now 23 cases of smallpox in the Wash 
ington Isolation Hospital, and 48 additional individuals are 

under observation at the quarantine station-Since Janu 

arv 1, 54 cases of smallpox have developed 

Personal—Dr George F Simp«on in charge of the health 
inspection scrvace of the District Health Department, has re 

signed the reason assigned being inndeqiincv of pav-Dr 

R. C ncfflcliovvor 1ms lift the Emergenev Hospital and will 
practice in Itashington 


Election.—At the annual meeting of the "Medico Giirurgical 
Society of the District of Columbia the following officers were 
elected Dr George W Cabaniss, president. Dr Creed H 
Childs, vnee president. Dr John W "Mitchell recording se"rc 
tary. Dr James C Dowling, corresponding secretary Dr 
Charles H Marshall, treasurer, and Dr John H Johnson, li 
branaii. 

Reversal, of Judgment —Edward I eon Thompson, known ns 
“Dr Leon” who was sentenced last June to serve two years 
in the penitentiary for the pcrfomiance of a criminal opera 
tion, was awarded a new trial bv the District Court of 4p]icals 
February 6, the court contending that the trial jii Ige erml 
in requiring the United States attorney to compel the defend 
ant, when taking the stand in his own behalf to state that he 
had been previously convicted by a jury in connection with a 
similar operation 

Mortality and Morbidity—Dr William C Woodward health 
officer of the District of Columbia, in bis annual report states 
that 3,642 deaths occurred during the vear or 20 more than 
for 1900, the small increase in the mortality was more than 
offset by the increase in the population which resulted in the 
death rate decreasing from 19 35 to 19 25 per 1 000 The mor 
tality from pulmonary tuberculosis decreased from 781 to 760 
while deaths from pneumonia were increased from 603 to 637 
The deaths from typhoid fever during 1007 were 114 or 48 
less than for 1900 During the year there was a diminution 
in the deaths from diphtheria and scarlet fever During 1900 
there were 420 cases of diphthena, while in the following venr 
there were 411 cases recorded In the former year there were 
30 deaths from the disease and in the latter 30 Tlie cases 
of scarlet fever for 1900 were 281 and in 1907 108 in the 
former year 8 deaths occurred, and in the latter only 2 

GEORGIA 

New Hospital—Drs Robert Jl and William P B Harbcn 
Rome, have purchased a three story brick residence in that 
city for $0,000, and will convert it into a hospital 

To Combme Schools—The Mcdtcnl Consensus of Atlanta 
announces in its current issue that an clTort is being made to 
consolidate the medical schools of Georgia, and to merge them 
into branches of the State University 

Medical StaS Elected.—At the annual meeting of the Med 
leal Board of Macon Hospital Association, lanuarv 29 Dn 
Max Jackson, William J Little, James H Shorter Henrv P 
Derry, Jesse E Wright Maury M stapler, Charles G Her 
rold, John A Selden, Samuel B Palmer H H Johnston 
Johnson M Jloore, Herbert Respess and Fred L Webb were 
added to the stall of the hospital 

ILLINOIS 

Communicable Diseases—Dr Firm P Baker, TacksonviIIc 
inspector of the State Board of Health, has passed on the 
epidemic disease, which is said to have been puzzling the 

practitioners of Lncon and pronounces it smallpox-Two 

new cases of smallpox have developed at Bartonville-As a 

result of scarlet fever at Chenoa, all public meetings have 
been forbidden and schools and churches have been clo'cd 

Suburban Health League Meets — \t a meeting of the ‘3iib 
urban Health League, held in Indiana Harbor Ind March 2, 
plans were devised to stop the spread of contagious diseases 
Plivsicians throughout the Gnluinet region will act in unison 
in reporting such cases to the league The following olfii-ors 
were elected President Dr M illinm R Pnrkcs, Fvanston 
vice president. Dr Albert F Storke Oak Park, secretarv 
trcnsiircr Dr Hemnn Spalding Chicago and executive rom 
mittee Drs William A Evans Cliicago ‘tnniiiel C MeCrael i ii 
"U innctkn Aaron J Lniicr IVhiting Ind , Clarence M ( i\er, 
.Aurora nnd .Albert F Storke Oak Park 

Personal—On February 10 Dr Tohn Randolph A\rhst<r 
Alonmoiith celebrated the fiftieth nnniver«arv of hi« entrane- 
into medical practice with a dinner at his home On b half of 
the plivsicians of Monmouth Dr Cvnthia A ‘tl inmr jiri ini' I 
Dr Webster with a silver lovirg cup nnd the jiby ician nf 
Chicago represented bv Dr David W Graham gave Dr W'' 

stcr a handsome gold headcl cane suitablv in crib I- Dr 

.Augaist H Arp, Aloline who wn' recently lai 1 up wiih a fri- 
tiired leg met with another aei ident Eft sv jii that will 
confine him to his home for 'line ppm. < at "f 

111 * biigirv he slipped and ’ ' h had 1 

fractured 

Penonal—Dr Inhn B ■ 

Texas, this week-Dr 



776 


MEDICAL EE^yS 


Jonn A M A 
MAjicn 7 I'lOij. 


“fecting bureau of the Health Deparfctnent, la said to be sen 
ously ill at the Jlerey Hospital 

Personal Injury Smts—The distriet council and citv at 
tomey have brought to light ivhat they consider a conspiracy 
to defraud the city by bnnging personal injury suits They 
state that of six physicians in the Mavn-ell Street district, 
one has testified 23 tunes in such suits and has been inter¬ 
ested in 17 other suits, another has testified 11 times, and has 
been interested in 11 similar suits, a third has testified 8 times 
and IS mterested in 10 other suits, a fourth has testified 13 
times and has been interested in 11 suits, a fifth has testified 
12 times and has been interested in 11 suits, a sixth has tea 
tified IG times and is interested in 8 smts—a record which 
they think speaks for itself 

Hospital Notes—The stockholders of the Lake View Hos¬ 
pital hare decided to dissohe the corporation, and a new cor 

poration mil be organized- A new ward for the exclusiie 

care of ehildren was opened at the Chicago Baptist Hospital, 

February 22-The following is announced as the reorganized 

stair of St Joseph’s Hospital Chief of staff and surgical de 
partment. Dr John B Murphy, associate chief. Dr C Hugh 
McKenna, consulting staff, Drs Charles Adams, George W 
Keynolds, George F Parsons, Ludwig H. Abele, Vaclav H Pod 
stata and Charles J Whalen, attending surgeons, Drs John B 
Murphy, Carl Wagner, C Hugh McKenna and William N 
Senn, associate surgeons, Drs John P Grimes, W J Swift, 
Arthur M Butzow and Henry Wagner, chief of medical de¬ 
partment, Hr Robert B Preble, attending physicians, Drs 
Pliimer M Woodworth, John W CHNeiU, Arthur A, Small, 
Thomas J O’Malley and Julien E. Hequembourg, chief of 
gjnecologic department. Dr J Clarence Webster, attending 
ginecologist. Dr Wilbam M Thompson, associate gynecolo 
gists, Drs William B Fehnng and Philip S Doane, obstetri 
cian, Dr Frank W Lynch, oculist, Drs George W Mahoney, 
associate oculist. Dr P J H. Farrell, nose and throat, Drs 
Jacques Hollinger and G Pauli Marquis, neurologists Drs 
Daniel E Broner and Hugh T Patrick, associate neurologist. 
Dr Daitiel R. Brower, Jr , pediatrician Dr Phillip S Chan 
cillor, and pathologist. Dr David J Davis 

KANSAS 


Smallpox.—A number of smallpox cases were reported re 
cently m Kansas City Diligent quarantine is being enforced, 
and all precautions are being taken by the board of health to 

check the progress of the disease-The schools of Medicine 

Lodge have ‘been closed on account of the prevalence of small¬ 
pox-Influenza is reported to be epidemic nt Paoln. 

Personal.—Dr C B Stemen, Kansas City, formerly of Fort 
Wavnc, Ind , has been appointed local surgeon for the Missouri 

Pacific Railroad-Dr A J Lind, Kansas City, is recovering 

from a seicre attack of diphtheria, during which it was neces 

sary to administer more than 100,000 units of antitoxin- 

Dr Harry T Salisbury, Burlington, has been appointed phrsi 
cian of Coffey Countj, Mce Dr Verbinia JIcMuIlen resigned. 

_Dr Harley J Stacey, Learenworth is reported to be 

seriously ill with septicemia-^Dr Le\ i Homer, Wichita, has 

been appointed physician of Sedgwick County 

Soaety Meetings.—At the annual meeting of the Northeast 
Kansas Medical Society, held m Kansas Dty, February 13, 
Dr Clarence C Goddard, Leavenworth, was elected president. 
Dr C B Stemen, Kansas Dty, vice president, and Drs Harry 
L Chambers, Lecompton, secretary The next meeting of the 

society mil be held in Atchison in October-At a recent 

meeting of the Crawford County Medical Society, held in 
Pittsburg Dr Herman H. Bogle was elected president. Dr 
Charles Chapin, Frontcnac, vice president. Dr Amelia A Dick¬ 
inson Pittsburg, secretary treasurer, and Dr Hugh B Caffey, 
Pittsburg delegate to the state society 

KENTUCKY 


Library Donated —Tlie medical library of the late Dr Peter 
Gunlerman, Louisville, has been donated to the Jefferson 
County Medical Library 

Loses Suit—Jloscs Webster, Louisville, lost liis suit against 
the State Board of Hcaltli, in ahich he sought hi mandamus 
to force the board to issue him a license to practice medicine 
without an exammation 

Tuberculosis Hospital—The committee on charitable insti 
tutions of the legi-lature has endorsed the bill appropriating 
$75 OM for the eLtion of a tuberculosis hospital and 830,000 
annually for its maintenance . , , , 

Communicable Diseases.-Soraerset i. reported to have cpi 
denuTof measles, mumpt, scarlet fever and whooping cough. 


Thus far 3 deaths have occurred from cerebrospinal men 
ingitis at Berea College, and no further cises hare been ix 
jmrted Influenza is reported to be epidemie at Fulton, 

Glasgow, Frankfort and Adainille-Alcasles in seiere form 

IS reported to be prevalent near Glasgow and in Newport_ 

There arc six cases of smallpox nt Frankfort 

Board Wants Larger Appropriation —The biennial report of 
the State Board of Health, submitted bv the sccretnri. Dr 
J N McCormack, Bowling Green, February 10, deprecates the 
absence of a system of vital statistics, but states that re 
ports from information voluntarily furnished by physicians 
throughout the state show that during the average rear there 
are in the state 11,970 cases of tuberculosis, with 0 438 deaths, 
22,612 cases of typhoid fever, with 1,083 deaths, 10,317 cases 
of diarrheal diseases, and 1,835 deaths, 6,181 cases of dipli 
therm, with 1,008 deaths, and 22,283 cases of scarlet fever, 
with 033 deaths, a total of 70,632 cases of preventable dis 
eases, with 12,110 deaths 

Personal—Drs Julian T McClymonds, Joseph A Study, 
Charles W Norns and John W Scott have been named ns the 
board of trustees of the Good Samaritan Hospital, Lexington, 
and Dr Josephine Hunt has been elected n member of the 

staff-^Dr W Guy Bckman has been elected jail plivsicinn 

of Covnngton-Dr Charles H Brothers has been reelected 

ft member of the Paducah Board of Health-^Dr Frank Bovd, 

Paducah, was appointed by the governor, on February 24, 
surgeon general of the Kentucky State Guard, with the rank 

of colonel-Dr N N Hillor has succeeded Dr F R. Earle 

as house physician of the Blinois Central Hospital, Paducah 

-Dr Ernest Bradley, Lexington, has been elected city hac 

tenologist 

Society Meetings—At the annual meeting of the Bourbon 
County Medical Society, held in Pans recently, the following 
officers were elected President, Dr Frank M Furies, Pans, 
vice presidents, Drs J Stuart Wallingford and John T Brown, 
Pans, secretary treasurer. Dr Charles G Daugherty, Pans, 
assistant secretary treasurer. Dr Frank L Lapslej, Pans, and 
censors Drs Wilbam Kenney, Pans, E A Cram, Centerville, 

and John 0 Gilkey, Pans-At the annual mooting of the 

McCracken County Medical Society, held January 2 nt Padii 
call, the follow mg officers were elected President, Dr Frank V 
Kimbrough, Maxon Jlills, vice president Dr Louis E Young, 
Paducah, secretary. Dr James T Reddick, treasurer, Dr Fzlas 
R Earle, Paducah, delegate to the Kentucky State Medical As 
Eociation, Dr Henry G Reynolds, Paducah, and censor, Dr Ran 

dolph C Gore Lone Oak-At the annual meeting of the Car 

roll County Medical Society, held nt Carrollton, January 10, the 
following officers were elected Dr J B Darbro, Engle, president, 
Dr W B Messink, Worthville, vice president, and Dr Frank 
Games, Carrollton, secretary treasurer, and Dr P Vernon 

Ellis, Ghent, delegate to the state society-At the annual 

meeting of the Barren County Medical Society, Dr James 
M Taylor Glasgow, was elected president, and Dr Roscoc S 

Plumlee, Glasgow, secrctnrj-Dr Samuel M Stedmnn, Ver 

sallies, was elected president and Dr John W Crenshaw, Ver 
smiles, secretary of the Woodford County Medical Society, nt 

its annual meeting held January 10-At the annual meet 

ing of the Warren County Jledicnl Society, held Tnnunry 10, 
the following officers were elected President Dr Thomas W 
Stone, Bowling Green, vice president Dr Edward J Keen, 
Woodburn secretary treasurer, Dr Lillian H. South, Bowling 
Green, delegate to the State Society, Dr Fldon N Hall, 
Woodburn and censor. Dr Walter H McCracken, Bowling 

Green-The Kentucky Midland Society, nt its forty eightii 

annual meeting, held in Midway, January 10, elected the fol 
lowing officers President, Dr Nevil M Garrett, Frankfort, 

V ICC president. Dr Josephus Martin, Cvntliinna and secretary 
treasurer. Dr George P Sprague, Lexington Georgetown was 

chosen ns the next place of meeting-At the annual meet 

ing of the Falls Citv Jfedicnl Association, an organization 
of colored phvsicinns of Louisville, Jaminrv 14, the following 
officers were elgcted President, Dr Ellis D VTiedlxie vice 

f resident. Dr Richard W Oliver secretary. Dr A C Air 
ntvre treasurer, Dr H B Beck, and corresponding sccrc 
tarv. Dr J A C Latlimorc. 

MARYLAND 

Ask Appropnation for Hospital—A delegation of phjsicians 
and others appealed to the joint committee of finance and wars 
and moans of the legislature, February 2fi for an annual ap 
propriation of 000 for two jears for the Cambridge IIo'-pi 
tal and al-o a further appropriation of $4,000 to pay off a 
mortgage on the institution 
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Scores Hospital Trustees.—^The Wnshington County lledical 
Society, at its monthly meeting in Hagerstoivn, February 13, 
13 Bald to have adopted resolutions cnticismg the management 
of the Washington County Hospital on its failure to put into 
effect the recommendations made a year ago by the society 
Unless the matters complained of are remedied by Hay 1 the 
physicians threaten to withdraw all gratuitous services to the 
hospital 

Plea for Public-Health Institution.—A delegation of 200 
members of the Medico Chirurgical Faculty of Maryland was 
given a public hearing February 12 by the legislature at An 
napolis, to urge the passage of the hill asking for an appropna 
tion of $100,000 for the erection of a public health matitution 
and medical library buUdmg in Baltimore Speeches were 
made in favor of the bill by Drs Charles O’Donovan, president 
of the faculty, Wilham H Welch of Johns Hopkins Medical 
School, Edward N Brush, superintendent of Sheppard and 
Fnoch Pratt Hospital, Towson, and Dr Qotworthy Bimie, 
Taneytown, formerly a member of the legislature 

Baltimore. 

Personal.—The governor has appointed Dr St Clair Spruill 

a member of the Board of State Aid and Chanties-Dr 

Alexander D McConachie has been appointed surgeon general 

of Maryland-^Dr Randolph Winslow has returned from n 

prolonged tnp to the Pacific Coast-^Dr Ncwdignte M 

Owenshy was operated on February 29 for appendicitis 
Alumni Meetmg—At the meeting of the General Alumm 
Association of the University of Maryland, February 27, Dr 
B Merrill Hopkinson was elected president, and Dr Eugene F 
Cordell was re elected secretary treasurer Among the honor 
arv vice presidents were Drs Randolph Winslow, John C 
Hemmeter, R Tunstall Taylor, Wilraer Brinton, Hiram Woods, 

and Charles O’Donovan-At the commemoration day exer 

cises of Johns Hopkins Umversitv, held February 22 a portrait 
of Henry Newell Martin, formerly professor of biology was prc 
seated to the university by his old students The presentation 
speech was made by Dr William H Howell, dean of the med 
ical schooL Speeches were also made by Drs Harvey W Cush 
mg and J Whitridge Williams, the latter was also elected 
president of the alumm association 
Modem School Life—Dr H Warren Buckler delivered one 
of a senes of public lectures, given under the auspices of the 
committee on public education of the Medical and Chirurgical 
Faculty of Maryland, on “Modem School Life and Its Effects 
on Health ” He said children should not enter school under 8 
years of age, that of the 118 schools in Baltimore, not more 
than 20 uere of modem type, in one school 60 per cent of the 
children uere defective, and in one room 16 out of 38 had aden 
Olds or enlarged tonsils, and that many of the children were 
filthy or in an offensive condition This according to the re 
ports of the medical inspectors had caused 6 488 cases of in 
fectious diseases during last year He advocated shorter 
hours, more frequent recesses and greater variety of studv 
He opposed competition and examinations, and approves of the 
effort of the superintendent to found ungraded classes 

MICHIGAN 

Hospital Notes.—Plans were perfected at a public meeting 
Febmarv 0 for a suitable building, thoroughlj equipped for n 
general hospital, for Mumsing 

Gift of Medical Works—Peter White Jlarqucttc has made 
a gift of $1,000 to the librarv of tlie Uniiersity of Michigan, 
Ann Arbor, for the purpose of purcliasing rare medical books 
Personal —Dr John C Dodds, Detroit, was attacked and 

assaulted by an insane woman in his office, Fehruarv 21- 

Dr Irwin II Neff, Pontiac, has been appointed superintendent 

oT the Mnssachiisetta State Hospital, Foxhoro-Dr William 

De V Lvmnn, Grand Rapids, has been appointed assistant sur 
geon of the Alichigan Nationai Guard with the rank of first 
lieutenant and assigned to duty with the Second Infantrv 

_Dr Hams B Osborne, Kalnninzoo, who has been sen 

oiislv ill IS reported to he steadilv iraproiing 
Epidemic Diseases —Influenra is reported to be epidemic in 

and around Alarshall-Smallpox is prevalent in and around 

Alonroc Center-The smallpox epidemic at Alarcngo is now 

reported to be under control-Several cases of smallpox 

linve rcccntlv occurred in Bertrand Towaiship Berrien Countv 

-The schools of Jlcsick have been closed tcmporarili on ac 

count of the prevalence of smallpox-Smallpox is reported 

to have been epidemic at CottrcUiille for two months A quar 
antine lm« been established and the public schools ha\c been 
ordered closed 


Antituberculosis Society—^The physicians of Detroit and 
vicinity met at Detroit, Febmarv 21, and orgnniied the Jlichi 
gan Society for the Study and Prevention of Tuberculosis, to 
be affiliated with the national organisation Drs Charles G 
Jennings and Guy F Kiefer, Detroit, Frank W Shumwav, 
Lansmg, and Drs George Dock and Victor C Vaughan, Ann 
Arbor, were appointed a committee to choose thirty persons 
throughout the state to serve as directors Dr Jennings acted 

ns chairman of the meeting-An antituberculosis society has 

been orgnmzed at Marshall of which Dr Starr K. Church, citv 

health oflicer, has been elected president.-A local branch of 

the Michi^n Association for the Prevention and Cure of 
Tuberculosis has been organized at Muskegon, with Dr Frank 
W Garber as president 

MINNESOTA. 

PersonaL—Dr Louis Dunn Minneapolis, was assaulted in 

his office by an insane patient, January 31-Dr John V 

Johnson, health officer of Eveleth, has resigned, and Dr Edward 
M Gans is acting as locum tenens 

Society Meeting — At the annual meeting of the McLeod 
County Medical Society, held at Hutchinson recently. Dr 
Charles W Tinker, Stewart, was elected president. Dr John 
B Clement, Lester Prairie, vice president, and Dr David L. 
Axilrod, Hutchinson, secretary treasurer 

Hospital Notes —A new hospital is to be built in Minneapo 
lis by the United Church, to cost $200 000, of this sum $50 000 

has already been collected-The State Hospital for the In 

sane and St Mary’s Hospital Rochester, arc about to build 

additional wards-The contract has been awarded for the 

contagious hospital building at Fergus Falls State Hospital 

to cost $0,089-The contract for the tuberculosis hospital 

building at the St Peter’s State Hospital has been awarded 
for $64,300 

Epidemic Diseases—The diphtheria epidemic at Biwahik has 

been declared officially to be at an end-The Dougins and 

Kenwood schools, Minneapolis were dosed indcfimtcli, Febni 

ary 0, on account of the preialcncc of scarlet fcier-Scar 

let fever is reported to be prevalent north of Wabasha-An 

epidemic of smallpox is reported west of Rovniton-During 

January, 17 cases of smallpox were reported in St Cloud- 

Slx cases of smallpox were discovered in one house in Duluth 

Febmarv 18-A case of smallpox has occurred among tlie 

nurses in Minneapolis City Hospital-Measles is so prevn 

lent at Bnraesville that it is believed some of the lower 
grades of the public schools will have to be closed 

MISSISSIPPL 

Smallpox and Influenza.—The health officer of Lamar Countv 
announces that the smallpox infection which has been pnva 

lent for some time in the county is almost conquered-.lack 

son. Canton, Kosciusko, Utica and Stringer report epidemic 
influenza 

State Board Election.— At a meeting for organization of flic 
State Board of Health in Jackson Pehrinry 13 Dr Edward t 
Coleman, Kosciusko, was elected president, Dr Samuil il 
McLean, Jackson, secretary and Drs Samuel H Mel.<nn, 
Jackson, Daniel J Williams Fllisville, and Banks \ vlicp 
herd, Lexington, e.xecutive committee 

Not Guilty—In the case of Dr J W Kirhv charged with 
the killing of James G Monev, Jr the jun returned a verdict 

of not guilty, Febmar^ 12-Dr T S \\ niker Creeiiv ille 

president of the Merchants and Planters Bank of Hint pinre 
indicted on six charges for receiving monev while the in«titu 
tion was insolvent, was found not guilty, Iclimnrj 0 

Personal.—It is understood that the governor will appoint 
Dr Svdncy Johnson superintendent of the \ icksbiirg (lianlv 

Hospital, vice Dr B B Alartin-Dr H J Small Winoiii 

while making a professional call 1 ehrunrv 4 fell from a high 

railroad trestle and broke several ribs-Dr lewis 1\ ( n,. 

Icr physician at the State \gricullural and Mcclinnical (ol 
lege, Starksville, has resigned 

State Board Appeals to Legislature—The AIi«si«»ippi «:iale 
Board of Health has made an appeal to the mi mbers of the 
legislature for an appropriation of 'TO 000 a vear instead of 
$2,000, that the number of members of the iKiard l>e reiliead 
to ten and the method of nppointniint ihangiil that n law 
be enacted rcouiring ptivsicinn-* to n port birth« death I'r 
and that a high medical standard be provided for inedn i| nii n 

MISSOURI 

New Laboratory Opened—The vJt J.oui Medical I’lvien 
Laboratorv Bureau has been organized The laboratory i« j le 
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pnicd to Tinko tests of iinno, bloodj sputn, milk, ipistric con 
tents, feces, etc Owen C Farlev is manager. Dr 'Warren 
r Elmer js in clinrge of tlie clinical department, and Dr R L 
Thompson of the pathologic department 

Medical History Club —The St Lonis Medical Historv Club, 
organized a little more than a rear ago, is alreadr exerting a 
powerful influence on the profession As a whole the medieal 
profession of the citv has dei eloped an interest in local and 
general medical historv and realizes that improvements are 
being made in the eitv from dav to dar, and that valuable 
data must be preserved for the good of the profession 

Anti tuberculosis Society—Tlie St Louis Society for the 
Relief and Preiention of Tuberculosis is carrying on an ev 
treme campaign of education and relief A senes of lectures to 
school ohJldren and adults has been in progress in the crowded 
sections of the eitv for seieral months, practical exhibits are 
attracting crowds to show windous in the business section of 
the city and the benefits of the work are beginning to be ap 
parent 

Social Meetmgs of Medical Society—The St Louis Medical 
Society of Missouri has so arranged its program as to make 
the fifth Saturday afternoon of every month liaimg five Sattir 
dais, a special or social meeting On Febniary 20 the mem¬ 
bers were guests of the president, Dr Herman Tuholske, at 
whose invitation Dr Chas C Guthne of the Washington Uni 
versity Medical School rend a paper on “Some Practical As 
pects of the Physiology of Circulation ” bringing out the pos 
sibilitv of re-estnblisliment of heart action after a period of 
suspension otherwise permanent Illustratiie demonstrations 
were made by Professor Guthrie and members of his class 
After tlie close of the scientific talks refreshments were sened 
bj the ladies of the society and the wives of the members 

NEBRASKA, 


To Build Tuberculosis Wiird,—The commissioners of Dougins 
County have let the contract for a tuberculosis ward at the 
county hospital, to cost $41,035 
Senn Resolutions.—At its last meeting the Hall County 
Medical Societr adopted resolutions of sorrow and regret at 
the untimely death of Dr Nicholas Senn 


Personal.—^Dr George M JIills has been appointed city phv 

sicinn of Kearney-Dr William H Slattery, city physician 

of Lincoln slipped and fell on a slippery sideu alk, February 7, 
sustaining a severe sprain of the ankle 

Hospital Notes—A building permit has been granted for the 

neu Immanuel Hospital Omaha, to cost $26,000-The 34 

patients at the Emergency Hospital, Omaha, have signed a 
statement declaring false the statements recently made assail 
ing the conduct of the hospital Thev unqualifiedly commend 

the hospital and its management-The Clarkson Memorial 

Hospital Association announces that the women of the asso 
elation have already paid in $2 000 of tlie $13 OCO pledged by 
them for tbe liospital fund 


Communicable Diseases.—Tbe Board of Education of Oraaba 
has instructed pnncipils and tenclicrs to refuse admission to 
schools of any cliildren who have not been yaccinated within 

6C\en years-Two new cases of emnllpov ucre reported to 

the autliorities at Lincoln Februnrv 10, one of tbe patients 

was a student in the medical school-At North Bend, 30 

cases of smallpox were reported and a strict quarantine has 

been established-Diinng January, 152 cases of smallpov 

were reported in Omalln, and 76 eases during the first 23 days 


of rebruarv 

Annual Death Report of the State—The State Board of 
Health in its annual report giies the number of deaths for 
1907 as 07 037 Of these, 7,450 were Amenean bom and 
2“78 foreign born 5 331 male and 4 400 female, 0 010 white 
and 127 colored Chief among death causes were Infantile 
disiases ““00 heart diseases 748 tuberculosis, 570 pneu 
monia 670 senile debility 600 accidmts 601 enneer, 44“ 
ncplintis 200, cerebral hemorrhage “01 paresis 222 typhoid 
fever Urf suicide 111, diphtheria 110 measles 49 scarlet 
fever’and whooping cough, each “4, and erysipelas, 21 

Medical Society Meetmgs —\t the nnmia! meeting of the 
Lancaster Countv Medical Society Dr Herbert H Mnite sms 
elected president. Dr Frank F Malone vice president and Dr 
T Stanley'U elch secretnn treasurer all of 7 incoln——4t the 
annual meeting of the Elkhom 3 alley Alcd^l Association he d 
in Norfolk Innuarv 14 the following ometrs were elected 
Fresidint Dr M illmm H H Hagev Norfolk vice pre«.dint« 
Hr- VrchiKald L Mnirhcad Omaha and A B Ta«hjpn Nor 
Mk s^mtarr Dr \MUiam R. Fetor.. Stanton, and treasurer. 


Dr Walter H Pilger, Norfolk-Dr Alexanders r on Mans 

felde, Ashland, lias been elected chairman, and Dr Charles 0 
Gicse, Holdrego treasurer of the Nebraska Association for the 
Study and Prevention of Tuberculosis 

NEW yORK. 

Typhoid Fever—Typhoid feier is reported to he prevalent 
in Peekskill, where 117 cases have been reported, with 0 deaths 
Hospital Enlarged.—The new service wmg of the Nassau 
Hospital vras opened February 22, and the opening exercises 
were made a society function for the friends of the hospital 
and the physicians of Nassau and Suffolk counties 

To Rebeve Congestion of Insane—Dr Albert W Ferns, 
president of tlie state lunacy commission, has made n trip to 
Albany to confer with the governor in regard to the over 
crowding of the Manhattan State Hospital, 'U ard’s Island, and 
it IS expected that definite plans for the relief of the conges 
tion will soon be announced 

Proceedings Discontinued —Tlie charges instituted against 
J C "Fon Spiegel, Rome, charged with practicing medicine 
without a license, with practicing under one name while rcgis 
tered under another, and with using tho so called “Hindoo 
healer” treatment were withdrawn by the Medical Society of 
Oneida County, under the agreement of the accused to discon 
tinue the practice of medicine and the method of treatment 
complained of in the county Similar action is said to have 
been taken against Von Spiegel’s partner, S M Ismail, a so 
called “Hindoo healer” 

New York City 

Smallpox.—Three cases of smallpox are reported from Jins 
beth Queens Borough, and the patients have been removed to 
the Kingston Avenue Hospital for Contagious Diseases 
Harvey Lecture—The eighth lecture in the Hnrvcv course 
by Prof Robs G Hamson Yale University, at the Now York 
Academy of Jfedicine, Saturday, March 7, at S 30 p m , is on 
“Embryonic Transplantation and the Dcvolopment of the Nerv 
ous System ” 

Death Rate Drops—The death rate for tho week ended Feb 
runry 22 dropped to 17 45 per 1,000, ns compared with the rate 
20 34 for the corresponding week of last year The deaths 
from heart disease wore onij 157, as against 176 for last 
year Tbe mortality from pnenmonio was 270, and for tho 
corresponding week of last year 297 

Contagious Diseases—There were reported to tho enmtary 
bureau for the week ended Febmarv 22, 388 cases of tuherciilo 
818 with 201 deaths, 371 cases of diphtheria, with 46 deaths'- 
1 252 cases of menslos, with 20 deaths 707 cases of scarlet 
fever with 39 deaths; 33 cases of typhoid fever, with 4 deaths, 

9 en'es of whooping cough, with 1 death, 10 cases of corebro 
spinal meningitis, with 9 deaths and 133 cases of varicella, a 
total of 2fi03 cases and 325 deaths 

Lectures at Skin and Cancer Hospital —Tlie New York Skin 
and Cancer Hospital announces tliat lectures free to the med 
leal profession, will be given in the out patient hall of (lie 
institution on TVednesday afternoons at 4i]5 bj Dr L Dun 
can Bulkley on “Pathology, in Its Practical Bearings on the 
Treatment of Certain Diseases of tlie Skin,” March 4 and also 
clinical lectures on diseases of the skin until April 15, and Dr 
Milliam Seaman Bainbridge on “Treatment of Unremoiable 
Cancer,” with exhibition of cases, April 22. 

Personal —The house of Dr Edwin T Randall, Brooklyn, 
was robbed of jewelry and silverware valued at $IJ)00, Fcbrii 

arv 20-The suit of Spiro Coundres against Dr Andrew R 

Robinson for $10 000 damages for alleged injuries recoiled hv 
the tr my vias decided in favor of Dr Robinson icbmary 21 

-Dr James Hill surgeon in charge of the emergenei 

hospital at the Pcnnsvliamn tunnel I.ong Island Citv, was 
attacked hr a negro workman February 21, and stabbed in the 
left hand 

Anti Noise Society Meets.—Tlie Society for the Suppression 
of LnDcccssnri Noi-es has just held its first annual meeling 
Tlicre are reprc.entatiics on the directorate from 59 hospitals 
containing 18 018 beds TJic work planned 1« to have the 
hospital streets and flic harlwr patrolled bv special policemen 
Tlie board of education lias endorsed the moiement for the 
organization of a childrens hospital branch, which jiroposcs to 
pledge the children to make as little noire ns possible in the 
neigliliorhood of hospitals Samuel L Clemens lias agreed to 
be the president of this hrincli MTicre nofires have been 
posted near hospitals the noise 1ns notabli decreased 
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Fellowship In Pathology—Tlie Mount Sinai Hospital an 
nounces the establishment of the George Blumenthal, Jr, Fel 
lowship in Pathology with a stipend of 5500 a j ear All 
graduates in medicine are eligible, the term is for one year, 
and the fellowship can not be held more than twice bv the 
same indnidual The object of the fellowship is to further 
the development of the seientifie department of Mount Sinai 
Hospital, and to aid those anxious to obtain a laboratory train 
ing The work of the fellowship is to be carried on in the 
hospital or elseuhere, under the direction of the pathologist 
All applications should be addressed to Dr Frederick S 
Mandelbaiim, the pathologist of Mount Sinai Hospital, pnor 
to March 16 

NORTH CAROLINA 

Hospital Notes —Plans for the neu Watts Hospital given 
to Durham bv the late George W Watts have been approved, 
and the contract will probably be let early this month The 

cost of the building will be from $150 000 to $260 000-The 

work of remodeling the interior of the Billingsby Hospital, 
States! lUe, has been completed and the institution is open to 
receive patients 

Prescnptions for Liquor—At the February meeting of the 
Wake County Medical Society, held in Raleigh, resolutions 
were adopted setting forth that at a recent election Raleigh 
adopted the principle of prohibiting the sale of liquor and 
formally announcmg that the society pledged itself ns an 
orgamzntion to promote by all means in its power, the honest 
execution of the prohibition law 
State Society Meeting—The fifty fifth annual session of the 
Afedical Society of the State of North Cnrobna is to ho held in 
Winston Salem, June 10 to 18 The date was to hove been 
earlier, but has recently been changed to enable applicants 
coming before the State Board of Jledical Examiners ample 
time to make application and also to accommodate the number 
of physicians of the state who desire to attend the meeting of 
the American Medical Association in Chicago 
Personal—Drs Henry H Briggs and Martin L. Steiens, 

Asheville, have returned from Florida-Dr George G 

Thomas, Wilmington, president of the State Board of Health 
and chief surgeon of the Atlantic Const Line Railway, has 
accepted the invitation to deliver the annual address before the 

medical department of the -State University, Chapel HiU- 

Dr Needham B Herring, Wilson, is spending the winter in the 

Bermudas-Dr James M Templeton Cary, who has been 

senously ill with septicemia, has left the Rex Hospital, Ral 
eigh, and returned to his home 
Disease Prevalence—Tlie State Board of Health reports that 
in January pneumonia was prevalent in 05 counties of the 
state, ■«hooping cough in 27 counties, measles in 17 counties, 
influenza in 16 counties, diphthena in 26 counties tvphoid 
fever in 30 counties, and smallpox in 10 counties The tvplioid 
fever in the state is of mild type, pneumonia is moderate in 
seicntv, and smallpox has a mortality of less than 2 per cent 
Influenza is reported to be epidemic in Saiisburv and Spencer 
Smallpox is reported to be epidemic in Iredell, Wilkes and 
Yadkin counties Schools have been closed in seieral town 
ships, and general vaccination has been ordered. 

OHIO 

Smallpox.—Smallpox is reported to bo epidemic in the vil 
Inge of Somenille, and the board of education bns ordered all 
school children to be vaccinated 
Home for Tubercnlosis Patients.—It has been agreed to 
erect three frame buildings, to cost in all $16,000, two to be 
used ns dormitories, and the third ns a eommissnrj for the 
tuberculosis patients of Franklin Countv 

To Avoid Free Advertising.—At a meeting of the ■\uglnizc 
County Medical Society, February 21, resolutions were adopted 
forbidding any member to allow the use of his name in the Inv 
press in connection with a case, under pain of expulsion 
Personal—Dr John H Tresscl, Alliance, for 32 sears local 
surgeon for the Ponns!lynnm Sistcni, has decided to retire 

-Drs Homer Prowett, Ernest R. Brooks and Oliier Bigelow 

bale been named ns members of the Cleveland Citv Hospital 

stall, to assume their duties Jiilv 1-Dr JIark D Stewn 

son Akron is ill vith tvpboid fever 
Society Meetings.—The annual election of Stark County 
Alcdical Society resulted ns follows President, Dr lames C 
Temple Alliance, corresponding secretary. Dr Frank M 
Cl! in. Canton, and secretary treasurer. Dr George F 7in 

lunger Canton-^t the annual meeting of the Canton Med 

lenl Soeictj Dr J Irank Knbli-r vas eketed president. Dr J 


Eugene Shorb corresponding secretary. Dr Frank W Gavin, 
secretary treasurer and Drs C E Fmunfelter George F 

Zimunger and William H Weaver, censors-At the annual 

meeting of the Second Councilor District Medical Society held 
in Piqun, hebruary 20, Dr John S Beck, Dayton, was elected 
president. Dr Asa C ilessenger, Xenia, secretary, and Dr 

Warren B Coleman Trov, treasurer-^At the tenth annual 

session of the Union Medical Association (Sixth Councilor 
District Medical Society) held in Ashland the following ofli 
ccra were elected Dr Wilson M McClellan Ashland presi 
dent. Dr John H Seiler, Akron, secretary, and Dr Harold H 
Jacobs, Akron, treasurer 

PENNSYLVANIA. 

Personal ■—Dr Stanley A E Brallier has been reappointed 

city plivsicnn of Conemaugh-Dr Thomas G Simonlon bns 

been appointed physician and placed in charge of the Pittsburg 

jail, % ice Dr Archibald DeV Chessrown, deceased-Dr El 

mer E Neil Altoona, superintendent of the Blair Countv In 
sane Hospital, has gone to the Pacific Const, on account of ill 

health-Dr Alfred H Rond has been elected president of 

the Nomstoivn Board of Health 

Contagions Diseases —Because of an epidemic of measles the 
public schools at Souderton were closed February 24 for one 

week-Scarlet fc\er, measles and diphtheria hn\e caused the 

closure of the schools of New Jerusalem, and several farm 
houses in Olnev township have been quarantined because of 

the prevalence of scarlet fever-The epidemic of measles 

arhieh dea eloped in Pittsburg during December is gmdunlh 
decreasing While 1 600 cases of the disease hn\c been re 
ported since February 1, there has been a decrease of about 
one third the number of cases in the past week 4 number of 
the public schools are still closed, but the health authorities are 
of the opinion that the disease is now held within normal 
bounds 

Philadelphia 

Disease Closes School—Dr 41exnndcr C \bbott, chief of the 
bureau of health caused one of the public schools to be closed 
for a day and the building thoroughly disinfected because «e! 
ernl of the pupils who attended bad been stricken with diph 
thena 

Personak—Dr T Hewson Bradford medical director of the 
Philadelphia Life Insiimnee Company, announces that he has 
retired from general practice and that hereafter he will de 

aote his attention to medico insurance-Dr S Heir Mitchell 

celebrated his sea enta-eighth nnniaersary Febniary 16-Dr 

Hiram R. Loiux has been appointed associate professor of gin 
itourinary di«cn«es in lelTerson Medical College 

Hospital Notea—The new buildings of the Frankford Hos 
pital were formally opened and dedicated rebruarv 2“) \moiig 
the speakers at the dedication exercises aaerc Drs B hraiik 

Walters and Samuel Bolton of the hospital stalT-The new 

building of the Garretson Hospital was dedicated March 2 
The new institution contains medical and surgical a\arils for 
both men and women and a modern operating room \ new 
ambulance avas presented bv the Board of Lndj Managers 

Tuberculosis Dispensary—Rapid groaath is shown in the 
work of the free tuberculosis dispensary of the “state I)i 
partment of Health of South 'k'aenteenth Street “'inn it ains 
opened on January 7, there have been 247 applicants ami 
203 persons have been under treatment Dr Alfred “'lenj.il is 
the director of the dispensary and Dr Albert Irnncini was 
his assistant Four other phaaicians Iiaac been added to tin 
stair Drs George W Norris, R S Laaenson F L. 1 liasim 
and E L. Turner 

Donations and Bequests—Mr« Anne Weightman I\alter his 
giacn 'ilOjODO to the College of Pliasicians of rhilnde||diia ns 

a memorial to her father the late M illiam W ei^lilnian --- 

In disposing of an estate valued at “^S 000 the aiill of tin lati 
Patrick McDcaitt proaidcs that this sum tie held in trii t fer 
the aaidoaa.and that on her death the principal is to Is dnidid 
equally bctaaecn eight institutions ineliidin,. in the b t “-I 

'Mara-’s, St Agnes’ and “^t To eph s tin [iilals-The vill if 

the late F Cetze makes contingent tieqii sfs nf '7(100 to 
each of the following institutions Childrens Hosjiits] fhil 
dren 8 “Seaside Home of \tlantic Citv N 1 nnl the 1 hihd* 1 
pliia Home for Incurables 

Health Report.—The total niimls r of d'atlis for (lie in) 
ended Fcbmara 20 aaas 71,2 a d* erea e of from the nui h r 
reported in the previous week and a ik reise of i 7 fr it' 
reported in the corre pondin,, week of joup (li pia i I 
eauscs of death aaerc Taqilioil fen r 2“ 1rs r ’I 

fcacr, 5, diphtheria, 13, influenza ~, c- i 
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ccr, 18, meningitis, 4, apoplexv, 10, paralvsis, 0, heart dis 
ease, 50, diseases of the arteries 8, acute respimtorv diseases, 
80, hernia, 4, enteritis, 17, cirrhosis of the mer, C, Bright’s 
disease, 45, premature birth, 10, congenital debility, 8, old 
nge, 0, suicide, 4, accidents, 9, injuries at birth, 3, and maras 
mus, 3 Tliere avere 244 cases of contagious diseases reported, 
anth 45 deaths, ns compared avith 341 cases and 47 deaths, re 
ported in the precedmg aveek 

Elecbons.—The following officers haye been chosen by the 
IVills Hospital Ophthalmic Societj' to serre during 1908 
Chairman, Dr Samuel D Bisley, ance chairman Dr William 

Campbell Posey, and secretary. Dr Burton Chance-The 

officers of the Philadelphia Academy of Surgery for 1908 arc 
President, Dr William J Taylor, vice presidents, Drs Robert 
G Le Conte and Gwelym G Davis, secretary, Dr Jolm H Gib 
bon, treasurer. Dr James P Hutchinson, recorder, Dr John H. 
Jopson, and council, Drs W Joseph Hearn, Thomas R. Neilson 

and the president and secretary-New officers for 1908 were 

elected ns follows by the West Philadelphia Physicians’ Busi 
ness Association, at the Pebruary meeting President, Dr 
Christian B Longenecker, vice presidents, Drs William S 
Newcomet and Sherman F Gilpin, secretary Dr Geoige C 
Shammo, conespondmg secretary, Dr Passon B Thatcher, 
and treasurer. Dr Evan J Hackney 

VmGINIA. 

Tuberculosis Notes.—The tuberculosis exhibit of the Indi 
ana State Board of Health has been loaned to the Rich 
mond health department, and has been on exhibition in the 
city hall, where it has attracted much attention, and favor 
able comment. 

License Tax Win Probably Stand.—The bill introduced in 
the legislature relieving the physicians of the state license tax 
has met with so much opposition and so many serious draw 
backs, that it stands little chance of passage at this session 
of the legislature 

Registrahon of Deaths.—The bill providing tor the regis 
trntion of deaths in the state has been withdrawn by its in 
troducer. Senator Grnyatt, on account of the opposition of the 
undertakers of the state whose organization uas apparently 
far better than that of the advocates of the bill 

PersonaL—^Dr W Len Old, Norfolk, has been appointed 
chief surgeon of the Virginia Railway, with headquarters at 

Norfolk-Dr J Harvey Laird, chairman of the board of 

health, and health officer of Lexington has resigned-Dr 

Job G Holland, Holland, has been senously ill on account of 
the accidental ingestion of grains of bichlorid of mercury 
-Drs Julian M Bobmson and Edward H Miller Jr, Dan¬ 
ville, have opened a free dispensary for the poor of that city 

SmaRpox.—On February 11 the Circuit Court of Caroline 
County was adjourned on account of smallpox in the county, 
and the public schools in the alTcctcd districts were also or 

dered closed for thirty days-The supervisors of Henrico 

County have decided to enforce compulsory vaccination on 
account of the prevalence of smallpox at Barton Heights a 

suburb of Richmond-The health board of Stafford Countv 

has extended the smallpox quarantine from February 17 to 

March 2-Fifty cases of smallpox are reported in the north 

em part of King George County 

State Board of Health Bill—A bill has been mtroduced in 
the state legislature providing for the reorganization of tho 
State Board of Health, and for an increased appropriation for 
its support. The board is increased in number from seven to 
tuelvc and the position of health commissioner and executive 
officer of the board is created The health commissioner is to 
reccne a snlarv of $3,500, and in addition mav appoint an 
assistant commissioner at a salary of 82-500 a bacteriologist 
at a salary of $2^00 and a clerk at a salary of 812200 The 
bill has already p.a«scd the house committee on finances The 
present appropriation for the State Board of Health is only 
$4 OOO a year, while the new bill carries an appropriation of 
840 000 

GENERAL 

Fourth Congress of French-Speaking Physicians of North 

Amenca._Tliq BuVcIin Vidical dc Qiiclcc announces tint 

preparations are well under wav for the fourth congress at 
French speaking physicians of \raenca to com one at Quebec 
diinn's the second week of August The citv is to celebrate 
tins s'iimmer the three hundredth nnmversarv of the foun(Im„ 
of Oiicbec bv Champlain so that the occasion u ill be a gala 
one in eierv re-peet The president of the <«n^= Dr A 
<;„nard nnl the secretarv Dr A PaquM eordiallv invite all 
1 reneb eiteabing phT«icians throUo-bout ^orth Aracnca to co 


operate uith them to make the congress a success a uortliv 
successor to its three predecessors The last was held at 
Irois Rivieres m 1908 

FOREIGN 

Bust of PuTkmje Unveiled.—The Physiologic Institute at 
f ^ 1 unveiled with due ceremony a marble biust 

of Purkinje, called the founder of experimental ph\8iolo"y in 
Germany ~ r ov 

Lassar’s Collection of Casts.—The famous collection of more 
than 2,000 dermatologic casts, owned by the late Professor 
^ssar, has been presented by Ins u idow to the eitv of Ham 
burg, his natn e tou n The collection la to be installed in the 
St George Hospital 

Memonal Endowment to Dr W Erb, Jr—Professor Erb of 
Heidelberg has presented the university with 100 000 marks 
about $25,000, ns an endoument in memory of his son who 
died a year ago nt Strasbiirg The income of the endowment 
18 to be apphed to aid needy students and assistants and to 
promote scientiflc research among the students 
Zunch Snppbes Free Demstiy to the School Children-Re 
ore informed that the city of Zurich has decided to organize 
a dental clmic for free examination and treatment of the 
teeth of the pnbhc school children It is to be in clmrge of a 
registered dentist on a salary of from $1,000 to $I 400 A 
similar dental dime has been established at Chnrlottenburg, 
Germany 

Advertising of Prppnetaries in Russia—Wc lenm from our 
foreign e-xchanges that the ministry of the interior in Russia 
has appointed an official to supervise the advertisements of 
remedies in the lay press. A decree has also been issued re 
centiv forbidding advertising m any form to physicians and 
dentists Nothing can be pubhshed but the name, degree, ad 
dress and specialty 

Duckworth Lectures at Pans —Sir Dvee Duckworth of Ixm 
don delivered by invitation of the Hnivorsity of Pans a lecture 
at the Pans ^ledical School, February 18 He spoke in French 
on “The Diatheses, the Personal Factor in Diseases’’ An oc 
casional interchange of lecturers is one of the principal feat 
Tires of the recent efforts to promote doser relations between 
the unireroties of Pans and London. 

Anthropometric and Anthropologic Census in Denmark — 
Work has already been begun on w careful scientific census of 
nil the inhabitants of Denmark It is in charge of H Laiib, 
surgeon general, H. Westergnard, the statistician, and S Han 
sen the well k-nown anthropologist Data are already being 
collected in certain small isolated distncts, all the adults being 
registered with anthropometric and anthropologic descriptions 
The ‘Electric Belt” in Italy—Gnlli writes to the Pohcluitm 
of January 12, to relate the injury done by the lack of proper 
treatment in a case of diabetes and one of renal sclerosis nith 
asthma, the victims having paid out $30 and 850 rcspectivch 
for an "electric belt” which was advertised as a cure for siicli 
diseases. Valuable time and opportunity were wasted viliilo 
the men were trying to get their money’s worth out of tho 
belts 

Nicholas Senn’s Travel Notes from South America._Tlie cur 

rent issues of 4he Crontca Medica of Lima Peru, contain a 
translation in full of the late Dr Senn’a “Travel Notes from 
South America” which are appearing in The JounNAi- Otir 
Lima exchange comments that the notable senes shows that 
“the illustnous surgeon was a remarkable vmter as well as an 
impartial and just observer” Tlic translation is entitled “Jji 
Profesion medica cn Sud America ” 

New Laryngology and Rhinology Journal—^A number of 
prominent laryngologists and rhinolopsts of Enropc and Amer 
lea are collaborators on the new 7ctisclir\ft fur Lari/ngoJogic, 
Bhinoloqte vnd ilire Orcnzgchrctc, to be published by Dr F 
Blumcnfeld Tannusstrassc 4 Wiesbaden It is to lie issued 
every two months The nnnnal subscription will be 24 marks 
—about ®G, and no copies will be sold separafeh 

Prescription Stamp for Benevolent Purposes—One of the 
Austrian provinces has introduced the innovation of allowing 
the medical profession to supply the druggists with stamps 
which are sold to the purchaser when a prescription is dis 
pensed Tlie stamp is bought bv the purchaser and affixed (o 
the prescription and the proceeds arc to he applied to the 
fund for relief of widows and orplians of plivsicians There is 
no compulsion in regard to buving the stamp 

Educational Circular for Mothers—^The German ministry of 
Hip interior has had a thousand copies of Dr Hackl's Iioohlet, 

“I or Alother and Child,” printed and distributed to the various 
communities to teach the advantages of breast feeding and 
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the drawbacks and dangers of artificial feeding The local 
authorities are instructed to base the Tiublic informed in re 
gard to the booklet and where it can be obtained free It is 
published by G Steinicke, Lindmirmstrasse 6, Munich, Ger 
many, for 30 pfennige, about 7 cents 

Music in the Hospitals.—A concert is given at the Berlin 
CharitO ei ery Saturday between 6 and 0pm for the benefit 
of the patients, a woman’s club providing skilled musicians 
for the purpose The great organ in the main hall of the 
model obstetric gynecologic institute at St Petersburg, in 
charge of D Ott, is played every day for an hour by a well 
known organist, ns part of the therapeutic system of the 
institution Some of the insane asylums at St Petersburg 
have also been in the habit for some time of presenting the 
ntrical plays occasionally, with good results on the patients, it 
IS claimed 

Acquittal of Physician for Mistake in Prescnbing —Tire 
TotjUNAL mentioned last year the fine of $40 imposed on a 
physician for inadvertently writing 15 gm instead of 0 015 
gm in prescribing a solution of mercury bichlofid for rectal 
injection for a child vnth helminths The druggist noticed the 
strong concentration, but the mother tranquilized him by 
sav ing that the physician was to administer the enema him 
self which he did The child died in a few days and the local 
court imposed a fine On appeal the court decided that the 
physician’s mistake had not caused appreciable bodily injury, 
and the fine was reyoked 

Excavation of Famous Baths m Greece—It is announced 
from Greece that the buildings of the baths at Aedepsos in 
Euboea have been discovered and cveayated The baths were 
yerv famous in antiquity, but no traces of the buildings could 
bo diseoyered owing not only to the natural accumulations of 
soil above them but to the incnisting action of the minerals 
in the springs The discovery was accidental and the buildings 
wore soon laid bare The mam building is round with a wait 
ing room decorated with pillars and statues The second story 
evidently served as a reservoir for the uatcr with tubes to 
convey it to the room below Tlie absence of any sink or de 
presBion in the floor suggests that the baths must have been 
taken in portable wooden tubs Another building evidently 
served for public baths and was arranged nccordinglv also 
decorated with statues Tlie Allq med Ct 7tq states that the 
springs of Aedepsos have been flowing until recent times ns 
in antiquitv, but the local authorities recently tried to in 
crease the flow with a dynamite charge, the result being the 
complete disappearance of the springs 

Smallpox m Japan—Dr Ransom of the United States Pub 
lie Health and Marine Hospital Service, reports that the 
smallpox situation in Kobe has grown steadily worse In 
addition to the natives a number of foreigners arc siifTemig 
with the disease and it is spread all over the city Cencral 
vaccination is being practiced and house to house inspection 
is being carried on bi the police in the poorer parts of the 
city, ns it IS found that people of this class are inclined to 
conceal their sick There is no difllcultv on account of the 
nature of the buildings in conveying patients from one bouse 
to anotber to avoid detection and this is frequently done 
Fven when secreted patients are found it is said to be difllcult 
to punish the offenders ns they plead ignorance of the nature 
of the disease Disinfection is practiced after the removal of 
patients suffering witli smallpox a solution of crude carbolic 
acid, about 2 5 per cent being used to wn'h the walls floors, 
etc Certain of the textiles arc nl«o removed to be steamed 
The removal of the patient and his effects is done ns enrcfiilly 
ns the existing circumstances will permit In Osaka smallpox 
IS steadily increasing tlie avernge of new cases being lietwecn 
12 and 15 dnilv with a death rate of between 53 and 40 per 
cent Smallpox is also present in Nagasaki 

Memorial to Founder of Sanhtonum Treatment of Tubercu¬ 
losis—Breslau will be the scene of tiie unveiling of an imposing 
iiieniorinl to H Brehnier Afnreli S The careers of Fin'cn and 
Brihuier show that the world is ready to heed the words of 
nnv one vvho has a rcalh important idea to proclaim Each 
altliough poor and obscure rcalired his ideal Finscn in flic 
light Institute at Copenhagen and Brehmer in the pioneer 
sanatorium for tuberculosis m Cennany Brehmer came of 
tuberculous ancestry and during his medical course made a 
special study of tulierculosis His graduation thesis vvas 

entitled ‘‘Consunipf ion 1« Curable ’ and be preached then the 
rare of tuberculosis bv hvgiene fresh air and rest This thesis 
was followed bv a pampiilet ‘Tlie I.aws and Curability of 
Chronic Fulinonnrv Tuliereulosis and a s, ries of works on 
this subject Alexander von Humboldt and Scliunkin were mi 


pressed by his views and by their influence the authorities 
were persuaded to allow Brehmer a eonces-ion to start an at 
tempt at a sanatorium such as he advocated He «elec‘ed a 
sheltered valley in Silesia, Gobersdorf, about 1 SOO feet above 
the sea, and Flflgge of Hanover ventured to send him the first 
tuberculous patients 'This was in 1854 and the fine results 
nttamed soon spread his fame He died in ISSO The mcmornl 
was erected by subscriptions mainly from former sanatorium 
patients 

Honor Hmns, Deens Omnium. The Koch Banquet— Vn ini 
jiosing banquet was tendered to Robert Koch, Februarv 11 bv 
the profession in Berlin on his return from a successful scion 
tific mission, the second time that he has been thus honore 1 
A portrait medallion was presented to him, the first of a senes 
of medallions of prominent living German physicians Koch 
spoke of the great progress that has been made iiuprev ention 
of epidemics by the discovery of their causal germs 'Trophv 
Inxis now proceeds on the assumption that every person who 
shelters the causal germs is a source of danger for the healtliv 
persons in his environment and that he must be kept in con 
ditions which will obviate this danger either by isolating him 
or bv severing the connections by which the causal germs find 
their way from the sick to the well or by destroying the 
causal germs in the man himself by medication The key to 
modem prophylaxis is therefore an exact diagnosis in everv 
case. These principles have been successfully applied again and 
again to stay the course of epidemics of cholera typhoid and 
malann and sleeping sickness can be eomlmted along the 
same lines after a means of certain diagnosis has been discov 
ered ” He added that all this progress has been the well 
directed application to the particular case of wliat has been 
learned by prevaoiis experience—none of it is a mere chance 
discoverj This applies particularly to the scientific impor 
tnnee of the results of the recent sleeping sickness commission, 
entirely aside from the direct benefit that mav accnie to fho 
countries concerned He continued ‘I would like to go a 
step farther I am confident that the time is coming when 
these same principles will bo applied to the emdication of the 
greatest scourges of our race tuberculosis and syphilis I 
shall,scarcely live to see it but this dav is certainly coming” 
The Germans heartily endorse 3 irchow a saving that everv 
scientific achievement m the profession not only enhances the 
prestige of the profession in the eves of the laity, but also in 
its own eyes honor uiiiiis deens omnttim 

LONDON LETTER 
(From Our Fenutar Corrcipondent 1 

London Feb 22 inos 
The Crusade Against Tuberculosis. 

Tt 18 proposed to erect a sanatorium in connection with the 
Childrens Ilomc and Orphanage It is stated that 2i per cent 
of tjie children admitted to the home have tuber-ulons mlifr 
itnnce vet that 20 per cent pass out of the institution com 
potent and healthy citirens Out of the 2i per cent sii-eipti 
file to tuberculosis admitted to the home only 10 per edit arc 
definitely tuberculous and require treatment iii a saiintonuni 

Hospital for Mental Diseases in London 

Dr Henry AIniid«Icy has offered to the I ondon Countv Conn 
cil $150 000 toward a hospital for mental diseases This noted 
alienist said that as a physician who has bei n engaped iii the 
studv and treatment oi mental disorders for more tlian half a 
century he has been deepiv iinpres ed with the nere-sit\ far a 
hospital the main object of which would lie I The larlv 
treatment of patients with aeute mental disorder with a view 
so far ns possible to prevent tlie neccs ity of sending tlifiii to 
the county asylums 2 to promote exact seientifle re areh 
into the causes and pathology of in«nnitv with the hoiie tliit 
much mav vet he done for its prevention and siieci s«fitl treit 
ment and 3 to serve ns an educational institution in wlinh 
medical students might obtain good clinical instnittion 

The Bill to Protect Children 

Kfforts are being made to preserve and ..iiard ehild life and 
to improve tlie phvsujiie of the rising generation It i iinu 
recognised that urban life—the life that two thirds of tin iii 
hnhitnnfs of Great Britain now lead—is mimical t > iiifanl life 
and to the healtliv upbringing of a child I vi tins in 
crowded cities tends to rare deterioration an 1 con iqii ntlv in 
order to avoid thi« happening iirlian life must la nn ’e far 
more healtliv in every re jieet than it now i" In tie jr eat 
session of parliament tie first fill * l*c inf ^ 1 i f ee 

dealing wholly with children iif i 

mnnv elan cs should have the r 
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tion, phvsicallv, mentnUv nnd morallr Smoking bv roung 
persons is dealt ivith in the bill, and the sale of cigarettes or 
of cigarette papers is prohibited to persons under IG rears of 
age, and it is made a punishable offense for such children to 
be found smokmg in the streets Another important section 
of the bill 18 that relating to the protection of infant life 
Inspection of children put out to rear mil be far more strin 
gent than formerlj", and it is proposed to legalize the state 
inspection of all charitable institutions and homes for destitute 
children. 


Tberapeatlcs 


[It is the purpose of this department to outline an up-to 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are wntten m 
both the metnc and apothecaries’ systems, but the amounts of 
the mgredients are NOT exact translations of one system mto 
the other, but quantities convement for pharmacist and physi¬ 
cian. It should be understood that solids are weighed m 
grams or fractions of grams, while Iiqnida are measured m 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1. e, more than a fluid dram, hence a too cubic centimeter 
preparation will contam twenty doses ] 


Ether and Chloroform Anesthesia. 

An editorial in the Medical Record, Jan 18, 1008, comments 
on the danger of the medical profession believing that ones 
thesia from either of these drugs is absolutely harmless The 
ideal anesthetic has not yet been discovered or produced 
Ether and choloroform for all operations requinng any length 
of time seem to be the safest anesthetics yet offered. Hon 
eier, the investigations of B hlncller (Archiv f Uin Chtr, 
1905, and Deutsche ined TVochschr, Nov 8, 1907) seem 
to show that there is more or less irritation, and perhaps 
fatty degeneration of the internal organs of the body, espe 
cially the kidneys, after anesthesia from ether or chloroform 
The more prolonged the anesthesia, the more serious the con 
sequences, nnd repented anesthesias may leave a permanent 
trace, or perhaps lesion, from their action The disturbances 
occurring immediately after the patient comes out of the an 
esthetic must not bo considered the only disturbances the 
anesthetic can cause The urine should be repeatedly evam 
ined for several montlis after the prolonged use of either 
chloroform or ether ns an anesthetic. 

In the Medical Record of the same date occurs a paper by 
Dr Reyburn, Washington, D C, on the “Preiention of Death 
During Chloroform or Ether Anesthesia ” Dr Reyburn has 
had a inst personal experience with anesthetics, both in the 
CimI Alar nnd in private practice, and his recommendations 
for the preiention of senous symptoms during anesthesia nnd 
of the treatment of symptoms that may occur are lery vnlu 
able 

lie believes that the smaller the amount of ether and 
cliloroform administered, the less the danger, and toaard this 
end as rapid an operation as is possible is of extreme impor 
tance To further the first object he believes in the drop by 
drop method for administration of both ether and chloroform 

It yyould be yvcll for eycry surgeon to remember the second 
recommendation Surgeons forget the secondary results of 
prolonged ether nnd chloroform narcosis as nboye described, 
and hence are often very deliberate in their preparation for 
and completion of an operation In hospitals a patient is 
often complctclv anesthetized not onlv moments, but long 
series of minutes before men being cony eyed to the operating 
room or operating table Such prolonged anesthesia is inex 

Reyburn docs not believe in bvpodormic medication even 
vith strychnin, ntropin or a suprarenal preparation, belicying 


that before such a suhstance can be absorbed in cardiac failure 
the patient is dead He believes that one of the causes of 
sudden failure of the heart and respiration is that the pres 
sure of the blood in the superior vena cava is too great for the 
auricles to contract against Consequently, he thinks that the 
best treatment for such sudden heart failure and failure of 
respiration is to invert the patient, holding up the feet nnd 
legs, with the head down, m the prone position The nc\t 
method of greatest importance is artificial respiration, nnd for 
this object he yvould hay e the patient in the same prone posi 
tion He would also hay e a farndic batterj ready at hand 
for mstnnt use 

Cardiac nnd respiratory stimulants mnv be valuable in fail 
ing heart nnd respiration to prevent such a dire occurrence, 
but such failure having occurred, there is no question that 
reliance on drugs, even administered intravenouslv, is useless, 
nnd that physical methods as Reyburn describes are the only 
therapeutic measures succcssfuL 

Gastric Neuroses 

Dr W' r Cheney of San Eranciseo, in the American Journal 
of the Medical Sciences, January, 1008, defines a gastric ncu 
rosis ns a purely functional disorder of the stomach yvithout 
discoierable organic change Tliey are so called nervous dys 
pepsins, which are charactenred by vary ing kinds of disconi 
fort during the process of digestion There are ynrious causes 
of this functional indigestion, but neurasthema is the most 
frequent Tlie most frequent reflex disturbances of the stoni 
ach come from the heart, the genital organs nnd the eye. 
Although Dr Cheney does not emphasize it, reflexes from tlie 
eye due to optic defects are a yery frequent cause of gastric 
disturbances, and no patient yvith unexplained or ine.xcusnble 
periodic gastric upsets should be treated for that condition 
yyithout first having eyestrain ruled out 

Cheney finds the most frequent age for nenous dyspepsia to 
occur IS betyreen 30 and 40, although no age is exempt. Out 
of 376 patients with this trouble he found 236 males and 140 
females, this rather surprisingly showing that gastric non 
roses are more frequent among men 

He finds that the character of the food has a good deal to 
do yvith the cause of the indigestion, and subdivides tlie analy 
BIS of the food into its qualitv, its preparation, its mastication, 
nnd the conditions under which it is taken These causes 
yyould hardly seem to be neuroses, but straight instances of 
improper feeding yvith resulting indigestion 

Chenev emphasizes the necessity Tor a yerv careful dingno 
sis before the indigestion is decided to be due to a neurosis, 
and the carefui examination of the stomacli contents after a 
test meal not only to eliminate organic disease, but to decide 
what particular line of treatment is needed, or yyliat is fiinc 
tionolly yvrong with the stomach digestion 

The prognosis depends on the correct decision that the dys 
pepsin 13 due to a neurosis only nnd whether or not the pa 
tient’s manner of eating nnd manner of life can bo chnn„cil, 
and whether or not the neurotic or reflex cause can be rc 
moved He subdiyides the treatment under the following head 
mgs 1, The underlying neurasthenia, 2, the yvay food is 
taken, 3, the quality and quantity of the food, 4, drugs 

1 This means a return to “the simple life,” less idress, lees 
strain, less hurrv Excesses of all kinds snould be prohibited, 
whcllier of studv, business, society, household duties or sexual 
If such changes in the habits of an indiyidual can not be 
effected, a cure will not take place. Of course, svstcmatic 
rest, change of climate, change of scene, tmyel, outdoor ever 
ci-M? should anv or all be adyocated, if possible, especially if the 
condition lias become chronic 

2 Tlie yiav food is taken is of great importance TIic meals 
should be eaten sloiily, ivithout interruptions, and at regular 
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times, and gcnernllj in regular amounts The food should he 
thoroughly chewed, not only to break up the fibers, but to 
insalivate it thoroughly 

3 Overeating of richly proteid and strongly nutritious food 
13 certainly an Americanism, and perhaps is almost univer 
sal On the other hand, the indiscriminate, without medical 
adnee, change to undereating or the omission of breakfast 
or luncheon, is a mistake The periodic acti\ ity of the ma 
chinery of our systems, a habit of years, can not be radically 
changed in a short space of time without causing more dis 
turbances than those for which the change was made A care 
fid analysis of the food that a patient eats and the hours 
that he eats it will quickly indicate the changes that are 
needed It may be tobacco, alcohol, tea, coffee, hot bread, 
pastry, condiments, richly seasoned food, too much fried foods, 
too much meat, too much cereal, often oatmeal, often milk, 
and may eien be too much water with the meals that is the 
cause of the indigestion Whether hyperacidity, subacidity or 
imperfect gastric motility is at the bottom of the dyspepsia 
can be determined by analysis of the test meal If there is 
hyperacidity, Clieney would not allow food too often or of such 
kinds ns stimulate secretion “Three meals a day are sufh 
cient, and best a mixed diet, ns fats, cream, butter, well done 
meats of all kinds, milk and cocoa, vegetables, like boiled po 
tntoes, cabbage, spinach, turnips and carrots, sugars and 
sweets ” He would exclude from the diet “spiced salty and 
sour articles of food, coffee, alcoholic and carbonated drinks, 
ordinary breadstuffs and rare meats ” 

If the condition is found to be due to subacidity of the 
stomach, he advises “small quantities of food, taken at short 
intenals, and such foods as meats that are cooked rare, 
breadstuff's, crackers, zwieback and toast, condiments, spices, 
and salt foods, alcohol in moderation, and carbonated waters, 
and animal broths and meat extracts ” He wonld exclude 
from the diet “fats, sweets, and coarse vegetables” 

If there is imperfect motility of the stomach ns shown by 
retention of food long after tbe stomach should be empty, 
the amount of food taken at each meal should be small, and 
especially should there be a restriction of fluids “Tlie food 
must be finely diiided—meat in a minccd or scraped condi 
tion, \egetables in the form of purCes, cereals in gruels, and 
crackers, ensp bread, and toast must be thoroughly ground 
by the teeth All the coarse foods which leave a bulky rcsi 
due, as beans, corn and spinach, must be avoided ” 

4 Drugs must generally be used in the cure of a neurosis 
of the stomach To check a hvpersecretion of the stomach or 
a hyperacidity Cheney would give belladonna as 
I{ gm 

rxtracti belladonnre foliorum 130 or gr \ 

Sacclinn laelis 1| gr xv 

AI et fac piliilas No 20 

Sig A pill three times a day, n half hour before each 
meal 

To neutralize excessive acidity bicarbonate of soda is valu 


nble, hut he would ndvise the following 



R 

gm 


Cerii oxnlntis 

8 

on 

Bismuthi submtmtis 

or 

Sss 

Ainguesiie 

30 

Si 


At et fac puherem 1 


Sig A tcaspoonfiil, with water one or two hours after 
meals, or at the time when the symptoms of exccssiie acidity 
appear 

IMiere there is subsciditv he ndM«e» a oittcr tonic and 
finds the tincture of mix lomica the bc«t, ns 
R cc 

1 ineturfc nucis xoniiCT 2'i| or fiji 

"sic Fifteen drops, m water, three times a div, before 
meals Or 


B gm 

Tinctune gentinn-e compositre 100| or fitjni 

Sig A teaspooiiful, in water, three times a day before 
meals 

Any other simple bitter would serve tue pumose of gastric 
stimulation as well ns the above. 

To supply defieient hydrochloric acid he of course, nd\i«es 
R c c. 

Acidi hydrochlonei diliiti 2a| or flji 

Sig Ten drops, in water three times a dnv, after meals 
Or 

R c c. 

Acidi hydrochlonei diluti 10| or flam 

Aquie ad lOoj ad flSi\ 

JI et Sig A teaspoonful, in water, three times a da\, 
after meals 

RTien the motility of the stomach is impaired (which condi 
tion, howeaer is often combined with secretory disturbances) 
he finds strychnin the most reliable drug, giacn cither before 
or after meals 


R 

Tnbletns strychninaj sulplintis, flit | gr 1/30 

No 25 

Sig A tablet, three times a day, after meals 
When there is a ha'percsthesin of the stomach in which the 
symptoms of dyspepsia persist lu spite of the negatiie find 
mgs by analysis of the gastric contents, he u-cs sodium bro 
mid and valerian as follows 


R 

Sodii bromidi 

Tinctiira: vnlerianie nmmonmtre 
Elixins aromatici 


gm or c c 

20| S\ 

401 or ll^iss 
ad lOoj ad flSiv 


et Sig A tcaspoonfiil, in water, three times a da\ 
after meals 

Cheney recommends more of the bromid than the nlioie pre 
Ecription calls for—from 20 to 30 grams three times a dn 
after meals” This dose seems large to continue ns he stales, 
“for several weeks or a month ’ 

Cheney does not think that in gastric neuroses repenli'il 
washing out of (he stomach is necessary or adiisahle lie 
thinks intragnstric galvanization and faradization uiicnlh d 
for, and hvdrothcmpcutic measures directed toward the pas 
trie region he has not found of value 
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PUBLISHING THE FORMULA 
The Pas Avena “Formula” and How It Evades the Food and 
Drugs Act 

\s n hcndlincr to the ndverti«cmont of Pn** 4\cnn n widolv 
hernldod ‘nerve sedntivc nnd Inpnolic’ put on tlie innrk(t h\ 
the Pas ^vena Cliemicnl Comp'in\, New "iork Citv npi)onri 
the statement 


“formula, has always mXY ON rVLRA nOTTU 


This has a twofold ohjcct It aims to pnr the iMipr<^ ion 
that the preparation non secret nnd it i** cnlculntMl to in 
spire confidence in tlie—npparenth—«cicntifie nature of the 
product \s a matter of ficl it «ihould do neitlier The prqn 
ration is essentially «erret in it** composition licoan n of tlir 
prc**encc in the ‘ formula’ of an unknown qunntitv it<*IiMnlo 
Fcientific consideration is farcical when one rcihrf-* tint tin 
‘formula” chanped, witliout notre at tlic whim of ihi 
manufacturer* 

On the bottle^ pome lime npo, the following formula w m 
puen 

Each tca«poonful contain^ 


PaRMtlom 
\Tcna satlrn 

[ \ circular "ivc th*' injrrdir 
but gives the chemical formula u 


»o n ff't 

lO t lift 


-f 
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OATS A^■D PASSION FLOTTEnS 

The first two ingredients are plants in 'll hose therapeutic 
value but little confidence is placed, especiallv 13 this true 
of ai cna sativa, which is better known under the common, if 
less impressive name, oats The Iiationnl Dispensntorr merely 
details its botanical history and household uses while Lyons 
(‘Tlant Kamcs,” p 03) remarks that its therapeutic mine 
IS prohabli mvlhicnl But in spite of these known facts, the 
promoters of this nostrum make evtmvagant claims as to its 
therapeutic value, calling it “invaluable” and asserting that it 
“insures” perfect results 

SOJIVALGESrSE—WHAT IS ITT 

Somnalgcsine the third constituent of Pas Avena, is a secret 
preparation, the chemical formula of which the 

manufacturers were kind enough to add But, to a chemist, 
such a formula is absurd and impossible, and is published 
either because of the manufacturer’s igilorance of fundamental 
chemical laws, or with deliberate intent to deceive the pbo 
fession A little later it was changed to CmHmMjO,, differing 
by eight hydrogen atoms from the original formula vet the 
substance bore the same name as before Probably the manii 
facturers realized that the formula was impossible and tried 
to build up one which would appear more plausible 

THE IMXUEVCE OF THE FOOD AWD DHUGS ACT 

When the Food and Drugs Act appeared, with its not un 
reasonable demand that the labels on foods and drugs should 
tell the truth, or at least cease to mislead the Pas Arena Co 
seems to have been fnghtened into pnnting labels cons eying 
more information regarding the contents of the bottle At 
present, therefore, the label rends 

Alcohol 8 37 per cent bv volnrne 

Anlllpyrlnc 16.00 gmlns per Onld ounce 

Gaaranteed under the Food and Drugs Act of June 30 1900 

Substituting the word “Anilipyrine” for “Somnalgesine” 
giies little additional information Chemists may recognize 
“ Anilipvrine” ns a name given to a mis-ture said to be formed 
bv the fusion of two molecules of antipvnn and one molecule 
of acetanilid but to physicians the word “Anilip'mne” carries 
with it as much mvsterj ns does "Somnalgesine ” and so the 
label continues to be ns non informing ns ever 
Because of the appearance on the same label of the guarnn 
tec under the Food and Drugs Act, mnuv former doubters will 
take the preparation on faith with no further concern or 
thought and here, again, attention is called to the methods of 
the Pas Avena Chemical Co Bv publishing the guarantee un 
der the pure food laws the company presumes to disperse all 
doubt and critieism assuming that the majority of phvsicians 
will be satisfied with the guarantee as it stands Inasmuch ns 
the preparation contains acetanilid and antipvnn however, the 
manufacturers arc disregarding that part of the Food and 
Dnigs Act of June 30, 1000, which requires tlie name of the 
parent substance (in this case acetanilid and antipvnn) to ac 
company in parentheses, the trade name (Anilipynnc) 

The laws are so well defined that physicians appear to be 
satisfied to do nothing further, firmly believing that they are 
safe from the defrauding methods of unscrupulous manufac 
turers 


SOMWOS 

Composition and “Working Formula,” 

SrAirrom, Cow 

To Ihc Editor — Kindlv give me the analysis of somnen I 
should like to know how much chloral hvdratc it represents, 
or if ns dated on the bottle, it contains no free chloral about 
how 'much of that drug would be represented in an ounce of 
the preparation! J HowAiin Stacb MD 

GPFTN'viixr Onio 

To the Editor —Will von give me the cvact working formula 
for Afulfords somnos, how to get the color etc T 

B F AlrrcALT, MD 

AVSWET —'According to the analysis made for the Council 
on Pharmacy and Chemistrv (see The Jochnal, Sept 1, lOOC 


G9a, Sept 15, 1000, 803, 872, Sept 20, 1000 1033), the chloral 
strength of somnos a as equnalent to a 5 per cent solution of 
hydrated chloral, or about 24 grams per fluid ounce. It uas 
found to contain about 10 per cent of alcohol The label on 
•ft recent trade package of somnos states that it contains 25 
grains of chloral glycerolate (which is equnalent to 23 grains 
of chloral hydrate) per fluid ounce, and alcohol, 2 per cent 
Its alcoholic strength, therefore, appears to hnie been changed 
It 18 , of course, impossible to give an e\nct “uorking formula” 
for such ft preparation Exact duplication of mivtiircs such 
as somnos, especially ns regards their color and flavor, is ex 
ceedingly difficult and not worth the effort, since the identical 
taste or color is unessential, unless it is intended to make the 
patient think he is taking the identical medicine which would 
certainly be unwise For n mixture containing the same 
amount of chloral ns somnos, we suggest the prescribing of 
chloral hydrate in cinnamon or some other aromatic water, or 
in some syrup, such ns svrup of uild cherry, using chloral 
hydrate, 24 grams, glycerin, 1 fluidmm, and the water or 
sjnip, enough to make one fluid ounce 


Mistura Fern Acida. 


StOArr, lowi 

To the Editor —The following formula is giien by Stcl 
wagon for the Mistura Fern Acida 


Magnesu sulphatis 
Fern sulphatis 
Acidi sulphiirici dil 
Aquffi mentbn; pipentie 
Sig A tablespoonful in a 
twenty minutes before breakfast 


fnn orCsC. 


32 481 

Si I's 

120 or 

pr \\ 

4 


120 

flSiv 


tumblerful of water about 


Croker giycs the same formula (“Diseases of the Skin ” 
third edition page 1436), except that he uses infusion of 
qunsBia for the peppermint water and calls it “Startin’s Jlix 
tiire” Van Harlingen ('Diseases of Skin” fourth edition, 
page 06), modifies it by adding one dram of sodium clilond to 
the mixture 


In cases of gastrointestinal fermentation with constipation 
in which I desire to use magnesium sulphate, but the above 
mixture is contraindicated on account of the dilute sulphuric 


acid, I hnie substituted for 

the dram of acid uliich the old 

mixture contains, three drams 

of sodium salicylate 


The prescription then reads 




B 

gm 


Fern sulphatis 


|26 

gr i' 

Sodii sabcylntis 

161 

i 

Sin 

Wngnesii sulphatis 

30| 


5i 

Aqute menthce 

1201 

I 

Si'' 

Jf Sig A teaspoonful in 

a glass of water after 

meals. 


The mixture is of a beautiful deep red color on account of 
the formation of the iron salicylate, and the taste of mag 
nesiiim sulphate is nicely disguised In appearance taste and 
thcrajieiitic value it forms a mixture that will compare faior 
ably with any of the elixirs that are jilaeed on the market bv 
manufacturing pharmacists E D FnEAli, MD 


CoMXiHXT —The name given to this muxture is inappropriate, 
since it does not indicate the ingredient on which its tlicmpeii 
tic activity depends The amount of iron contained in a dose 
IS very small, amounting, according to Steliiagon’s directions, 
to grain (003) a day Dr Frear gives a somewhat smaller 
quantity Thp addition of sodium salicylate serves the purpose 
of imparting a red color, but it can not bo expected to exert 
any power ns an intestinal antiseptic because it is so rnpidli 
absorbed This modification max be of seriico when sodium 
salicylate is indicated for its constitutional effect 


What Is lodofan? 

Within the last two or throe years there has lieen placed on 
the German market a preparation known ns lodofan It is 
mamifactiircd by the Chcmiichcs Institut Dr A Horonilr, 
Berlin As it is quite jiossible that in time the preparation 
will be offered to physicians in this countri, the folloiiing is 
appropriate 

lodofan according to the statements published bv the maim 
facturers, 13 a chemical compound containing 47 To per cent 
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of lodin The nrticle Tvns nnnlyzed by F Zemik of the 
Phanhaceutical Institute of the University of Berlin, nnd ivaa 
found to contain less than 6 per cent of lodin This report by 
Zenuk appeared in the Apotheher Zeitung, Feb 2, 1907 
As IS usual in such cases, the manufacturers denied the cor 
rectness of this analysis and attacked Zermk, who again took 
up the matter Two samples were taken, one bemg bought m 
the open market and the other obtained, through a physician, 
direct from the manufacturers These were analyzed in du 
plicate by Lucius, who also is connected with the Umversity 
of Berlin, as well as by Zemik The results of these analyses 
agreed very closely and verified the original analysis published 
In other words, it was again demonstrated that there is not 
one tenth ns much lodin m the preparation as the manufac 
turers claim Zeraik’s second report was published m the 
Medioimsche KUmL^ Nov 24, 1907 
It IS of interest to note that while the work heretofore done 
at the University of Berlin has appeared only in phnrmaeeu 
tienl and chemical publications, it can now be found in medical 
journals This is certainly encouraging, as it shows that the 
German medical journals are now accepting such contributions 
for publication even at the risk of losing advertising patronage 


Burnham’s Soluble lodin. 

Alameda, Cal, Feb 21, 1908 

To the Editor —Can you enlighten me regarding the prepa 
ration sold as “'Burnham’s Soluble lodin?” If all the claims 
made for it are true it certainly has a distinct advantage over 
the tincture of lodin of the United States Pharmacopeia But 
are these claims all tme, nnd what is it? Any information 
will be hailed with joy A A Staffoud, MJ3 

ANSWEn. —Tlie claims made are not tme, far from it The 
preparation is being examined in the laboratory of the Amen 
can Medical Association, however, and the report is nearly 
ready for publication 


Correspondence 

Vasotomy or Castration for Perverts and Defectives? 

Daveot-obt, Iowa, Feb 7, 1903 
To the Editor —In his reply to my communication of Janu 
ary 18, criticising his unqualified recommendation of vasotomy 
for sterilization. Dr Belfield says that I condemn "the law 
ful, intelligent and beneficial use of sterilization ” In so 
asserting, he quite disregards my direct statement to the 
contrary My objection is not to sterilization, but to this 
especial measure of bringing it about, and more particularly 
to the vmqualifled recommendation of vasotomy by so in/Iu 
ential a member of the profession 

In institutions, nnd carefully safeguarded, ns it is by the 
Indiana law, this method of sterilization may be well enough 
for those who are to stay shut up, but for sucb ns may, sooner 
or later, through legal process, be turned loose again, to infcet 
nnd debauch at their pleasure, it is a half measure which 
seems to me extremely unwise even when restricted to wards 
of the state If not castrated, sexual perverts nnd other dan 
gcroiis defectives should be held peminnentlv 

In the address to which my communication referred, we are 
told of men, presumably not in institutions, who, within 
the doctor’s “personal knowledge” look this means (vasot 
omv ) “rather than criminal abortion” to prev ent transmission 
of their hcrcvlitnrv taints to olTspring, and we are left fairly to 
infer, I think, that this convenient substitute was supplied bv 
the doctor without legal investigation or sanction The not 
viral inference from his address ns rcjiortcd, I say, is that sucb 
Biirgcrv would be right for the general profession, nnd it is 
but a short step to vasotomy ns a preventive of conception, 
for whatever rca'on desired, that is, ns a means of race suicide 
not confined to defectives 

In a recent letter to me. Dr H C Sharp of the Indiana 
Bofonnntorv, author of an interesting monograph on The 
“Sterilization of Defectives,” while strongly favoring vascctoiiiv 
for degenerates in institutions, expresses his fear of a real 


danger,” viz^ that ot those outside, “many may resort to it 
purely for the purpose of affording immumty,” “preventing a 
family” Dr Sharp, in referring to the Indiana law—which, 
by the way, does not specify the means of sterilization to be 
employed—says very truly, that “this is a long step in the 
right direction ” He may be justified al'o perhaps, in having 
no fear that “sterilization by vasectomy will add to the spread 
of venereal diseases ” I have only claimed that their spread 
would not be decreased thereby He seems further to npprov e 
of this measure not only for those under restraint, but fof 
such defectives outside of institution walls ns will submit to 
it To this I can not agree, because first of the impossibility 
of its proper limitation, as indicated above nnd, second, lie 
cause of the encouragement it would afford to all forms of 
consenting vice, thus incidentally, I believe, increasing the 
spread of the venereal mfections and also the number of 
divorces for cause 

let the state provide for properly safeguarded stenlization, 
where needed, for its own defense, but let it be bv no half 
measure C H PnESrox 


PoiEonmg by Eggs 

Newtout, R I, Feb 13, 1908 

To the Editor —48 I have been unable to find any rcconl of 
a similar case in the literature the following report of poison 
ing bv eggs may be of interest 

Mv son, aged 2 rears and 8 months is a strong child in 
perfect health exeept for a slight tendenev to eczema He took 
about half a tenspoonful of the top of the froth of an egg 
whieh had been beaten up with some sugar and orange juice 
Within a minute nnd a half he began to vomit nnd sneeze vio 
lently His face was eongested lips bluish pupils small, con 
junctivie congested, pulse of good quality but rapid He com 
plained of itehlng, especially in the hands nnd WTists After 
swallowing a quantity of water he promptly rejected it nnd 
after taking more rejected that, which however, washed his 
stomneb out He then fell into a comatose state with ster 
torous breathing, pulling out of bis cheeks, nnd remained in 
that condition for three quarters of iM hour, after which his 
breathing became more nearly normal He awoke in an hour 
nnd a half, but was not his usual self nnd was still cvidentlv 
suffering from poisoning Ho had diarrhea during the evening 
nnd night, but was practically all right though slink v the 
next morning 

The same thing hnpjiened when he was a rear old when I 
personally administered some coddled egg he had linrdlv 
swallowed it before be vomited He then had the worst case of 
general urticaria which I have ever seen His face was puffed 
up nnd he could hardly sec \11 his svmptoiiis then were worse 
than in the present case Lead lotion was the onlv thing wliieli 
did him any good One wear ago he took a little bonn made 
cake—a piece about half the size of the nail of ones lilth fin 
gcr—nnd he had the same symptoms though not in the same 
degree 

I may add that the child is of a nervous feniperanirnt nnd 
has n gouty and rheumatic ancestry Such a rase of sii eipli 
bility to eggs has never been known in either mv vvifes fain 
ilv or mv own, but mj vvifes sister Ins an idiosvncrasv for 
strawbemes A J Axniio-ox, MD 


An Obstetric Anomaly 

I’liiuurinils reb 2) Itifi'' 

To the Editor —In Tin Tni nx vi Fib S ]'in8 lime ap 
pears a report among the Clinical Not s entitled Sn Ob tetrie 
Anomaly,’ which dc'crilies an extra fonlamlli utinlul in the 
sagittal suture between tlie anterior nnd po tenor fonlainlle* 
4s tlie writer states that be has found no mention of tin run 
dition in the literature it mav interest him to know tint 
the condition is de-erilied in M illnins Ob«li tries, ’ with an 
illustration (pages ni I‘i3, second edition) Tlie nnoimlv w is 
first noticed Iiv \moId Ijri (Tran adinns Ixindon Ob tttrnal 
Society 18“1S xl pagis 243 270), and wa rallisl Iv bun It 
sagittal fontanellc” A 'o Taiui 
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SEEKS LICENSE BY FRAIJD 
minoM state Board Secretary Exposes Fictitious Documents 
We have received from Dr James A Egan, secretary of the 
DIiuois State Board of Health, copies of correspondence and 
papers in the case of G B B Lnrkeque, who gives his present 
address as Conev Island, K Y The Hlmois board received an 
application for a license to practice medicine in Illinois from 
“Dr” Larkeque, ivho based his application on a license issued 
by the Maine State Board of Registration He further stated 
that he had attended three full courses of lectures at the 
Homeopathic Medical College of Missouri during 1889, 1890 
and 1891, and that he had taken his fourth year of medical 
■work at the Cleveland University of Medicine and Surgery 
and was graduated from that institution ns a doctor of raedi 
cine on March 25, 1891 

Not ending the name of G B B Larkeque in the list of 
graduates of the Clei eland Uniiersity of hledicine and Sur 
gery. Dr Egan wrote to the Cleveland Homeopathic Medical 
College, the successor of the Cleveland University of hledicine 
and Surgen, and rcceiied a reply from the registrar stating 
that Garrett B B Lnrkeque graduated, from the Cleveland Uni 
lersity of Medicine and Surgery in March, 1893 To this letter 
Dr Egan replied, calling the attention of the registrar to the fact 
that the Clei eland Unnersity of Medicine and Surgery did not 
come into existence under that name until 1894, and that the 
name of G B B Larkeque was not giicn on any list of gradu 
ntes of the school in question and asking for an explanation 
of those contradictory statements After waiting three weeks 
•n ithout receiving a repiv Dr Egan wrote again and, receiving 
no reply by January 20 he addressed the dean of the Cleveland 
Homeopathic Medical College asking for the facts On Jnnuarv 
31 he received a letter stating that his (Dr Egan’s) letter had 
been referred to Dr Kinimel, secretary of the board of trustees 
and that after a careful investigation Dr Kimmel would giie 
him all the facts in the case Dr Egan’s endorsement on this 
letter rends “Nothing received from Dr Kimmel to date, 
2/25/08 ’’ 

A letter sent to the registrar of the Homeopathic Medical 
College of Jlissouri elicited an immediate repiv to the effect 
that no one bv the name of Garrett B B Lnrkeque had eier 
matriculated from that institution at least since 1883 A 
litter Mas then sent to the applicant requesting an explanation 
of these facts He replied enclosing the following certificate 

CharIcretJ 1S57 lie chartered 1S97 

Tire Homeopatuic Medical Collece or Jlissouni 
Cor Jefferson Ave and Howard St 

St Tajeis, Aug 12 1892 

Dean Clei eland Viuecrsity of Vcdwine and Siirgcn/ 

Gentlemen —This is to certify that Mr G B B 
lEirkeque has attended THREE FULL COURSFS of 
cturcs at the HOAIFOP ATHIC AIEDICAL COLLEGE 
Jl AflSSOURf Sessions 1889 '90, 1890 ’91, 1891 ’92, 
and i« thereby entitled to enter vour SENIOR class, 
all otlier requirements being met bv him 
Respectfully, 

L. C McElwee, Registrar 

To this certificate Dr Egan has appended the following 
note 

This certificate, like others presented bv Larkeque, 
is fraudulent It is nddrcs~cd under date of Aug 12, 

1892 to the dean of a medical college which svas not 
in existence m 1892 or 1693 one which was not organ 
izcd until 189q It is dated Aug 12 1892 on a letter 
head which must have Iieen printed subsequent to 
1897 ns will be seen bv the note on the upper right 
hand corner 

A letter of inquiry sent to the secretaries of all the state 
boards brought a repiv from the secretary of the Ohio State 


Board of Medical Examiners, stating that Garrett B B 
Larkeque had been registered October, ISOS, on a diploma 
issued bv the Cleveland Unnersitv of Jledicine and Surgery, 
March 25, 1893, and that “Dr” Larkeque had stated in hu 
application for registration in Ohio that he had attended the 
Indiana Jledieal College from September, 1879, to March, 1882 
(This institution became extinct Feb 28, 1878, and was sue 
needed bv the Medical College of Indiana Examination of 
the annual announcements of this institution for the vears 
named does not show the name of Garrett B B Lnrkeque 
among the matriculants ) 

The secretary of the State Board of Medical Examiners of 
California reported that Garrett B B Larkeque had been 
licensed in that state on a diploma from the University of 
Medicine and Surgery of Cleveland, Ohio, for June 5, 1901 
The difference in the name and the date in this case will be 
readily noted 

A letter from Dr Egan addressed to Mr Garrett B B 
Larkeque under date of Feb 24, 1908, setting forth the facts 
in detail concluded as follows 

It 18 the opinion of the Hlinois State Board of 
Health that you obtained by fraudulent means the 
diploma which you presented to this board and that 
you are endeavoring to obtain a license from the Illi 
nois State Board of Health by the same means In 
this opinion I heartily concur It gives me great 
pleasure to decline your appplicntion 

These facts are certainly interesting., A diploma is pre 
sented to a board of medical examiners apparently issued 
by a medical college located in the state over which this par 
ticular board has jurisdiction Tlie diploma is dated a rear 
previous to the time when this particular medical college 
came into existence, vet a license is issued to the appli 
cant Later, application for license is made to the secrc 

tary of a board in a far distant state, this time under a 
diploma made out in the name of a college which went out of 
existence three years before the date on which it is claimed 
the diploma was issued Again a license is issued to the ap 
plicant In the first application the applicant states that he 
took the first three vears of his medical course at a medical 
college which had not been in existence for three years In 
his Hlinois application he claims that ho attended a certain 
medical college for three years, while the registrar of the col 
lege in question savs no such man eier matriculated 

Dr Fgan is to be commended for his painstaking and thor 
ougli work ui e.xposing this endently fraudulent effort to oh 
tain a license to practice medicine in Illinois For the protcc 
tion of the public health, facts regarding such cases should 
be carefully investigated bv the various state board secretaries 
and given as wide publicity ns possible 

The Individual Communion Cup in Plague Times.—Alfred 
Martin publishes a histoncal contribiition to this subject in the 
Sled Klintl, Dec 15, 1907, from which it appears that the 
prcinlcnce of the plague in the fourteenth century caused the 
common communion cup to be teniporarilv disused He stales 
that individual cups were introduced at various places, the 
catliedral at Saalfcld still having one of the ciqis on exhibition 
from that early date He cites authorities to show that the 
danger of infection and scandal was the reason win the Roman 
Cntliolic Clmrch withdrew the communion cup entirely from the 
laitv (1414 1418) He also describes the open air communion 
Ecmccs held in plague times bv protestant clerp at which the 
wine was presented to each communicant but each brought 
his individual cup or spoon for the purpose One special in 
stance is cited at Cliiavcnna, 15C4 Tlie records of the prot 
cstnnt church at Bopfingen in AVfirtemlierg show that the in 
venforv for 1703 contained “one small gold plated etip for the 
sick, one tin cup for infected persons” In 180(1 mention is 
made of “one tin cup for communicants with senerial disease 
and the itch,” in 1809, “one tin cup for venereal commmii 
cants ” The tin vessels appear in the inventory ns late ns 
1832 The question of indnidiial cups was much discussed 
between 1782 and 1780, but after John Hunters statement 
that the danger of communication of syphilis bs this means 
was purely imaginary, the agitation subsided 
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The Pbjrsicieui's Automobile 

{Concluded from page 83^ ) 

The Jouksaij regrets the necessity of omitting 
some natomoblle cornmnnlcntlons that were re 
ceired late and of abbreviating others becanse of 
lack of space The following matter was crowded 
out of the automobile department, which occupies 
pages 811 to S34 and which went to press before 
these colomns, 

ELECTRIC AUTOMOBH^ES 

A R, BAKER, MD 

CLEVIXA^^), OIIIO 

Y experience is limited to three yenrs’ use of nn electric 
victoria (204*) I have nsed it every day, summer nnd 
Tvinter During the summer I have gone daily to my 
Bummer residence, rvhich is twelve miles from mv oflice about 
four miles of that distance is over country roads not always 
in good condition I nvemged between thirty five nnd forty 
miles daily in the summer, and fifteen and twenty five miles 
in the winter With the exception of one time when run 
down by a street car, there have never been twenty four hours 
conseeiitively when I have not had the use of it 

Cost of Mamtenance 

The first cost was $1A50 The whole cost of its upkeep 
for each year, including washing, charging, storing repairs, 
fees, insurance, etc (including a robe which was stolen), was 
charged to the automobile account and is ns follows 

The first year, $375, nn average of $31 a month, the second 
year, $475, nn nverage of $49 a month the third year, $723, 
nn average of $00 a month The average for the three yenrs 
was $44 monthlv It is now m good repair runs fiu-tber 
longer and smoother than ever before, and I can see no reason 
why it should not last another three years at no greater ex 
pense than in the past, the batteries will be good for another 
year, nt least 

Almost nil of the expense has been for tires They have 
been a constant source of annoyance ns well ns expense. The 
cost the economy in time, the comfort and safety, nnd other 
things have been very much in favor of the automobile If I 
had installed a charging plant of my own, nnd done the 
washing and minor repairs myself, the monthly expense would 
probably have been less than half, but I preferred to pay n 
little more and be relieved of nil care nnd responsibility, nnd, 
of course, have paid accordingly In mv opinion the horse is 
cheaper if you care for it yourself, but the clcctnc machine is 
cheaper than to keep n horse nnd man to care for nnd drive it 

The Electric Auto the Best 

Generally speaking, nn electric machine is preferable to n 
horse or a gasoline machine for the specialist or general prnc 
titioner in the citv, or even in the country nnd village pric 
tices, where tlie roads are fairly good nnd the trips not too 
long It IS clean, nlvvnvs rendv, safe, nnd will go as fast ns 
the city ordinance will allow 


ACCIDENTS AND INTUEIES TO THE ADTO- 
JIOBILE 

EDG \R C \L4 IX SEIBERT t "'f D 
onvxcE, X T 

11\S1CI4NS will he interc-ted to learn of a lawk recently 
written, entitled ‘Accidents nnd Injuries to the Auto 
mobile,” nnd published in three volumes (siib-cription 
oulv) bv Blow out, Skidmore 5. Co AAalkbac, X C Tins work 
consists of monographs carefully wTitten by eminent aiithori 
tics nnd specialists, each through largo experience n master in 
his own special branch Tlierc is no other work of it« kind in 

• Tor try to names of automobiles, see editorial explanation p 

TTa 

t The author of this iKiok review who has had s >me experience 
with nutomohlles advises the phvslclan to txcome ncqiiainted 

V Ith natomoblle mevliaiiism If In would Ih enabled to choose n car 
11 at will be ratlsfactorv na well as lo keep It tainnlnc economically 


existence and a glance nt the contents will show its yalne both 
as a text book and as a reference book to anyone pocsessmg or 
about to possess an automobile. 

A brief summary of the subjects presented may be of inter 
est to all owners of motor cars, whether or not they feel 
inclined to purchase the complete edition of this monumental 
work 

CnAPTEU I FnVCTCTES AXD DiStOCATIOXS. 

Classified as Simple Compound, Transverse Line Fractures 
nnd Comminuted Fractures 

EIioIoqii —Usually caused by external vaolencc, but may also 
be spontaneous 

SymptomaloJogy —Crepitus, fnl=e point of motion, heat (in 
ternni nnd external, of which the thermometer is not 
nlwnvs n rebable indicator) and loss of function 
CUntcal Vanettes —1 Fracture of crankshaft, (a) simple, 

(b) compound 

2. Fracture of driving shaft usually oblique by torsion 

3 Fracture of the connecting rod results in total disability 

and permanent injury to surrounding parts 

4 Fracture of rear axle, prognosis bad, incurable 

6 Line fracture of the cylinder, due to sudden vanations in 
tenipemture especially extreme cold, prognosis grave 
Treatment —Splints, wiring nnd plaster casts arc useless Com 
plete rest nnd immobilization from four to six weeks aro 
necessary The process of complete repair may require 
from ten to twelve weeks 

Dislocations. —1 Dislocation of the sliding gear, n painful nnd 
serious accident usually accomiMinicd bv stripping of the 
teeth (N B—All automobile teeth arc primary, there 
are no secondary teeth!) 

Dislocation of the swatcli plug a very common form most 
alvv ays found in the vest pocket, 

CnATTEB II CmcmATOitT DisTtnnwcTS 
Valvular diseases —(1) Stenosis of the inlet valve (2) In 
siifllcicncy of the exhaust valve (3) General vnlviihr 
incompotcncy 

Symptoms —Intermittent nnd dicrotic pulsation, abnormal im 
pulse nnd dislocation of the npex beat 
Artcnosclcrosis of the mdintor causing feeble circiilntion nnd 
general congestion Symptoms arising nre dvspiici, 
asthma nnd Chnin Spokes respiration 

CnAPTtm m REsrinATonx DisrAsrs 

1 Dry pleurisy of the cylinder causing nccelcrnted nnd 

labored breathing Friction mb and drv rAlcs on nii-iiil 
tation Treatment is bv oilv mixtures (Rule is h ilf 
ns much oil on engine ns there is on voiir clothes ) 

2 Agglutination of the piston rings 

3 Pleurisy with efliusion Clinmeter of elliision is iisinllv 

watery and cliicny nlTccts the carbureter 'sv iiiptoins 
Spasmodic, croupv cough irrcgiilnr nrrhv tliniic lircvthin^ 
lengthened inspiration, sudden nnd cxidosive expiration 
In bad cases apne,a and complete rcspiritorv fniliire 
Treatment Draw off vvnter in severe eases drain gas i 
line tank Pimccntcsis not nvnilnlilc ns Iherapciilic 
measure 

4 Laryngitis of the signal horn liiiskv voice distressed eniiii 

elation in nggravated cases nphonin Treitnicnt coiisisM 
of local applications to vocal chords 

CiiAiwin IV Nn V 0 L 8 DisTAsrs 

1 nystcria of the spark coil 

2 Xeurastfiinin of the commutator 

3 Atrophic degeneration of the storage battery (P I) re 

action of dcgcniration ) 

4 Transverse mvilitis of the secondary wire 

C Locomotor ntaxn of the spark pings Pnt!in,.nniiir,iiir 
svunptoins nre limping halting iinstradv gait iinhililv 
to ascind grndis lo s of control of vnlnnlorv ii ' 

(/ t irnts inrrMU patuit morbus I 
C Paralysis nnd ntrojiliv of drv c, l|s (j 
once dcstmvcvl never develop ngain 
7 Ceneril motor atrojdiv lomiiilv 
— DcR. 
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Chapteb V Diseases of Orga'cs of Geteiiatiow 

1 Stenosis and perforation of gas tubes 

2 Impotence of the generator 

3 Tubal rupture due to cheesy degeneration of the outer 

casing 

4 Perforation of inner tube caused by pointed foreign bodies 
6 Psvchic effects of possessing nut one inner tube or none at 

all I 

6 Premature deliiery of spark 

7 Enuresis of the gasoline tank, 

Chapteb VI General Diseases 

1 Karrokinesis of the carburetor, due mostly to faulty muc 

ture Proper mixture 5 gal gasoline in tank 4 oz. 
spintus frumenti per os q 3 brs makes auto run fine and 
18 a good general stimulant 

2 Ankylosis of the steering knuckle 

3 Addison’s disease of the differential 

4 Rachitis of the rear axle 

6 Osteomalacia of the radius rods 

6 Impaction and obstruction due to sudden transverse presen 

tations 

7 Resections and amputations of the tonneau 

8 Shaft drive versus Ehrhch’s side chain theory 
0 Immunity and accident insurance 

Chapter Vfl Occupation Neuboses 
Motor spine, crank vrist, diplopia, gogglyopia, tachnnnnin, 
inspeclorophobia, and that general run doivn condition 
that comes from automobiles 

Vocabulary and Glossary (mostly Greek derivatives) attached 
and absolutely indispensable to a proper understanding 
of the diseases of the automobile 

All motor ailments stand in need 
Of some repairs to right them 
And these repairs need new repairs. 

And so ad infinitum 

For copies of the book and for specimen pages send your 
name and check to the publishers, Blowout, Skidmore i, Co,, 
23 Krankhard place, Walkbnc, N G 


DIAEY OP A BUSY DOCTOR 

C H. BRYAN, JID 

CHICAGO 

R ‘'MITH was sitting by his fire one night about 11 
o’clock The frosty wind outside was whistling around 
the comers and driving the snow into drifts and sifting 
it under doors The doctor was telling his faithful wife about 
how much time he could have saved in the past twenty years if 
he had been able to u^e an automobile dunng that time He 
was telling her how from now on he expected to get more en 
]omient from life because he could save half his time on the 
road 

“lust think, hlarv, I went 20 miles to see Farmer Jones and 
back again almost in two hours Doen t that seem ira 
possible? Now I will be able to get home to a warm meal 
oceasionallv and make up some of the sleep I have lost during 
the past twentv years” 

Tiwt then the boll rang ‘Do not go out to night, my dear,” 
said his wife, ‘besides vou know sou have a cold” A man 
was at his door who had just come 25 raflcs on horseback. 
His face showed the effects of his battle with the storm His 
fur overcoat and cap, well pulled up oier his ears were white 
from the dnfting «now ‘For God’s sake, Doctor, go to my 
wife at once I doubt if she wiU live until vou get there” 

Flic minutes later the doctor emerged from the house in 
fur coat and with his gripsack in liis hand His faithful auto 
mobile was now his only thought ‘How easily I can make 
this trip ” he thought, “and how much quicker I can get to her 
than I could with mv team, and how much greater the chances 
will be that I can «aae the life of this dear woman” Imagine 
hi« horror on going to the bam and feeing his automobile 
with one tire flat He calls his wife to hold the lamp, while 


he goes at it furiously to fix the puncture One hour later 
with his fingers stiff from the cold, and his wife shivering 
from head to foot, he has the tire in order Now he will be 
on the road in a few minutes, but stay, the starting crank 
will not turn, the water pump is frozen After another hour 
he has built a fire in the kitchen stove and heated water and 
thawed out his pump 

Now he will soon be going The motor rung heautifullv and 
ns evenly as a clock Out into the sharp, snow driving wind 
he pomts it and takes the road at a furious speed It is now 
1 o’clock and he feels sure he mil be there in an hour In a 
little while, however, he realizes that all is not well The engine 
IS pounding, fuming and steaming A little investigation 
shows him that his radiator is frozen up Just what to do he 
does not know However, a happy idea strikes him and he 
goes to a house by the roadside. After being almost bitten 
by the dog and nearly breaking down the farmer’s door, he 
finally has him awake After due explanation, the farmer, in 
order to sa\e a life, will accommodate the suffering doctor 
and builds a fire in the kitchen stove and heats water to thaw 
out the radiator 

Two o’clock and this is done, the doctor now on the road 
again and going at a furious speed Ten miles are behind 
him in less than thirty minutes Once more to his horror his 
motor IS pounding and hot What can be the cause of thisf 
He stops his machme and alights just in time to see the last 
bit of water leak out of a crack in his radinfor Another 
farm house must be uivaded This time he obtains a bucket 
of water to fill his radiator and some mgs to stop the leak 
Tliree o’clock and he is going again, fast and furious, with 
the snow getting deeper and deeper Ten miles more and he 
IS almost there The motor is now furiously hot again and 
beginning to pound Once more he must haie water Thought 
fullv he has brought along the bucket A ncarbv creek will 
supply the water After breaking the ice and going through 
it almost to his knees and soaking his feet, he once more gets 
a bucketful of water and cools his thirsty engine At 4 
o clock he nrrncs and finds that n nearby physician has saved 
the life of his patient As daylight breaks he readies home 
again with another tire flat and his mdmtor leaking badly 
“Mary, I think that if the water cooling and tire trouble 
could be eliminated from my automobile, and the wheels made 
high enough to git through the snow drifts, mv automobile 
would be a good thing” His faithful wife tolls him that she 
has read about an automobile made in the manner he do 
scribes She says that she thinks it is called a “buggy auto 
mobile ” 

A record In Dr Smith’s diary will now show that he has 
a buggy automobile and can go almost anywhere under anj 
conditions and at any time of year 

I had almost a duplicate of the nboio troubles until I pur 
chased a high wheeled, air cooled, solid tired automobile (152) 
four years ago Since then I have nin it and am still runnmg 
it with the greatest of success 

SIX AUTOS AND NOT SATISFIED 

A D HARD, JID 

MARSHALL, MINN 

0 GUARD against the impression that I am a fresh 
enthusiast, like a boy with a new toi, I will state that 
I have been using automobiles in country practice con 
tinuously for the past ten years In the spring of 1902 I 
ordered the first automobile (114) used b\ a phvsician in 
country practice west of the Jflssissippi Riicr, and began 
using it on the prairie roads of southeast South Dakota 

Since then I have owned a gasoline runaliout (115) of one 
cylinder, continually requinng repairs, a large two seated car 
(115), an improvement in a few wars, but avith man\ faults, 
a two cvcle runabout (110), a great disappointment, and a 
small buckboard runabout (148) This last ear carried me 
over hills and through mud where the big machines could 
not go 

In 1907 I purchased a late model of a two cilindcr 14 
horsepower runabout (149), avhich I am now using It has 
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manr faults and dors not near come up to the extraragant 
claims of the makers, but does mv work the best of anv ma 
chine that I hnse so far used It kicks back immcrcifiillr in 
starting the motor and I am writing this article with mr left 
hand, as mr good right arm is in splints with both bones 
broken from its vicious kick 

The other automobile (200) with which I have had cvperi 
ence embodied features which, if well worked out, would gi\e 
the doctor the best horseless carnage for country work that 
has BO far been densed, but it is not reliable nor complete 

Features of the Ideal Car 

There is no automobile on the market that will meet the 
physician’s requirements Such a machine can be made ns 
soon ns the demand calls for its production There should be no 
tire troubles on the road Sixty five per cent, of aU roadside 
delays are due to failures of pneumatic tires Solid rubber tires 
wnU obviate almost all of these. Tlie automobile as now 
constructed is calculated for pneumatic tires and simply 
substituting solid tires for pneumatic tires will not be cn 
tirely satisfactory If the spring suspension could be designed 
with solid tires in view, the tire troubles would vanish com 
pletely The average clearance in the middle of the road 
under the rear axle of the standard automobiles is nine inches 
This 13 absolutely impractical for physician’s use A mile 
stone on a road crossing with a rut of moderate depth will 
strike the rear axle and destrov the machine bevond ordinary 
repair Constant worry and extreme care are required in the 
use of the present type of automobile to avoid such results 

Discussion of the Motor 

There should be plenty of reserve power to use in' such 
emergencies as deep sand, heavy mud steep lulls and rough 
roads I am speaking of gasoline explosive motors particii 
larlv, ns these must be looked to excliisivclv to do the doctors 
work A single cylinder motor can not be satisfactory for in 
herent reasons A eingle-ovlinder ‘‘fourcycle’ engine giies 
one power impulse with two complete revolutions of the (Iv 
wheel In order to get evenness of power application ns far 
ns possible, the flvvvhecl is made very heavy and the eOi 
ciency of the motor decreases with the speed at which it is 
run In order to get strong traction to overcome hills or bad 
roads, the indirect drive through multiple gear wheels, involv 
ing fierce nearing action, must be used A steady efticicnt 
power application at moderate speed of motor can only bo 
obtained by using an extra number of cylinders so tlint the 
power impulses shall be closer "together But with each extra 
evlmder added, the extra complications of operating ond keep 
ing in repair are added In my opinion two cylinders opposed, 
BO-ns to give one impulse with each revolution of the flywheel, 
affords a practical motor, avoiding the extremes either wav 

E-xtrenics of weight should be avoided If too light the re 
Bistance to emergency strains is lacking, rendenng dangerous 
accidents prob.able If too licaw, the machine will be clunisv 
and wall lack propelling power A two cylinder, two seated 
runabout automobile n itli protecting top, should not weigh 
over 1,200 pounds Tlie usefulness of an automobile to a pin 
sician depends on its ability to travel all kinds of roads The 
vvliccls can be made so that they will afford traction in mud 
ns deep as the axles will clear Skidding is largely due to 
the present style of differentiating the rear or dnve wheels 
BO that they will travel at different speeds in turning comers 
The differential is not absolutely essential and wall soon be 
eliminated from the up to-date cars 


TOO MUCH IS DEMA^H)ED OF THE 
AUTOAIOBTLE 
c E, Roerns MD 

MOVrcMDEO, MINN 

OMF men nn idci that in onlcr to l)c pncticnl nn 

nutomobilp slioultl ]>^>^\ llimncli «nn\Tdrift« nn«l mud 
no nnitor 1io\n ih op MionM Mr\c n ninal>oiit and 
touring car, climb nn\ hill, no imtUr liou 


run fast and never cause the dnvor trouble Xot onlv nil of 
the abo\e requirements nre demanded but thev want n car 
tint co«ts onlv a son" A. pln«ucian should haie a little 
judgment and di^plav a little sen^^c but ns a rule out^uk of 
their professional pursuits, neither qualification is cspecnlh 
prominent in them 

The Essential Points m a Doctor^s Car 

On good roads and in competent hands an automobile i-? a 
marvelous mechnni^ni A runabout 10 to lo hor=e power 
engine in front shaft drive pneumatic tires etc is the tvpc 
of car for the doctor Cnrmng space should be good giso 
line the fuel engine multiple and water cooled "Wood alcohol 
(2), glvcenn (1) water (1) is n good cooling fluid and 
stands low temperature well (20 degrees below ^standing *10 
below, running) The two cylinder engine is less troublc'^omo 
than the four, and is just ns relnblc * 

The Physician Should Have an Auto 

On good roads much time is saved and anv pln'sioinn (at all 
mechanical) con not nfiTord to be without a car Wc hn\c good 
roads (automobile roads) in everv state of tlie Lnioii at least 
one-half of the time, hir adnee, after over T'lOOO miles of 
experience in three cars (127), is for every plnsicnn to own 
one and use it when he can AIv present car (17(1) has T 
belieie no superior for endurance In these eight and one liilf 
years I ha\e covered about 15 000 miles at an expense for ic 
pairs of less thnn $25 


THE TBED SAVED BY FSIVG AX AUTO IS V 
BIG ITE5I 

A c KniBmnN md 

ixni vx vroi is 

I 4M more positive flinn when vonr first niito niimlicr was 
issued that from an economic standpoint niilos arc iiiudi 
cheaper than horses to snv nothing of thoir saving of time 
which IS a big item to a biisv practitioner 

The storv so frequently beard of the expense of nininlain 
ing and operating nn automobile practicnllr nivvavs means 
that such a person has a cheap car (which is a gpent mi'-tnkc 
to biiv) 13 a very poor or careless driver and is being gniigi d 
by the garage if he should bo so unfortunate ns to hnvi to 
keep his car in one I am convinced that a foiir-cv lindcr motor 
18 the best for many reasons 

For three years past I have driven n closed coiipf on mv 
machine (241) and find it more than n success In Imlh winter 
and summer In winter it affords absolute protection and in 
the Slimmer with the windows all down I find it miicli cmili r 
than the ordinary top 


THE ELECTRIC IS E\CELLE\T IN THE CT'J V 

MVROV Aiirr7r\TM:"\r aid 

CXEVFL,\Nn, OHIO 

OR most city phvaicinna the electric (24*1) i** the j»m h r 
able niito It wife in tlic Innil^ of (he cliild niid !ln 
aged it fitarti quuHv nin'^ FUiootlih i ^-ll^ 

stop*? quickly it will not Plriin but rcs( tJip nerve- WiJb 
ordinary care the olcctnc will not ^^kid in riinv fhf’l\ or 
pnowv day* when gasoline car^ arc hut «eMom 'et n Tl»e life 
of an clcctnc machine is longi r (Inn tint of (lie Ite t bin] 
made camngc since it i'J not Fubjc'^led to the Iminp wbnli n 
carriage undergoes nor to the continuous throbbing of imihin 
erv which n gn«olinc car flfi'^) i ndun« Tbe rrjlanng of 
worn out par(« nnd reaccomhlin^ of a gn^olinr* nr will require 
as nianv day« ns tbe Fnint prev-r*?* on nn eb<*tr*c will reipd 
in hour- At (he end of t!>e tbinl or four^ e Mr 

machine will not ha\e dcjirrrntr! over 
gasoline car will ln\4 but littl \aluf 
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Queries und Minor Notes 


Anonymous Communications will not be noticed Queries for 
this column must be accompanied by the writers name and ad 
dress, but the request of the writer not to publish name or address 
«111 be faithfully obserred. 


TREATMITNT OF CONTRACTED TENDONS OP THE ARNI 

Buckeye Ky Jan 10 lOOS 

To the Editor —IVhat would be the best treatment of the fol 
lowing lesion’ The patient has suffered for four or five years from 
contracted tendons of the biceps and brachlalls nntlcus of the right 
arm which consequently forms almost a right angle as It hangs 
The symptoms of the disease from which the contracture resulted 
Y\ere those of chronic rheumatism The Knee Joints were at first 
InvolYcd but the patient now walks fairly well There Is little 
pain or tenderness about the Joint Itself, which seems to he all 
right exceiit that only partial use of It Is possible The muscles 
both anteriorly and posteriorly are somewhat atrophied from lack 
of use Tlic patient (female) Is well nourished slightly nervous 
and possibly somewhat Inclined to hysteria She has had much 
treatment from regular practitioners and others without avail 

Q M. Hentiebson, ALD 

Anbweh—^ tVere the right angle pftsltlon of the elbow due simply 
to a shortening of the biceps and the brnchlalls antlcus muscles 
and did these muscles still retain the power of voluntary contrae 
tion the ansuer to the above question would be simple for the 
biceps tendon could be easily lengthened by splitting It and the 
brachlalls antlcus could be divided But such Is undoubtedly not 
the case Tlte ligaments about the Joint are certainly shortened 
even If the Joint surfaces themselves are not permanently changed 
so that If both the muscles mentioned were divided the Joint would 
still retain Its right angle position Where a Joint has been fiexed 
In that manner for a period of four or five years all the soft parts 
on the flexor side are shortened Granting that the Joint surfaces 
are Intact and that the flexed position Is due to shortening of the 
soft parts the forearm may be forcibly extended somenhat under 
gas anesthesia and Axed for a time by a plaster cast until the 
reaction subsides and the parts become accustomed to their new 
position then repeat the process gaining a little more and so on 
until complete extension Is obtained or apply a screw extension 
splint turning the screw a little dally until extension Is reached 
Should It be found that the muscles are Interfering greatly with 
progress and they do not yield a subcutaneous tenotomy may be 
done The functional activity of the muscles should be encouraged 
by massage electricity and above all by voluntary action. 


EFFECrr OF BULEET WOLND AT SHORT RANGE 

SoLDiEB IDAUO Jan 30 1908 

To Ihc Editor —I would like your opinion In regard to the effect 
of a 30 30 or similar caliber high power rifle loaded with a soft nose 
or explosive bullet when fired from a close range (say 30 or 40 
feet) and striking the victim below the occipital protuberance I 
shall be called to testify In a case of murder In which I found that 
the entire vault of the cranium from below the occipital prp 
tuberance to Just above the ears and extending forward to Just 
above the eyes had been blown off the brain was tom loose down 
to the medulla and one-half or one side of the brain was entirely 
detached I am of the opinion that the wound was caused by a rifle 
of the above description both from the great destruction of the skull 
and from the appearance of the brain A. Ayee Uicos 


Answer _TMien a small caliber soft nose bullet fired from a 

modem rifle at close range strikes the skull the moat extensive 

destruction results When the distance Is within 00 meters 

and the bullet strikes squarely the skull Is fractured Into many 
pieces which are nctuallv blown asunder carrying the scalp 
with them and the brain Is reduced to a mere pulp When 

the distance Is between 00 and 100 meters the effect on the bones 
and brain Is about the same but the scalp usually remains holding 
the fractured bone In place In one case reported by von Berg 
mann the skull was fractured In 190 fragments When the bullet 
strikes tangentially the effect may vary somewhat according to the 
nn"Ie of Incidence and the point of Impact, but the destruction Is 
alwars great An Injury such ns Is described above could be 
produced bv a bullet from a modern rifle at close range but It is 
probable that the bullet did not strike the skull squarely nor pass 
through the cranial cavltv at least not through the brain There 
Is an excellent article on the effects of soft nose bullets by Brans 
In the neltrayr /Hr klinlschc Chinirvie ill p 823 Consult also 
Iter mann s hurgery Tol Iv first (original) edition August 
Kchachner The Surgical Aspects of the Modem Small Bore Projec¬ 
tile-. “ Annals of Kurprri. xixl. p 73 Foxworthy Modem Bullet 
Mounds " Annals of Furpiri/ il P E34 


MAGNF-CILM SrEPHATF TREATMENT OF TFrANTS 

Ceockett Texas Feb 1* 190« 

To thr Ed,lor —I Icu e glTc me Information regarding the lltera 
,.,^\'nd sra.'u, of MelU-rs treatment of 

fUlptate 


Axsweh—T he treatment of tetanus by Introspinol injections 
of magnesium sulphate has been applied with success in a number 
of cases Eight cases have been reported The treatment appears 
to be one worthy of further Investigation Reference may bo made 
to the following literature dealing with thU subject and ^\Ith the 
allied one of anesthesia by Intrasplnal Injections of magnesium 
sulphate 

Meltzer and Auer Amer Jour Phifsiol 1005 xlv, 3SC 
1905 G, XV, 8S7 1000 xvl 233 lOOG xvl! 313 
lleltxer, S J Med Necord^ Dec 10 1005, abstracted In 
The Jouii>al Dec. 80 1005 p 2031 
Meltier and Aner Effects of Intrasplnal Injections of 
Magnesium Salts on Tetanus Jour Exp Med, December 
1000 abstracted In The Journal Feb 2 1007 p 45-1 
Meltser S J and Lucas D R Physiologic and Pharma 
cologic Studies of Magnesium Salts. Jour Exp Med , 

May 25 1007 abstracted In Tue Journal June 22, 

1907 p 2103 

Haubold H A and Meltzer, 8 J Spinal Anesthesia by 
Mngnesinm Sulphate The Journal Mar 3 1000 p 047 
Logan S Case of Tetanus Treated by the Intrasplnal 
Injection of Twenty five per cent Solution of Magnesium 
Snlphate Aeio Orleans Med andSurg Jour May 1000 
Id. Treatment of Tetanus by Intrasplnal Injections of 
ilagneslom Snlphate for the Control of the Convulsions 
The Jour>ai May 10 IDOO p 1502 
Biake Burg Qgn and Ohst May 1000 abstracted In 
The Journal Jane 10 lOOff p 1S80 
Id Annals of Surgerg September 1900 
Id Abstract of paper read at American Surgical Assocla 
tion In Society Proceedings, Tub Journal July 14, 
lOOG p 140 

Pmnke Zlsohr f {nncre Med 1007 ^xvlll 845 
Robinson O C Treatment of Tetanus by Intrasplnal In 
Jectlons of Mogneslom Sulphate Tub Journal, Aug 
10 1007 p 493 

Greeley H Magnesium Sulphate Successful In Two Coses 
of Telanns The Journal Sept 14, 1007 p 040 


REMOVAL OF SUPERFLUOUS DAIR 

Grandurt Texas Feb 20 1008 

To the Editor —Can yon recommend an application that will de¬ 
stroy euperflnous hair? I hn>e a yonng aoman patient who Is 
very much worried over the rapid growth of hair on her chin and 
she Is anxious to get rid of It. 1 have deslrhycd a few hairs by 
electrolysis, but this method Is too slow Please ghe me the Ideal 
treatment to use in such cases so as not to leave an^ detrimental 
after effects. W 8 V 

Anb^ler.—T here Is no application that will destroy superfluous 
hair The hairs can be temporarily removed by depilatories of 
which the following Is a good exomplc 


R 

gm 

Fresh barium sulphld 

8| 

Zinc oxld 


Starch fill 

12 


At the time of using mix with a sufficient quantity of water to 
make a paste Apply the paste thickly to the surface leave for a 
few minutes until Irrltotlon begins then remove with water or oil 
The paste destrovs the hairs with little Irritation If It Is not 
allowed to remain on too long Apply a dusting powder afterward 
Of course this simply destroys the hairs as they project from tlio 
surface of the skin and ns after shaving the hairs become coarser 
It Is necessary to repeat the process about once a week. The hairs 
can be blenched until they have no color by using pcroxld of 
hydrogen and ammonia water This makes them less conspicuous 
but does not remove them 

The only radical way of destroying hairs Is by electrolysis This 
Is a satisfactory method If the hairs are rather coarse and not too 
numerous for an abundant flue down It Is very slow and tedious 
In many cases the hairs can be destroyed by x ravs. There Is no 
satisfactory and simple way of treating hypertrichosis 


COLOSTOMT FOR THE RELIEF OF COLITIS 

WiNFirLD Knns- I-cb 17 lOOS 

To the Editor —Can you give me any Information concerning 
the number of cases In which colostomj has been performed for the 
rellpf of colitis or can you tell me where I can obtain It? 

II L &Nn>rR 

Answer. —Wc are unable to give a coraplot#* INt of nil the cases 
In which colostomy has be^n porfnrmed for the relief of colitis 
bnt Id the following articles a number of rapes are reiK»rted In 
detail and references are given to many more rapes iRr present 
status of the Fubjert Is nI«o dlscusped 

Tauchet and Irleur Collies Chronhjt s .4rc7i p/or dc Chlr 
1005 No 11 
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Wlilte Sixty Cases of Membranous Colitis Lancet Oct. 28, 
1905 

Summers The Surgical Treatment of Chronic Aluco-ilembran 
ous and Ulcerative Colitis Annals of Buryeru Julv 1905 
Meyer Appendlcostomy and Cecostomy in the Treatment of 
Chronic Colitis Med 2, civs Aug, 20 1005 
Curl The Relative A aloe of Cecostomy and Appendlcostomy 
In Treatment of Amebic Dysentery by Irrigation of the 
Colon Annals of Surgery April 1006 

SUPPIEMEATARY BOOKS ON PATUOLOGY 

BALTnioim Feb 21 190S 

To the Editor —Will you kindly state through your department 
of Queries and Minor Notes for the benefit of a student of med 
Icine what books on pathology you would recommend^ both as read 
Ing supplementary to the study course and for the entire study 
course In that branch * Student 

A^swea.—It would be exceedingly difficult to answer this ques 
tion satisfactorily without knowing first of all the preliminary re¬ 
quirements of the student In question and the character of the 
Institution at which he proposes to take his medical course. There 
Is a goodly list of books from which to choose and It would prob¬ 
ably be best to consult dtrectly with an experienced teacher of 
imtfaology In a good medical school As a supplementary reading 
we would recommend first of all Wells Chemical Pathology to 
which the student should make continual reference In order to be¬ 
come familiar with the chemical aspects of the subjects which he 
Is studying from a somewhat different standpoint, namely the 
morphologic and etlologlc. 

WnCN MAY THE GONORRHEIC MARRY? 

- Mass Peb 2S 1908 

To the Editor —1 What la the latest and beat method of exam 
Ining a man who eight years previously had gonorrhea has since 
been free from all the usual evidences of the disease and now 
desires to contract a marriage with a pure woman? What must 
I do before I can Bay to him Jlarry you will not Infect your 
wife you are well Although there has not been any manlfesta 
tIon of the trouble for eight years la It possible for some of the 
germs to be still lying latent? 2 What disease of the mouth 
Is this Canker sores which disappear on touching with sliver nl 
trate only to reappear later but If the patient smokes they will not 
come back for a year or more The patient desires to give up the 
use of tobacco but does not for as soon aa he does the canker 
spots reappear on the tongue and Inside the check's Please sag 
gest treatment. There never has been any syphilitic history or 
manifestations Trouble first appeared In 1902. 

- MD 

Answetl— 1 The dictum a gonorrhelc must not marry before 
the last remnant of the discharge has disappeared can not be 
accepted In practice A large number of men who have had goo 
orrhea are never entirely free from the relics of their disease as 
their urine contains filaments A physician s order forbidding all 
such to marry would certainly not be obeyed. Undoubtedly many 
such men marry and never Infect their wives yet, on the other 
hand. Infection has been conveyed by men In whom the most care¬ 
ful examination failed to show gonococci The latter occurrence 
however Is rare Concerning the question of marriage the follow 
Ing rules may be adopted Any abnormal secretion whether shown 
as a urethral discharge or as filaments In the urine must be re¬ 
peatedly examined at long Intervals for gonococci If filaments are 
present the urine Is ccntrlfngalired and the precipitate stained. 
If all examinations are negnthe the urethra Is Irritated by nat 
ural or artificial means preferably by Irritant Injections of silver 
nitrate solution If the Increased secretion thus prodneed shows 
no gonococci marrlngo mnv then be permitted Possibly this 
course may result In an occasional mistake, but In the present state 
of our knowledge we pw»css no other criteria of Infectlousncss 
The composition of the secretion is of no special consequence It 
being Immaterial whether It consists chiefly of pus-cells with a little 
epithelium or whether It be made up entirely of pus-cells CpI 
thclinm alone shows that the process Is distinctly dcsquadatlve and 
pus cells denote the existence of catarrh The principal question 
to bo determined Is whether gonococci are present Cases In which 
gonococci are lurking are characterized bv variation In the qunn 
tlty of discharge whereas In those free from gonococci the dis 
charge Is falrlv constant In quantity and mov resist overv thcra 
peutic measure Such cases must remain under ob«icrvatIon a long 
time so that the patient may bo frequcntlv examined. If the se¬ 
cretion oblalnetl hr stripping the urethra, massaging the prostate 
and probing with the bougie A boulc, has been found free from 
gonococci after rcjKated examinations and If thev do not npi»enr 
after the urethra baa b'K*n subjected to different forms of Irrlta 
tion then we mav discharge the patient nnd giro our consent to 
hIs marriage 2. The condition described In this querv Is tnilr a 
nnlque one but the m agtr »lata presented do not Justify the 
haranllng of an opinion 
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Army Changes 

Memorandum of Changes of stations and dntles of medical of 
fleers, Li S Army week ending Feb 29 lP0i> 

Mnnson E, L. surgeon leave of absence extended 20 davs 
Purnell H. assL surgeon ordered to accompany 1st Battalion 
4th Infantry, from Fort Mackenzie, M vo to San Francisco and 
then return to bis proper station. 

Nelson KenL asst surgeon ordered to proceed to Fort Thomas 
Ky for duty to accompany the 4th Infantry from that post to 
ban hranclsco 

The following are detailed ns members of the boards of otllecrs 
to meet at posts designated, on April 14 190S or as soon thereafter 
as practicable to examine such applicants for commission In volun 
tcer forces aa may be authorized to appear before them 

DeShon G D surgeon and Lewis M 1 asst, surgeon Ft 
Logan n Roots Ark. 

Ewing C B surgeon nnd Baker F C., asst surgeon Ft 
Oglethorpe Ga. 

Keefer P R, snrgeon nnd Huntington P W asst surgeon 
Fi Rosecrans Cal 

KlrkpatricU T J asst, surgeon and Moncrlof AV II asst 
Buraeon Ft. McPherson Ga 

Ilarvey P F asst, surgeon gen. and Monson F L, snrgeon 
Ft. Sheridan, III 

Ashbum P M. nnd Grlsslnger J W., asst surgeons 1 t. 
Banks Maes 

Davis M B deputy surgeon gen nnd Hansell II S a*st 
surgeon Ft Crook Neb 

Ford, J n and Purnell H. S assL surgeons Ft ilackcn-’Ic 

Kendall W P surgeon and Whaley A M., asst surgeon 
Ft. Snm Honston Tex 

Banister J iL deputy surgeon general and I rocrann 1 E, 
asst snrgeon Ft. Rllev Kan 

Talbott, E. M assL snrgeon granted ten davs leave of nb 
sence 

Cowper n W nssL snrgeon resignation of his comml'sslon as an 
officer of the Army accepted to take effect March IS 190S nnd 
granted leave of absence to nnd Including above date 

Morris, E. IL, surgeon, left Fort Thomas Ky with troops rn 
route to San Francisco 

Kello^ P 8 contract surgeon ordered from T>ongbcach Cal 
to San Francisco and thence to Philippine service 

Holmes T G contract snrgeon relieved from further duty at 
Fort Sill Okln granted an extension of one month to his present 
leave of absence and at Its expiration to accompnnv the ilb In 
Xantry from Fort Wayne Mich, to Philippine service 

Groves L K. contract surgeon grants leave of nb«enco fop 
four months In the United States 

Slater E F contract surgeon granted leave of absence for ono 
month 

de Nledman W F contract surgeou when services are no longer 
needed at Benicia Barracks Cal ordered to dutv at Binlela Ar 
senal Cal 

Drake P O contract surgeon relieved from dutv nt Fort Jnv 
N 1 nnd ordered to Fort Hancock N J fop dutv 

Dunbar L R contract surgeon relieved from dutv* nt Fort 
Terry N Y for duty nt Fort Totten N 1 

O Day S F contract surgeon rellevc<l from duty nt Fort Totten 
N \ and ordered to Fort Jay N 1 fop duty 

TIgnor E P dental surgeon rellerwl from duty nt I rnnkford 
Arsenal Pa., and ordered to Fort DuPont Del for dut) 

Mllllkln J D dental surgeon ordered from 1 ort Sheridan Ill 
to Fort Moyne Mich for duty 

Navy Changes. 

Changes In the Medical Corps of the Navy for the week ending 
Feb 29 IPOS 

Allen A H asst surgeon I^Jas province of Santa CInrn v\lll 
stand relieved from dutv In Cuba on nrrlral at I njns of I \ 
burgeon IL E Riggs and will comply with orders from the Nn\y 
Department 

Jtiggs R E P A, surgeon Camp Columbia province of Ilnvnnn 
will procee<l to I^Jas Cuba for dutv 

Munson F il I A surgeon, ordered to the rtnrr}i 
SIrlte C F asst surgeou detached from the Barry nnd ordered 
home 

Means V C B snrgeon retired from netUe service I oh .... 
190S under the provisions of Section H’T RevNwl statutes 

Brovnj F M asst surgeon ordered to the NnvnI >Iedh*flI 
School Washington D C 

Clifford A B P A surgeon detached from the Nnrnl MelIrnI 
School Hospital Washington I> C and ordered to tlie Navnl II f* 
pital New Fort Lyon Colo March 12 

Stnnlev A C iloran C L nsst surgeons nppoInte<l a ‘distant 
surgeons from I eb 10 190$ 

Downey J O nssL-surgeon uneipired portion of lenre rerol od 
ordered to the TiClicf 

Public Health and Mannc Hospital Service 

list of changes of station nnd dntles of comnil<’:lnneI nnd oori 
commisslonwl officers of the Public Health nnd Marine llovpjtnl 
Service for the seven davs rnde<l Feb 20 laos 

Roberts Norman a *iL surgeon granl^^il leave of nl^^etire f >r T 

days from Fob 24 IPOS under laregrsiih 1*1 ‘‘eMi'e I -gtdn 

lloa'i 

Ftoberts Norman ns^t «urgeoD granleil leave of st nri' f r .T 
days from Feb 27 larm 

Delgado J N acting o« t grante^l 2 dav^ knv** *t 

absence on account of slcknes- fr<'m 1 el 7 1 * 

Ilallet F B acting nf«;L surg^'or ntc^l ^ r f r 

*•0 davs on account of slcUnccs r 1 ' itn*! P-t#* 

of absence from l<.h * 

Keatlev H W ncllnr n ^ — f 

for ” flay> from I eb 11 1 *0** -e‘'u 

latlons 
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Simonson G T nctinp asst surgeon, granted leave of absence 
for one dnv J eb 2] jOnS 

T\alKer T D acting asst surgeon granted leave of absence for 
tao days from Teb 25 lOOS ,, 


Health Reports 

Tbe following cases of smallpor yellow fever cholera and plague 
have been reirortcd to tbe Surgeon General Public Health and 
Marine-Hospital Service during the week ended teb 2S lOOS 
SMALUmX-UMTED STATES 

California San Francisco Feb 18 3 cases 
nilnols Springfield Feb C-13 0 cases. 

Iowa Ottumwa leb 815 1 case 

Kansas Kansas City, Feb S15 11 cases Topeka Feb 18, 2 
cases 

Michigan Saginaw Feb 1 8 C cases 

Ohio Cincinnati Feb 714, 26 cases, 1 death TVarren Feb 
8-15 1 case 

Oregon Portland Feb 18 2 cases 

South Dakota SIoui Falls Jan 25 Feb 1 1 case. 

Tennessee Nashville Feb 8-16 Q cases 
Texas San Antonio Feb 18 8 cases 1 death 
Mashington Spokane, Feb 1 8 13 cases 

' S3IAPLPOT- FOBEIOr 

Cape Colonv East London Jan 4 11 2 cases 1 death 
Japan Kobe Jan. 11 IS 783 cases 163 deaths Nagasaki Jan 
1 23 3 cases -Tokohamn Jan 18 25 40 cases 13 deaths 
Java Batavia Dec 21 Jan 18 0 cases. 

Mexico Aguns Callentes Jan 20-Feb 2 4 deaths Mexico City, 
Jan 4II 2 deaths 

Netherlands Hotterdam Jan IS 25 1 case 
Portugal Lisbon Jan 18 25 2 cases Feb 18 1 case 
Uussla Batoum Dec. 13 Jan 13 23 cases LIbau Jan 18 
Feb 1 2 cases Moscow Jan 4 IS 57 cases 17 deaths Odessa 
Jan 11 IS 2 cases 2 deaths Itlga Jan 11 Feb 1 10 cases 
Spain Benin Jan 1125, 11 cases Talencla Jan 12 Feb 2 
50 rases 5 deaths 

Straits Settlements Singapore Dec 8-Jnn 4 10 deaths 
leneruela Coiacas Jan 4-11, present La Gualra, Jan 4 
Feb 1 present. 

TEbnow I'Evnu 

Puirbados Bridgetown vicinity of Jnn 29 1 case 1 death 
Cuba Habana Feb 20-22 2 cases Santiago Feb 20 1 case 


India 

deaths 


CBOLEllA 

Madras Jan. 410 8 deaths 
riAotm. 


Rangoon Jan 411 7 


Australia Brisbane Jnn 3 1 case 1 death Cairns Kov 28 80 

1 case 1 death Svdney Dec 28-Jnn 4 2 cases 
Chile Inlpamlso Jan 4 1 case 

China Hongkong Dec. 21 28 1 case 1 death 
Fgvpt Asslont Province Jnn 10 22 15 cases 7 deaths Gar 
bleh Province Jnn 10 22 2 cases Mlnleh Province, Jan 12 22 15 
cases 0 deaths 

India General Dec 22 28 3 725 cases 6 741 deaths Dec 
28 Tan 4 4 402 cases 2 018 deaths 

Peru Callao Jnn 11 18 4 coses 1 death Cntacnos 7 cases 4 
deaths Chosikn 1 case Ftcn 0 cases 3 deaths Ferrcnnfe 1 
case Limn 5 cases 3 deaths Pnitn 10 cases 0 deaths Plura 

2 cases San Geronlmo 4 cases Tnijlllo 20 cases 0 deaths 


Medical Economics 


THIS DFPARTMFNT FMBODIFS THF SUBJECTS OF ORQAM 

ZATION POSTGRADUATF M ORK. CONTRACT PRACTICE 
INSDRANCE FFFS LFGISLATION ETC 

PROFIT SHARING METHODS 
A Further Comment on the Questionable Procedure. 

Etidentlv the profit sharing method of promoting the sale 
of nostrums di'ciissed in Tire JorUNAi, has been adopted bv a 
number of manufacturers Tlie Journal of the Mtchiqan State 
Medical ’^ocirlii for Jnmnrr contains nn editorial headed, 
‘How Some Nostrums are E.xploitcd,” which savs in part 

The vorv latest that has come to our attention is a scheme 
that with its attmctitcncss and simple plan rivals the astute 
nc-s of the crossroads barker A large eastern importing firm 
IS eager to increase its sale of remedies—n very laudable am 
hition The agent tells vou that the Initv “erv for” these 
products but the firm abhors the suggestions of public ndicr 
ti ement to increase the sale Tlicv have spent fortunes an 
miallv in honest medical ndiertising and could continue with 
profit Hut wh\ should thev give these sums of money yearly 
to medical penodical« when the profession might ns well dnnle 
the plum’ Their plan i« this The company has placed on 
sale a large block of preferred stock (How enticing this 
avord «to'k i« to the struggling practitioner') Only n limited 
number of 'hap s is pro-iirablc by each physician at par ynluc 
He Tuavs 10 per cent down on the subscription and 10 per cent 
monthly until all is paid for Tfeanwhile he is assured of a 
^ cont qinrtrrlr dividend -with nn nnnual common divi 

dend amounting to 10 per cent 

nrc 111 * duties a* a sub’crib^r and •nnrcnoldcri ^onc 

'’’nc”i 5 '’lr.s'i^j'th 3 t it IS perfecth cthical-no que (ion about 


it The names of prominent plnsicinns are mentioned and 
his skepticism yanishes as Ins eagerness to enjov the income 
on a safe investment grows 

At this moment (if the ngent does not press his scheme 
too qiiickh ) he is inclined to n'k himself a few questions 
AT ho will buy the products of this concern f Will he prescribe 
them for his patients if he never lias before, or in preference 
to remedies that he is sure of? Has he the right to become 
the ngent or the ndvertismg medium of a business corpora 
tion in his practice of medicine! AYould his action pass a 
'‘council of ethics?” 

At that moment, too, he wonders if these prominent phvsi 
Clans really bought stock in such a concern? If they did, were 
their motiyes ethical! 

There can he but one standpoint for a physician to take on 
such n proposition to brand it ns absolutely unprofessional 
The man who trifles with the welfare of his patient for the 
purpose of selling the products of a company in which his 
money is invested, la on a lower plane than the practitioner 
who takes a rake off from the prescriptions he sends to his 
druggist He is a masquerading buzzard, and there is no 
scorn nor condemnation seyere enough to put him on the rack 
with those charlatans who make their livelihood on secret 
nostrums 

From other information received, we assume that the com 
pnny referred to is Eisner A Jlendelsohn \ letter received 
from a prominent member of the Association liv ing in Detroit 
says 

“The proposition made to me by Eisner A Afendelsohn’s rep 
resentatiye was substantially ns follows (Stock in the com 
pany was to be issued to be sold only to physicians The 
amount and price I do not remember, but according to tlic 
agent’s statements, at the present rate of sale it would net 
between 12 and 20 per cent Purchase of the stoek was not to 
imply any obligation to prescribe the companv’s goods [Of 
course not!] The head of the firm was represented ns a 
highly ethieal, more or less philanthropic ^ntleman who 
wanted to give the phjsieians a chance to make a little monev 
[This is certainly pure philanthropy] To any statement 
that it would be a highly improper thing for a plnsician to 
subscribe, the agent replied that a number of men of high 
reputation had done so and mentioned a number of names, 
among them nn ex president of the Amencan Jlcdical Assooi 
ation and a will known surgeon both living in Chicago, as-well 
ns a prominent phvsicinn of Cleveland The ngent gave the 
amount of the alleged subscription in each ease I questioned 
him about some of my personal friends, but none of them 
seemed to be on his list ” fA^'ery much like "patent medicine” 
testimonials The wonderful cases of recovery arc alwnjs 
located in some distant part of the country ] 

A letter received from another Michigan physician says 

"Some time in November I received n letter from Eisner 
A Jfendclsohn stating that their agent would call on mo in (he 
near future to present a proposition thev were offering to the 
profession alone About three weeks later a young man bj 
the name of Brown from Chicago called on me and placed be 
fore me a proposition to purchase stock in the Eisner A, Men 
delsohn Company He said (hat the firm did not do any gen 
crnl ndvertismg, but desired that the profession should receive 
a share in the profits of the compnnv by becoming holders of 
the preferred stock They claimed to lie capitalized for 
8 ) 000 000, held ns common stock Preferred stock was to be 
sold up to 100 shares to each physician Thev guaranteed nn 
annual dividend of 8 per cent, payable qiinrterlv This voiing 
man assured me that the plan was perfecflv ethical, and fiat 
tennglv said that only prominent members of the profession 
would be offered this opportiinitv Of course, he added paren 
thctically shareholders would naturally prescribe the prod 
ucts of the companv samples of which he was pleased to leave 
with me He told me the most prominent physicians in 
Chicago were shareholders, and mentioned the names of 
-,-, and -” 

That this canvass for subscriptions tins not lieen limited to 
Alichignn i“ shown by letters received from other fmrts of the 
coiintrv The following comes from a Philadelphia physician 

“About Jnn 21, 1908 nn ngent representing hiui«elf ns 
sent out bv the Eisner A. Alendclsohn Coiiipnnj for the purpose 
of interesting phvsicnn« called on me Ife offend for sale 
stock guaranteed to pav 8 per rcnt„ which he said he wished to 
dispose of in lots of from $100 to ^1,000, no phvsician being 
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nllowed more tlinn the latter figure He further guaranteed 
that if the imestment did not pro\e Batisfactbrv he irould 
resell it at par, free of anv expense to the holder He re 
fused to sav n ho had sent him to me or ivho had bought stock 
On February 6, the local agent, n-hom I knew personallv, 
called to see me and I promptly asked him for an explanation 
of his firm’s methods He repbed that the firm had secured the 
formal approval of the American Medical Association at its 
last meeting at Atlantic City, and that the member of the 
firm who represented the company at Atlantic City and nho 
had obtained the approval of the Association was now in 
Philadelphia ready to detail the minutest particulars of the 
Amencnn Medical Association’s action to those who might 
prove mcredulous or who might ii ish an interview ” 

The methods used by Eisner A, Mendelsohn certainly pre 
sent some improvements over those of the Girard Company 
previously discussed The latter firip only attempted to make 
the individual physician a drummer for its products Eisner 
A Mendelsohn or their agents endently wish to use the Amen 
can Medical Association to promote the sale of their stock 
This plan has at least the charm of novelty Doubtless physi 
Clans ulio have been canvassed, and especially those (if there 
are any) who have succumbed to the temptation to purchase 
stock bearing 8 per cent and endorsed by the American Med 
ical Association, would be glad to know -nhether such repre 
sentations were made on the authority of the company or were 
the product of the agent’s sublime nene and poetic imagina 
tion It seems needless to deny such statements There is 
just as much truth in them as there is in the rumor that the 
Antikamnia Company has endorsed the uork of the Council 
on Pharmacy and Chemistry As to the claims made bv the 
agents that certain well known men haie subscribed for the 
etock, wo have investigated these cases and find that such 
statements are without foundation. 

Entirely aside from the ethical or professional point of view 
and considering the proposition solely from the standpoint of 
an iniestment, we suggest to our readers that before purchas 
ing stock of the Eisner A Mendelsohn Company the business 
record and financial success of the firm durmg recent years be 
carefully investigated 


Massachusetts Optometry Bill. 

Dr John C Bossidy, an oculist of Boston, has been devoting 
considerable time to the study of the claims and ciualificntions 
of the "optometrists,” so called, who are endeavoring to so 
cure the passage of a bill in the Massachusetts legislature 
which will establish an examining board for the regulation and 
the practice of “optometry” In the Boston Medical and Sur 
gical Journal, January IG Dr Bossidy discusses the subject 
"The ‘Optometrist,’ Does He Preach and Practice Medicine’” 
After quoting at length from the circulars of opticians nnd 
optical colleges, he concludes that the kind of practice author 
ized in the bill in question is really limited medical practice, 
the right to exercise which would be obtained inthout conipli 
ing Tilth the requirements as laid down by the state 

In the same journal, February 13, Dr Bos'-idy takes up 
“Tlie ‘Optometrist’ nnd His ‘Colleges’ ” nnd selects the fol 
lowing quotations from n mass of literature nnd n large num 
her of circulars ns truly representative of “get cducatcd-quick 
institutions nnd get a diploma quick methods” 

Lake Forest (111 ) Correspondence Optical School 

“This IS a correspondence course nnd is taught by 
mail bv an optical college incorporated according to 
the Illinois state laws, endowed with the powers to 
confer the degree of Oph D (Doctor of Ophthalmol 
ogv) on its graduates The time required to complete 
the course is one week We guarantee to make all 
students thoroughly competent Tlic entire fees in 
eluding examination, instruction, graduation nnd di 
plomn are $15 ” 

Detroit Optical College 

“Bv these (the college’s) methods of objict teach¬ 
ing an intelligent jierson may lieeonic siinicientlv 
familiar with the e\c, its defects of M«ion nnd their 
accurate correction bv properly adjusted glass, c m a 
fi w weeks to bo skillful in all the requirements of the 
art.” 


Dr Bossidy savs "Accompanying the catalogue is a letter 
to me extolling a correspondence course for 82') ginng a 
diploma 10x21 inches in size “which contains noUiing to indi 
cate that you have taken a correapondcnce course ’ ” In onlcr 
to bring instruction within the reach of all nnd probably to 
provide for that constant object of comjinssion on the part of 
medical legislators, namely, “the self supporting student ” a 
circular received Inter from the same college savs 

‘Tn response to a number of applicants we make a 
special club offer for forty pupils We have enrolled 
fortr seven pupils in this club nnd arc fiirni'hing 
them our $12A0 correspondence course in optics for 
$7 50 ” 

Enter on they offered the correspondence course at 8’ down 
and $1 n week for six weeks or for $G cash iii ndannee A 
diploma, of course, was gi\en with each one of these courses 

The Chicago Ophthalmological College nnd I-nhornton of 
fered a diploma at the end of a four weeks’ coiir-e The I os 
Angeles School of Ophthalmology and Optonictrv announced 

“Tn from four to six weeks a student can secure a 
certificate of competency after ncquinng a thorough 
and lasting knowledge of the anatomy of the eve and 
its appendages, an ability to recognize diseased eoiidi 
tions, a perfect working knowledge of all the diffireiit 
forms of defective vision nnd muscular inihalanee a 
knowledge of different forms of lenses nnd kinds of 
instruments for examining the eve and detecting dc 
fectiT e vision, etc ” 

Dr Bossidy savs “A jiersonal letter to the writer piarnn- 
tees to make him qualified to pass optometry boanls ns state 
examinations are onh a matter of form, according to the 
letter ” 

Rowicv Ophthalmological College, St Louis, Mo, nmioiinced 

'The cause of 85 per cent of all human ills is per 
mnncntly removed bv following our tcneliings Tm 
tion, $26 for a short term Students are guan’iiteeil 
satisfaction ” 

South Bend (Ind ) College of Optics Dr Bossida savs 
that ho has received fire circulars regarding the comspond 
ence course of this institution nnd that the ]iricc has Iwen 
reduced gradually from $25 to STAG This is to ineliide the 
title Opt D (Doctor of Optics) 

‘Oicr ninety special subjects arc tniiglif for the 
nbo\e named sum so tlint the seeker for kiiowlcdgi 
or a diploma can acquire them at an nTcrn„L oiitlnx of 
about 8c per subject ” 

The Manhattan (X Y) School of Optics saas 

“TYith the passing of recent laws whcrcbv Oplom 
ctrv IS recognized ns a profession, a new nnd liighh 
profitable occupation is opened to the retail pharma 
cist, jeweler, optician, etc” 

It seems perfectly CMdcnt that the agitation for the pas 
sage of the ridiculous laws establishing so called boards of 
c.xnniincrs in “optometry ’ has been inspired bv the projirie 
tors of tliese “optical institutes ” in order to slimiilntc the 
work of issuing diplomas nnd giimg courses of from two to 
four weeks for from $10 to 825 The fitting of glasses for the 
ordinary case of presbaopia or for a simple error of refraction 
has been earned on hr jewelers and other business men for 
scars past ns a side line without ana partienlar detriineiit to 
the public The object of the promoters of this iinnecissarr 
nnd pernicious legislation is to impress on the minds of the 
people the belief that an ‘optometrist’ is a practitioner of a 
superior grade especially qualified to treat di la is of the e\e 
and that for the sake of protecting the public no one slioiiM 
be allowed to fit glarscs until he has Iieen Iiccnsid hi a st iie 
board 8uch claim i«, of course ridiculous If the n e i of 
such a serious nature that the onlinari Tillage oitieim , m 
not hanillc it properlv relief is sot to Is expeete,! fiooi ili 
“graduate of some widch ndierti cil 0 |ihlh ilinologieil cd 
lege who has eciircd a diploma b\ paring 82a fir n r uii 
spondenre course’’ But ns Dr Bo ii\ a\s **1 idieiih in ir 
claims if a oil will vet tin fart remains that their or..aji) 1 
and per-i tent effort <aniphai witli tin apatlia of the in h it 
profc Sion has cau-< d a so called ojtoiii'trr 1 iw ti I - m 
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acted and placed on tlie statute books of Indiana, California, 
Tennessee, Nebraska, Idaho, Utah, Montana, Minnesota, Ore 
gon, North Dakota, Arizona and New Jle'nco ” 

It IS time that attention be called to the attempt which is 
being made to foist unneecssarv and dangerous legislation on 
the public in rarious states These optometry bills should be 
vigorously opposed or countenreted b 3 introducing amend 
ments to the medical practice act of the state, giving the 
State Board of Medical Examiners power to examine and 
license any persons really competent to do such work 

An Osteopathic Amendment 

The Post Graduate Monthly, published in New York Citv, 
makes the following editorial comment regarding an amend 
ment to the New York medical practice act, introduced at the 
. present session of the legislature 

Col D C Robinson of Elmira, a member of the Apsemblv, 
has introduced, bj request, a remarkable bill into the legis 
latiire, which by changing one word in the text of the med 
ical unification law of last year, completely breaks down 
the safeguards of admission to the practice of osteopathy of 
only those who are even educated to be osteopaths much less 
to be physicians and surgeons The Ncio 3 orh Tribune states 
that this measure is belieied to be an effort on the part of 
some of the “bone setters,” who say that their means of live 
lihood IS being taken away by last year’s law, to get a license 
to practice 

Examination of a copy of this bill shows that the only 
change proposed is the substitution of the word “or” in place 
of “and” m the following sentence 

It IS further provided that any person who shall be actively 
engaged in the practice of osteopathy in the City of New 
York under date of the passage of this act, and who shall 
present to the Board of Regents satisfactory evidence that he 
13 a graduate in good standing of a regularly conducted school 
of osteopathy in tlic United States, etc. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JODN H BLACKBURN DIRECTOR 
Bowlino Gceen Kemockt 

ITbe Director will be glad to farnlsh farther Information and 
literature to any county society desiring to take up the course 1 

Sixth Month. 

Second Weekly Meeting 

Secondary Anemia 

Etiology (a) Hemorrhage Many causes Rate and amount 
of hemorrhage Age and sex Recovery, elements re 
stored (b) Inanition Lack of quantity or quality of 
food Local causes Elements reduced (c) Excessive 
albuminuous discharges Chronic nephritis, prolonged sup 
pumtion, lactation, etc (d) Toxic agents Organic or 
inorganic poi“ons ^letnllie poisons, course, elements in 
\ohed Acute and chronic infections Pvrexia 
Microscopic Changes Red corpuscles, oligocythemia, changes 
m shape and color, staining reactions, nucleated cells 
Reduction and distribution of hemoglobin Changes in 
wliite cells increase and reduction Reduction in blood 
plasma 

Chlorosis. 

Etiologv Age and sex Hcrcditv Unhygienic surroundings 
Coprcraia Emotions 

Symptoms On‘-ct complexion, respiratory and circulatory 
di-tiirbancc:, digestive disorders 
MarO'cepic Changes Oligocythemia moderate, oligochro 
ncniia marked Size, shape and irregularities of red cells 
Leucocytes 
Pernicious Anemia. 

Pathologic Anatomy Skin and subcutaneous fat Heart 
blood yc"cl 5 and hemorrhageo Liver, spleen, Ivmpli 
glands General fattr degeneration, deposits of iron pig 
imnt Clianges m bone marrow 
Symptoms Insidious onset general svTnptoms, respiratory 
" Ld ciicuHlorv diHuibanee- ga-^trointestinal symptoms 


Blood Examination Marked oligocythemia, color index 
macrocytes, microcytes, poikiloci tes, normoblasts, megalo 
blasts 

Leucopenia Cliaiiges in white cells Blood plates 


Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

Connecticut ‘'tate Board of Medical Examiners City Hall New 
Horen March 10 Secretary, Dr Charles A Tuttle 100 lork St 
New Hnyen 

Connecticut Homeopathic Board of Medical Examiners New 
Haven March 10 Secretary Dr Edwin C M. Hall, 82 Grand Ave 
New Haven 

Connecticut Eclectic Board of Medical Examiners, New Haven 
March 10 Secretary Dr T S Hodge 10 Main St Torrlngton 

Iowa State Board of Medical Examiners Capitol Building Dcs 
Moines March 10 12 Secretary Dr Louis A Thomas Dcs Moines 

Massachusetts Board of Registration in Medicine Room 15 
State House Boston March 10-12 Secretary Dr Edwin B Harvey 
Boom 150 State Honse Boston 

Maine Board of Registration of Medicine State House Augusta 
March 17 18 (Note change of place from Portland ) Secretary Ur 
\Mlllam J Mayburj Saco 


Medical Colleges Raise Entrance Requirements. 

Two more medical colleges, the Starling Ohio kledical Col 
lege, Columbus, Ohio, and the College of Medicine of the Uni 
tersity of Southern Califonua, Los Angeles, have taken defin 
ite action in regard to the requirement of a year in a college 
of liberal arts devoted to physics, chemistry, biology and mod 
ern languages prebminary to the study of medicine in nddi 
tion to a four year high school education, this requirement to 
begin on or before Jan 1, 1010 There now arc 64 colleges 
which, by Jan 1, 1010, will be requiring one or more years of 
preliminary work in addition to a four year high school eduen 
tion There is every reason to believe that all the better col 
leges will soon adopt this requirement 


North Carobna June Report 

Dr G T Sikes, secretary of the North Carolina Board of 
Medical Examiners, reports the written examination held at 
Morehend City, June 6, 1007 The number of subjects exam 
ined in was 13, total number of questions asked, 90, percent 
age required to pass, 80 The total number of candidates ex 
nmined was 133, of whom 112 passed and 21 failed The col 
lege and year of graduation for ono candidate who failed was 
not obtained One reciprocal license was issued at this exam 
ination The following colleges were represented 


PASSED 

College 

George MashlngtoD University (1005) 80 

University of Arkansas 
Howard University 
Atlanta College of P and S 
Medical School of Maine 

University of Maryland (1885) 82 5 (1005) 00 7, 

80 8 871 88 3 80 1 03 (1007) 01 7 

College of P and S Baltimore (1005) 80 0, 

80 3 62 7 88 5 

IVoman s Med. Coll of Baltimore 
Johns Hopkins Med School (1005) 00 

Baltimore Med. Coll 
University Med Coll Kansas City 
College of P and S New Tork 
Leonard Med. School (1005) 82 5 80 3 001 (1007) 80, 

North Carolina Med Coll (1005) 82 (1007) 80 0, 801 

82 3 85 5 85 5 85 7 87 80 3 014 0221 03 80 7 
82 8 82 1 82 1 82 4 84 3 88 5 89 4 
University of North Chirollna (1002) 05 (1900) 801, 

85 8 (1007) 852) 87 87 5 87 0 88 6 00 4 01 1 

Eclectic Med. Inst. Cincinnati (1801) 

Unlv of Pennsylvania (1607) 02 6 (1000) 87 5, 00 i, 

01 4 OC 

Jefferson Med Coll (1004) 89 2 (1007) 87 87, 87 5 87 4, 
88 5 01 3 03 0 04 5 05 5 
Medlco-Chlrnrglcal Coll Philadelphia (1004) 81 
Western Pennsylvania Med. Coll 
Med. Coll of South Car (1000) 82 4 , (1000) 00 
Vanderbilt University 

University of Tennessee (1000) 81 7 , (1003) 82.7 


lear 

Per 

Grad 

Cent 

(1000) 80 2, 

. D1 0 

(1807) 

80 0 

(1000) 

8J3 

(107) 82 

80 J 

(18b/) 

84 J 

(1000) 


(1007) 


(1007) 

D2.1 

(1000) 00 0, 

, 04 7 

(1803) 

01 4 

(1004) 

80 

(1007) 

80 5 


8S0 


(1000) 80 0 


t battanooga iled Coll 
Tennessee Medical College 
Meharrv Med. Coll 
University of Nashville 
University of the Sonth . 

University of Virginia (1004) 83 4, 

Med. Coll of Virginia (1004 ) 83 4 
Med Coll of Virginia (1004) 80 . _ 

University Coll of Aled Richmond (1897) 81 2 (1007 

8- 4 64 5 65 3 63 1 602) 67 5 68 60 1 91 4 01 4 

01 0 


(1000) 60 8 

hnoO) 87 1 

(1007) 80 7 

(1005) 88 0 

i l007) 84 7 

1007) SOI 

1000) 01 9 

1005) 83 0 

1007) 64 5 

(1005) 60 5 

- , - (1007) 00 7 

(1000) shrdlucrafwypcmfiwpc 
(1000) 84 7 (1007; 61 


(1000) 0-4 


Mimbeh 10 
lomiiD Li. 


MAURIAOES 


795 


FAILnD 
I ouLsville 


Hospital Coll of Med 
I nlverslty of Kentuiky 
IlniTcrflIty of Maryland 
Maryland Mod Coll 
Ilaltlmorc Med Coll 


74 4 74 0 

r^nard Med School 
University of North Carolina 
Unlversltr of Tennessee (1805) 7S 0 
771 (1007) 781 

University of the South 
Tennessee Med Coll 
University Coll of Med Richmond 
Medical College of \ Irginia 

LICE-NSLD TIinOUGH BECimOCITT 


(1904) 

54 3 

(19(M) 

77 4 

(1904) 71 1 a907) 

78.9 

(1907) 

77 6 

(1907) 

78 

) 77 1 78 4 (1907) 


(1005) 

7G4 

(1907) 

70 4 

(1901) 75 5 (1905) 


(1901) 

78 G 

nno2) 

OS 7 

(1907) 

70 

(1905) 

7ff7 


Colleco 

University Med. Coll 


Jsew Tork City 


Year Reciprocity 
Omd Tvlth. 
(1893) NewTorL 


Kentucky December Report, 

Dr J N McCorranck, secretary of the Kentucky State 
Board of Health, reports the e.\nmination at Louisnlle, Dec 
17 18, 1007 The percentage required to pass, 70 and not less 
than 00 in anv one brnncli, 10 passed and 10 failed. Tne fol 
lowing colleges were represented 


PASStJ) 


Year 


Per 

College 


Grad 

Cent, 

Howard University Washington 


(1007) 


70 

Hospital ColL of Med LouFavllle 

(1007) 70 

71 79 

82 

00 

Louisville Med Coll 

(1007) 

73 74 

74 

04 

University of Louisville 


(1007) 


78 

Miami Med College 


(1907) 


78 

Medical Coll of Ohio 


(1007) 


80 

Meharry Med CoU 


(1907J 

70 

. 7” 

University of Tennessee 


(IQOi) 


70 

FAlLim 





Louisville National Aled Coll 


(1007) 


07 

Hospital CoU of Med Loul8\Ille 


(1907) 

60 

01 

University of Louisville 

(18S0) SO • 

(1007) 


G8 

Kentucky School of Medicine 


(1907) 


68 

Barnes Med Coll 


(1004) 


08 

Medical Coll of Ohio 


(1007) 


04 

University of Tennessee 


(1007) 

43 

09 

• Failed to make required percentage In bacteriology 




The following questions ■were asked 


ANATOMY 

1 Describe the cervical plexus or the fifth and ninth cranial 
nerves, 2 Describe the popliteal or brachial artery In detail 
3 Describe the humems and the dorsal vertebrte 4 Describe the 
call bladder and Its ducts 0 If the wound of entrance of a 
bullet is Just under the right nipple and the wound of exit about 
two Inches to the left of the first lumber vertebra what structures 
would be penetrated 1 0 Cilve the histology of the stomach 7 

Describe In detail the embryology of the femur 8 Describe the 
Iris or the lesser peritoneum 0 Give the blood and lymph sup 
ply of the uterus and adnexa 10 Describe the elbow Joint or 
fhe hip Joint In detnll cnrMisrnT 

1 When nitric acid unites with potassium hydroxld what re¬ 
sults? Give formula 2, Mhnt Is hydrogen and what are Its 
properties? Describe some method of preparing IL Give formula. 
J Give the properties of ^nter 4 (a) Isnme the halogens Dc- 

Bcrlbc one of them gUlng (6) Its phvslcal products (c) symbol 
(0) atomic ^\clght and (r) specific gravity C MTint are the 
tests for sulphuric acid'’ 0 Hou Is ferric hydrate prepared? Tor 
wlmt is It an antidote ’ 7 Describe In detail how you would detect 
albumin In urine 8 Ilov would you detect the bile pigments? 
Tell exactly 0 Mhat Is the cqulvnlcnt of n gram In apothecaries 
weight? 10 Tell how to estimate the quantity of sugar In urine 
1 nysiOLOGT 

1 Giro in detnll the phvslology of respiration Toll exactly 
what takes place in the Inspired air la the lungs, 2, What Is the 
ehoinlcnl composition of blood sonim? Describe the different var! 
otles of blood corpuscles and tell how many of each arc found 
In a c c of normal blood 3 Discuss Inllammatlon 4 Giro the 
changes which occur In carbohydrates and fats In the alimentary 
rnnnl and state vhere each occurs fi Toll what vou know of 
the anatomy and physiology of the thvrold gland 0 Describe the 
pymimthetlc nervous svstera 7 Whot are the fnnctlons of the 
tmcumogastric nene? 8 Wlmt are the functions of the skin? 0 
D» scribe mastication Whnt are the muscles of mastication? 10 
Whnt occurs during a cardiac cvclc? 

UTGirNr AVT> MmicvL junsrntTDENcc 

1 riven n ense of tuberculosis In n large family In the coun 
try how would you manage the cose to protect Itself and other 
members of the family - How would you prevent the spread 
of emallpoi’ 3 How Is vellow fever convev<^' If vou had n 
patient in your nmcllcc with ibis disease how would you prevent 
Its spreads 4 How should n case of tvphold fever he managed 
to prevent Its spread? 5 How would vou prevent the spread of 
diphtheria? 0 Under wlmt conditions would you testify that a 
man Is not capable of making a will? 7 In what mental comll 
tlon Is a murderer not responsible for his aef* s Discuss the term 

railway spine 0 Whnt Is an hypothetical question** 10 How 
would you advise a patron to establish a sanltnrv dnlrv’ t Ivc 
details ns to management of stables help cows and milk. 
rVTHOLOQT 

1 CIve the pathology of the different stages of pneumonia. 2, 
Dlfferentlnlc In a gtoeml wav between benign and malignant 
growths Describe In detnll sarcoma 3 Plsriiss the pathologv 
of tvphold fever 4 t Ive the paihnUnrv of dtp^ithorln '' On what 
pathologic changes and chemical findings postmorltm would vou 
give carbolic acid poisoning ns the can^L of death? C In a car 


clooma of the uterus describe the lymphatic Involvement In de¬ 
tail 7 Give the pathology of osteomyelitis. 8 Describe the re¬ 
pair following fracture of a long bone 0 Give the pathology of 
the different forms of goiter 10 Discuss the pathology of gallstone 
disease. 

0 BSTETEIC 3 A>'D CTVECOLOQY 

1 Give the probable and certain signs of multiple pregnancies, 
2 How wonld you diagnose the death of the fetus’ 3 How Is 
the date of confinement calculated 4 Name and describe nine 
signs of pregnancy which may be determined bv touch r» How 
would you diagnose and mannw a shoulder presentation’ 0 WTiat 
are the indications for podalic version and how Is It performed’ 
7 (o) What conditions are necessary to the use of forceps (b) 
How would von Introduce the blades’ 8 When Is an operation 
for retroversion of the uterus Indicated’ 0 How would vou 
diagnose ectopic gestation (o) before rupture (h) after rupture’ 
10 How would you diagnose relaxation of the vaginal outlet and 
what Indications would call for Its repair? 

OPHTHALMOLOGY OTOLOGY A>T> MENTAL AND NEnVOUS DISEA^rs. 

1 Give the varieties and pathology of conjunctivitis. 2 How 
wonld yon remove a foreign body from the cornea above and be¬ 
neath the snrface? S In the management of an obstetric case in 
which you suspected the mother of having gonorrhea what stops 
would you take to prevent ophthalmia neonatorum In the baby? 
Give the etiology treatment and pathology of this disease. 4 Lo¬ 
cate and describe the Eustachian tnbe What relation does nn 
hypertrophied adenoid or tonsils bear to It and how may deaf 
ness be caused by such hypertrophy? C WTiat symptoms wonld 
lend yon to suspect locomotor ntaxia In Its enrlv stages? Give 
the pathology of nn advanced case both In the cord and elsewhere 
C Describe Incipient and advanced paresis 7 Differentiate be 
tween tetanus, strychnin poisoning and hysteria 8 Define and 
describe (o) presbyopia, (^b) myqrta (c) cataract, (d) vltrcoos 
humor and (c) ophthalmoscope 9 Give diagnosis pathology and 
symptoms of exophthalmic goiter 10 Give causes and diagnosis 
of cretinism. 

sunennY 

1 Give the pathologic anatomy and diagnosis of Colles fracture 
Differentiate between this and sprain of the wrlsL 2 (live the 
Indications for the removal of the prostate gland 3 Differentiate 
between fractore of the head of the femur and dislocation of the 
hip Joint. 4 WTiat symptoms T\ould demand operation In nppendl 
cltls’ G How would yon diagnose a strangulated Inguinal her 
nla? 0 WTiat are the symptoms and pathologic anatomy of mas 
tolditls? 7 Differentiate betwen epithelioma and lupus S Whnt 
symptoms would Indicate a rupture of the middle meningeal nrterv 
following a head I^urv and by what superficial landmarks woulil 
yon locate It? 0 when Is an nmnntatlon of the breast Indicated? 
10 Differentiate betwen eczema dermatitis and syphilis. 

BACTEaiOLOOT 

1 Tell what Is known of the bacteriology of syphilis 2 Tell 
all you kTiow abon the history form growth and pathogenesis of 
the baclllna of diphtheria 3 WTint Is tetanus antitoxin How Is 
It prepared’ How does It act’ 4 Describe and differentiate the 
bacUlns of Influenza 5 Tell how to differentiate the gonococcus 
C. Discuss Immunity 7 How would vou detect the tubercle 
bacillus’ Des**rlbe U 8 Describe the malarial parasites and tell 
how to find the. 0 Y7bat are the organisms or ordlnnrv suppura 
tlon? 10 Define (c) flagella, (b) anaerobic (c) hanging drop (d) 
macroscopic and (c) toxins. 

rnYBTCAL DIAOSOBIS 

1 Give the differential diagnosis of pmnllnox 2 Give the dif 
fercntlnl diagnosis of cirrhosis of the liver T Tell how you would 
obtain and analyze the contents of the storanrh and whnt you 
would find In a case of carcinoma of the stomach 4 niffcrentlnle 
gallbladder disease appendicitis and stone In the rlglit kidnov 
G DIsenss fever from the standpoint of diagnosis fl What find 
logs would you make from nn examination of the feres In the 
different diseases of the bowels? 7 How would vou examine 
sputum? WTint Is the value of such nn examination’ S JV* 
scribe the different heart murmurs and tell where enrh can l>e^t he 
heard P Hott would yon moke a diagnosis nf Rvplillls? 30 I)lf 
fer<yillate between a sprained ankle and 1 ott s fracture 


Marriages 


Patti. H B\r>rFn M D to AIiss Stella Fink both of Kanka 
kco, HI, 1 obmnrv 20 

CnoniR C CoAKLF\ "MD to Mi^s Dom ^1 Nebon iKith of 
Croston Town Fobninrv 11 

Caul NonnxFT MD to AIiss r.cna A iletlia Ginller bolli of 
Somerset, Kv Filininrv 20 

AA H CooD‘^T\ A1 D riclimond AIo., to AIh« I^ourlla Djin 
mitt Hoffman of Scdnlia AIo Icbnnrv 15 

AViLLi\ir AIiNOn Dvenet AID Biltnnnre to AIi c F? ib 
Bavicv DilTondcrlTcr nt Baltiinore fobruarr 17 

7o<;mi li rpstTL, AI1)^ to AIjcs Alnud K Ix’nlnrt !>oth f»f 
Bradley, S D nt AAntortoun ^ I), bebruarv 21 

Roiusnd FrmrnicK H\*nTrrrrr AID to Ah « 11 k 
F idcrmillor, both of Lo« Cal Tamiarv 1 

AfiiTON Bmis AlrlTouill., AID of Alrmam Neb tf* Ah s 
Pearl Peacock of Ha\ Spnng-^ Neb lcbrinr\ 12, 

RoDFrr PixoN A sfmi AID Kokomo In 1 to Mr I m-* 
Belle *^te\vart nt St Jo < pb Ahrh Nov 'I ]oo“ ^ 

F C birci‘'ON AID \\inuoo4 1 

IIu"bC5 of b.aglcMlIe Ttnn at N ' 
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DEATHS 


Jock A M A 
Maeou 7,180S 


Deaths 

Richard Douglas, MD Jledicnl Depnrtmcnt, Xjiincrsity of 
Kashiille, Tenn , 18S1, Jefferbon Medical College, Philadelphia, 
1882, one of the South’s ino»t distinguished surgeons and a 
man of national prominence, died Fehruarv 19, at his home m 
Kashi ille, his natue citi, aged 47 After graduation he re 
turned to the city of his birth and entered into the nctne prac 
tice of his chosen life iiork He uas early recognized ns a man 
of unusual force and determination and soon became a lender 
in the profession Ginecologi and abdominal surgery at 
trncted him, and his energies irerc from the beginning directed 
fllonrr these special lines He iient abroad to prosecute his 
stiidms, and after iisiting the continental hospitals uent to 
London, svhere he became the pm ate student of Mr Grans ille 
Bantock Mhen he reHirned to hashville lie organized a pn 
ante class for instruction in gynecology and abdominal sur 
eery, drawing his pupils from the tuo medical colleges and the 
profession m general He yas called to the chair of gynecology 
in the medical departments of 
the Unnersity of Kasliyille and 
Vanderbilt Unn ersity, avhich at 
that time nerc represented by 
a single faculty In 1896, 
yhen a seyemnee of the tno 
schools occurred, he became 
professor of gynecology and ab 
dominal surgery and secretary 
of the faculty of the medical 
department of Vanderbilt Uni 
A crsity Hs \mi 3 on nblG 
teacher, and combined a fulness 
of learning yitb a zeal and re 
markable poncr of imparting 
instruction which quickly gain 
ed for him reputation and en 
thusiastic admiration 

While not a ^olumlnous con 
tributor to current medical lit 
eratiirc, Dr Dougins was the 
author of a number of \alunble 
papers on ectopic gestation sur 
gical diseases of the spleen 
retroperitoneal growths and 
peritonitis His last important 
pniier was on “Tubercular Per 
itonitis,” read by inyitntion 
before the Kntional Society for 
flic Study and Preycntion of 
Tuberculosis in 1000 His yvork 
on Surgical Diseases of the 
Abdomen ” published in 1004, 

IS an nuthoritntiy e and cHinus 
tne treatise haying special ref 
ercncc to the diagnosis of intra 
abdominal lesions 

Dr Dougins was a member 
of the KnsliMllc \cndemy of 
Itfcdicine, British Gynecological 
Society, of the American Med 

ical Association, ex president of 
the Southern Surgical and 
Gynecological Association cy , . 

y ICC president of the American Association of Ob-tetricinns 
and Gy nccolo^ists and ex president of the Tri State Medical 
ytociety of Alabama Georgia and Tcnne-sce He was 
of the fiyc \iiicrican delegates to the International Medical 
Congress in Madrid in 1903 , , , 

Thoimh continuing m nttiyc practice Dr Douglas health 
had not been good for a number of years Tl,e deyclopment 
of albuni.ny,r.c%et.nit.s in Octolair. 1007 yra, he 'V"" 

Ins bfy s work was nearing its end Bealizing the full Mgnifi 
ennn of the symptom he at once gaye up professional duties 
Tnd in the seclusion of his oyyn home awaited with iinfiinch 
in" coumgc the incMl'ible end 

Isaac Ridgeway Tnmble, MD Uniyersitv of Maryland 
<=chool of Ml dame Baltiinore 1884 a inemlicr "f 

0 sur 
pital chief 



Iticu-yiu) Docglah 31 D 


Maryland Kntional Guard, at one time professor of niiaiomv 
and dean of the M Oman’s Jledicnl College, one of the lending 
surgeons of the city , died in St Joseph’s Hospital Fcbriiarv 
23, from septicemia due to an operation yvound, after an ill 
ness of thirteen days, aged 47 

George Silas West, MD Uniyersity of Pennsylynnia Dc 
partraent of Medicine, Philadelphia, 1807, a member of the 
West Virginia State Medical Society , yicc president of the 
Eastern Panhandle jMcdicnl Society, and a member of the 
Berkeley County Medical Society, a prominent practitioner 
of Gerrnrdstow n, W Vn , died from pneumonia, Febninry 20 
after a yery short illness, at a farmhouse at the foot of 
Korth Alountnin, yyhere he had made a professional call, 
aged 41 

Myron Brundage, MD Rush Medical College Chicago 1001, 
of Shelley, Idaho, a member of the American Medical Assoein 
tion, house surgeon of the Wyoming General Hospital, Rock 
Springs, from December 1002 to Noyember, 1003, formerly 
secretary treasurer of the Eastern Idaho District Medical So 

ciety , died while yisiting 
friends at Kora Springs, Iowa, 
Sept 17, 1907, from yahiilnr 
heart disease, after an illness 
of one year, aged 36 
Robert Hill Dee, MD Uni 
y ersity of BulTalo (N Y ) Jlcd 
ical Department, 1852, pin si 
cinh to the ,Six Nations Indians, 
Ontario, for 36 jears, and for 
more than 20 years coroner 
of Brant County, Ont , a nicni 
her of the medical societies of 
the State of New Tork and 
County of Cayuga, died from 
cerebral hemorrhage at Ins 
home in Broekport, N Y, Jan 
nary 20, after an illness of a 
few days, aged 78 
Charles A, Brady, M D Ecolo 
de MOdecine et do Chirurgie 
Montreal, 1890, phjsician for 
four 3 ears and coroner for tyvo 
terms of Cascade County, 
Jlont , health oiTiccr of Great 
Falls for two years, one of the 
best known practitioners of 
northern Montana, died at the 
Columbus Hospital m that 
city February 14, after a pro 
longed illness, aged 44 

Harry R Nettleton, MD Uni 
Tcrsity of Buifnlo (N Y ) 
Medical Department 1873 a 
member of the medical socie 
tics of the State of New Aork 
and County of Alonroe, for 
more than a quarter of a cen 
tury a practitioner of Ro"hes 
ter, N A,, died at his home in 
Hint citj February 21 from 
cerebral hcmonhnge after a 
brief illness, aged 69 


carMedical \-ocntion and of the Medical Toiimal G.i 
Hinorc profe^or of nnUomy and clinical surgery m l 
timorc , tjurgeons Paltimore -inc-> 18, 

lege of l ' ‘ ,„l and Toseph s Hn-pitn 

rcon to tbe Cit\_ nn i , . . t « 


rcon . 

Fur^ton to tlic BiUimor 
Comp3^^ t>f BaUimorc 


ni -I ' r - , * ‘ t T» 1 

K Ohio nnrl tnited Rnihiuvs 

chief surgeon to the First Brigade, 


Robert Luedeking, M.D University of Strasbourg, Germany 
1870 a member of the Missouri iStnte Jledicnl Association and 
the 8t Louis Medical Society of Jlissoiiri, dean of the AA ashing 
ton Lniyersity ''Icdicnl Department and professor of diseases of 
children in that institution died February 29, aged 64 On 
Alarcli 8 the St Ixniis Aledieal ,Society will hold a special meet 
ing in memor) of Dr Luedeking 

Francis M. Owens, M D College of Physicians and Surgeons, 
Alcdicnl Department Kansas City Lnh ersity Kansas tity, 
Kan 1890 a member of the Kansas State Alcdicnl "sorKty, 
a charter member and president in 1007 of the Sunnier County 
Alcdicnl Society died at his home 1 ehninry 17, from imeiimo 
nia, after an illness of eleycn days, aged 48 
Archibald De Volney Chessroycn, MJ) TefTcrson Afcdleal Col 
hgi I’hiindelphin 1S70, a iminlitr of the Aiiiericnn Allheal 
As-oeiitinn a ineinlier of the staff of I’nsonynnt Hospital 
Pittsburg and physician to the Allegheny Goiinlj jail for 29 
years one of the leading practitioners of the city died at lus 
home lelininry 20, from pneumonia, after an illness of tin 
days, aged 03 



L 
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William Hodgson, M D Medical College of \ irginm Rich 
iiioiid, 1807, n member of the Medical Societv of Virginia 
and Roanoke County Medical Society, a Confederate veteran, 
for several years n member of the city council of Roanoke, 
Va , died at his home, February 15, from cerebral hemor 
rhage, after a short illness, aged GO 
J Hampton Porter, MJ) University of Georgetown, Medical 
Department, Washington, D C, 1800, of Washington, D C 
who was appointed acting assistant surgeon in the United 
States Navy, Oct 10, 1801, and resigned Jan 25, 1862, died 
suddenlj at the home of his sister in Wardens! illc, W la, 
February 6, aged 72 

Samuel Shrewsbury Craik, M,D Kentucky School of Medi 
cine, Louisville, 1855, nho neier practiced his profession but 
engaged in farming near Louisville until 1898, when he re 
tired, died February 10 at the Church Home and Infirmary, 
Louisville, from paralysis, after an illness of nearly a year, 
aged 74 

Julius E Barbour, MJ) Oeveland (Ohio) University of 
Medicine and Surgery, 1878, a veteran of the Civil Mar, 
some time coroner of Elkhart County, village physician and a 
member of the school board, died at his home in Bristol, Ind 
February 17, from pneumonia, after an illness of three dajs, 
aged 01 

Austin D Mann, MD Starling ^Medical College, Columbus, 
Ohio, 1848, acting assistant surgeon in the Army during the 
CimI War, and one of the oldest practitioners of Linden 
Heights, Ohio, died at the home of his son in Linden, Febru 
ary 18, from pneumoma, after a short illhess, aged 82 
Maurice M Dodge, MJ) Hahnemann Medical College and 
Hospital of Chicago, 1872, a veteran of the Civil War, in 
which he is said to have seried ns surgeon of the Fourth 
Wisconsin Volunteer Infantri , died from cerebral hemorrhage, 
at his home in Tacoma, Wnsli, February 22, aged 00 

Charles Otis Goodwin, M-D Boston University School of 
Medicine, 1877, of Worcester, Mass who disappeared from 
his home December 27, was found frozen under the ice in 
Lake Quinsigamond Worcester, February 17, aged 59 It is 
presumed that Dr Goodwin committed suicide 

George Ernest Ehinger, MD CIo\ eland Medical College, 
Medical Department of Western Rescrie College, Cleveland, 
1853, for more than 40 years a practitioner of Keokuk, Iowa, 
and a botanist of marked ability died at the home of his son 
in West Chester, Pa, February 13, aged 70 
George Washmgton Miller (Certificate, Kan ), a pioneer 
practitioner of Kansas, and twice a member of the pension e\ 
amining board, a veteran of the Ciiil War, died at the home 
of his son in Topeka, February 6, from senile debility, after 
an illness of sii. weeks, aged 80 
William T CobUn, M D Miami Medical College, Cincinnati, 
1871, a member of the Kentucky State Medical Association, 
and once president of the Henry County Jlcdical Society died 
at Ills home in Campbellsburg Ky, Dec 13, 1007, from paresis, 
after an illness of one month 
Ely Kosansko Boxeman, M D University of LoiiisMlIe (Kv ) 
Medical Department, 1874, for many years a member of the 
Georgia State Medical Association, died at the home of liis 
niece in Forsyth, Ga Januarj 28, from broncliitis, after an 
illness of one week, aged 75 

William T Ingram, MD Umiersitv of Louisville (Kv ) 
Medical Department, 1850, a member of the Illinois State and 
Tackson County medical societies, a veteran of the Ciiil 
War, died at his home in Murphysboro, February 20, from 
heart disease, aged 77 

Robert M Pfeiffer, MJ) Hospital College of 'Medicine Med 
ical Department, Central University of Kentucky Louisiille, 
1834, of I,oiii8ville, died Februari 10 from cardiac asthma, 
while dn\ing to LohismUc from hia home at Callalian s Sta 
tion, aged 40 

John Henry C F Fisher, M.D Tnnity Medical College, 
Toronto 1888 a member of the Ontario Jfedical \ssocialion 
and Toronto Medical Society died at his home in Toronto, 
Icbnnrv 15, from pneumonia, after an illness of two dais, 
aged 58 

John Wesley Zell, MJ) Pcnnsvhania Jfcdic-il College Gcttv« 
burg, ISIO, a member of the medical societies of the State of 
Pcmisvliama and Lancaster County, died at his home in 
lairmount, February 15, after an illness of scicral months, 
aged SO 

Frank Bartow Moore, MJ) Vanderbilt Lni\cr«ity Aledical 
Department, Noshiille, Tcnn, 1387, a member of the Stale 


Medical Association of Tevns and Anderson County Aledical 
Society, died suddenly at his home in Palestine Fcbriiari 10 
Joseph A, Lightner, MJ) Leonard School of Aiedicine Aled 
ical Department of Shaw Uniicrsity, Raleigh, N C 1398 a 
highly respected colored practitioner of Portsmouth A'n dud 
recently nhile on his way to Flonda for liis health aged 37 
Barton Stone Crawford, MJ) College of Physicians and “siw 
geons, Keokuk, Iowa, 1807, of Kalioka, Alo , in 1904 recorder 
of Clark County, died at the home of his son in St loseph 
Mo, February 14, from pneumonia, aged 02 
George A. Robinson, MJ) University of Iowa College of 
Aledicine, Iona City, 1881, of Savvillc Long Island \ A for 
one term a member of the state legislature, died at St 
Augustine, Fla, February 22, aged 67 

Charles W Jamison, M D University of Wooster Aledienl 
Department, Cleveland, Ohio, 1874, of Akron, Ohio died in the 
Akron City Hospital, Febmlirv 18, after an illness of one 
week, from cardiac dropsy, aged 02 
Leonard W Carpenter, M.D Western Resene Uni\ersit\ 
Medical College Cleveland, Ohio, 1881 a veteran of the Ciiil 
War died suddenly at his home in Seattle, \\ ash February 
18, from acute gastritis, aged 73 
William C Reeves, MJ) Rush Afcdical College Chiengo 
1885, for five jears surgeon to the Burlington S\«tem at 
Omaha, died at his home in Iiesdalc 111 Febniari 12 after 
an illness of two uceks aged 43 
Edward Walker, MJ) Eclectic Afedical Institute Ciiiein 
nati, 1849, formerly county clerk of Carroll Count!, Ind and 
for three terms mayor of Delphi and member of the sehool 
board, died at his home in that cit! rebruary 17 aged 73 
John Henry HemsUng, MD Uniiersity of PcnnsiKama 
Medical Department, Philadelphia 1800 died at his home 
in Millersbiirg Pa, Januar! 25, after an illness of senral 
months, aged 73 

Wflliam P Richards, MD Unuersitv of I,ouisvillo (Iv! ) 
Medical Department 1875, for seieml years postniaster of 
Union Citv, Tenn , died at his home, Fcbnnry 14, from inllii 
enza, aged 03 

John J Griffiths, M D College of Physicians and 3nri.eniis in 
the City of New 'lork 1883, formerh an interne in Koospm it 
Hospital, died at his home in Ncu \ork Cit! Januar! 31 
aged 48 

Jacob G Haller, MD Afedical College of Virginia Riehniniid 
1872, formerly of Roclicport, Mo , died at lii« lioiiie in Kaiisis 
City Mo, Icbruary 3, after an operation for cholclithnsis 
aged 01 

Frank H Titus, MD Medical College of the Pacific 3in 
Francisco 1870 nipjor and surgeon L 3 \ m the Philippine 
Islands, and later Contract surgeon U S Ann! died recent h 
Harvey Miller, MD College of Physicians and 3nrgi ons 
Baltimore, 1904 of Slnnnston W A^n died at took Hospital, 
Fairmont, A\ An, Fcbriiarv 10 from trphoid feier aged 29 
Joseph Dupuy Eggleston, MD TefTerson Afclieal Colleei 
Philadelphia, 1851 died at his home near llampdi n Sidni! 
Ai^a, after a protracted illness lebruar! 11 n„ed 70 

James C Lewis, MD Kcntiickj 3chnoI of Alcdieme 1 ohh 
ville, 1876, died at bis home in Tip lop Ki 1 cbriiar! II 
from pneumonia, after a short illne»s, aged 02 
John B Moody (A ears of Practice Ohio 1390) a iirafli 
tioner of medicine for 72 years died at his home in Hnrh m 
Springs, Ohio, Icbruar! 7, aged 97 
Matilda Jamison Lyons, MD Homeopathic College 1 iiinr 
Bit! of Alicliigan, Ann \rhor 1387 of tadir Ohio, ilieil m 
Canton, Ohio, 1 ebruary 15, aged 01 
William Garrett, MD Starling Afedieal College Coliimbn 
Ohio 1887, died at liis home in Boliiar, Ohio from tulMniili 
SIS, Oct. 24, 1907, aged 49 

Woods Sterrett, MD I mvcrsit! of PennsrUaiun Dipirl 
ment of Aledicine Philadelphia, 1377 of fyxks AIill , Milun 
Pa, died at his home Icbruar! ]9 ngeil 55 

Robert B Dandndge, MD Aleilual College of Aii„mii 
Richmond, 1800 died at his home near Hnr epa ton An 
Icbniary 9, from heart disease aged 09 
W H H. Willett, MD Ale heal College of Olim AJedieal IV 
partment University of Cincinnati UG > died at bi« h me in 
Hnrnson Ohio Icbmarv 9, aged 04 
Edward 0 Mann, MD Ixing I land Cs’ ' 

Ivn N A_ 1371 an alienist of rep ’ i' >9 

Hubbardston Mass , in January 
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Joseph N Leitensdorfer, M D Jlicsouri 'jredi'ml College, St 
Louis, 1871, died suddenly nt his home in ^lilo, Mo , February 
9, from heart disease, aged 00 

Onesunus Michaud, M D Bennett College of Eclectic Medi 
cine and Surgery, Chicago, 1873, of Clifton, 111 , died at 
L’Erahle, 111, Fehniary 13 

Joseph Wade de B La Pierre, MJ) Ecole de Mtdecine, Pans, 
France, 1857, formerly of Minneapolis, died recently in Mat 
tew an, Mich 

WUham Cayins (Years of Practice, Ill ), 1877, died at his 
home in Raritan, 111, February 5, from pneumonia, aged 71 

Death Abroad. 

C von Volt, M.D, until recently professor of physiology and 
director of the Physiologic Institute nt Munich died lanuary 
31, of miliary tuberculosis, aged 77 He had been connected 
with the unn ersity for forty fii e years, and has alw ays been 
one of the leaders in physiologic research and teaching With 
Pettenkofer and Buhl, he founded the Zischr f Biologic m 
1805, which has contained most of his works on metabolism 
and nutrition 


reaction is that the authors obtained a positive reaction in 75 
and n negative in 125 cases of pancreatic disease 

Tlie chapter on “Symptoms and Diagnosis” will prove to bo 
of the greatest value both to internist and surgeon The sub 
ject of pancreatic diseases is still a borderline one The report 
of cases of acute pancreatitis and of abscess of the pancreas 
on pages 401 and 409 rcspectiiely, show the progress which has 
been made in the surgery of this organ Two of four eases of 
acute pancreatitis rccoiercd, and file of siv cases of abscess 
The clinical cases which are used to illustrate the dilTerent 
phases of pancreatic disease are very helpful The description 
of the details of exposure of the head of the pancreas and 
common bile duct will he of great aid to surgeons Robson is a 
warm advocate of the use of calcium chlorid ns a prophylactio 
against hemorrhage 

Taken altogether the present aolume may be considered to 
be the most thorough treatise on this subject which has ap 
peered in any language up to the present time 
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The present monograph by Robson and Cnmmidge is the 
successor of n previous volume by Robson and Movnihan on 
the same subject The association of a surgeon whose experi 
enciMn the treatment of diseases of the pancreas is ns large ns 
that of Robson with an expert physiologic chemist has resulted 
in a volume which is destined to take first rank in treatises 
on this subject As stated in the preface, there seems to be nn 
impression in the minds of nearly all members of the profes 
Bion that diseases of the pancreas, excepting some of the 
grosser lesions, are unrecognizable during life but a careful 
perusal of the chapter on “General Symptomatology and Diag 
nosis” should leave no doubt ns to the presence or absence of 
pancreatic trouble in any particular case, and in the larger 
majority allow of a definite opinion ns to the nature of the 


lesion. 

As the authors state, one of the most important practical 
results that has followed from modern observations on the 
pancreas is the recognition of the very close similarity of the 
symptoms of cancer and chronic pancreatitis in the head of the 
gland Of great value throughout the book is the bibliography 
nt the end of each chapter The publishers linie greatly aided 
the authors in supplying nn excellent quality of paper and 
very clear print. 

The chapter on “Comparative Anatomy” is one of the most 
thorough which have ever appeared on this subject Very few 
typographical errors occur in the book On page 81 Lydin 
De Wit IS referred to alternately ns he and she In the chap 
ter on histology the subject of the islands of Langerhans is 
discussed in n most c.xhaustive manner The renewer is 
heartily m accord with the statement on page 127 that post 
mortem records can not be relied on for precise information ns 
to the relntiie frequency of diseases of the pancreas It is 
difficult to judge in the postmortem room on account of the 
rapid changes that take place in the organ nt or after death in 
some 50 per cent of cases ns the result of a process of auto 
dmestion Quite novel and interesting is Uie reference to a 
condition known ns pancreatic infantilism, in which the organ 
is unable to keep pace ns the result of either congenital 
atrophy or of syphilitic fibrosis, with the metabolic needs of 


the bodv 

The chapter on "aicmical Pathology” giyes the results of 
some of the most cxtens.ye original work which has been 
T^rformed in connection with diseases of the pancreas An 
mteresting obscnation on page 22a is tluat the presence of 
bdin^ ‘^erct.on is not sufficient to lUMire a return of the nor 
T!Ilnr of the feces when the pancrca ic juice is -till absent 
Thl wmlusion in regard to the so called Cammidge pancreatic 


COMING MEETINGS 

Association of American Medical Colleges CIcycInnd, Xlarch 10-17 
Xledlcal Society of the Mlssonrl X alley Lincoln Aeb March 10 20 

PHILADELPHIA BRANCH AMERICAN PHARMACEUTICAL 
ASSOCIATION 

Jlcgular Heeling, held Feb 1008 
Tlie President, Dn Josepii P Remington, in the Chair 

The Relation of Medical Practice Acta to Contagious and 
Infectious Diseases 

Dn Hentit Beates, Jr., stated ns a fundamental principle 
for goyerning the practice of medicine by physicians and conn 
ter prescribing for pharmacists, the economic doctrine that 
wherever individual rights and the rights of the community nt 
large or a majority thereof, conflict, the individual rights must 
yield He called attention to the present statutory regulation 
of the practice of medicine and the development of the present 
condition, and stated that the legality of counter prcseribiiig by 
pharmacists, depended on whether or not it amounted to a 
practicing of medicine, assuming ns a definition of “practicing 
medicine” “the treatment of disease” Pharmacists who pre- 
Bcribe over the counter for the treatment of contagious and 
infectious diseases without being licentiates, are guilty of mis 
demeanors He directed particular attention to the dangerous 
practice of the pharmacists prescribing injections or bougies 
for the treatment of gonorrhea which, unless he is perfectly 
familiar with the urethra and its functions and makes a 
projicr examination thereof, is apt to become deeper seated, and 
in the case of females may extend to the oflspring, proilucing 
blindness or other conditions In conclusion, he emphasized 
the fact that no one has a right to assume the responsibilities 
of treating disease, unless he is qualified ns the statutes of the 
state demand 

Gonorrhea 

Dn A A Uble claimed that the transmission of gonorrhea 
IS due largely to the fact that young people are not properly 
educated in regard to the procreative processes and the genital 
organs, receiving much of their information in this regard 
from older companions and quack literature He stated that in 
large cities 8 percent of the adult male population have nt sonic 
time sufTered from the disease, and that 45 per cent of the 
females suffering from the condition are infected through their 
hu«bnnds Tlicre are 10 000 people in the United States and 
30 000 in Germany blind from gonorrheal ophthalmia Gonor 
rhcnl yulvovaginitis is one of the most prevalent phases of the 
disease among young prls in hospitals, and is one of the most 
difficuU to eradicate During the year 1903 out of 07 043 men 
in the United States Army 9 107 were nt some time in the 
hospital suffering from some form of irnereal disease result 
mg in a financial lo s to the taxpayers of *400 000 He rallisl 
attention to the prevalent idtn that gonorrhia is nio«t fre 
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quently transmitted by the prostitute, which is not borne out 
hi obsenntions m hospital and private practice. 

Ko disease is more carelessly treated Very often the phvsi 
clan accepts the patient^s diagnosis, without examination, as 
well ns his statements in reference to the discharge This is 
frequently responsible for the transmission to the wife or the 
unsuspecting i ictim Among the poorer classes, it is not 
thought necessary to seek medical advice, the people merely go 
to the druggist, who, not realizing the dangerous consequences 
invohed, prescribes for the patient, and he, on the cessation of 
the discharge, considers himself cured, indulges in sexual re 
lations, mth the consequence that the disease is transferred 
In dispensary practice patients ycry often seek adyice for gon 
orrhea when they are suffering from phimosis, chancroid etc 
In only about 10 per cent of the cases is the disease confined 
to the anterior urethra, in the remainder the posterior urethra, 
epididymis and prostate are involyed. Among the other con 
sequences of gonorrhea were mentioned stricture, gonorrheal 
arthritis, gonorrheal endocarditis, pleuritis, peritonitis and sep 
ticemia, gonorrheal iritis and gonorrheal neuritis Primary in 
fection in the female usually occurs in the urethra or ceryix, 
and later extends to the uterus and Fallopian tubes Seventy 
file per cent of female peliic conditions haye their onset in 
gonorrheal infection He emphasized the fact that notwith 
standing the idea prei alent among the laity that the disease is 
a mild condition, it is one of the most serious of diseases and 
its treatment should neier be undertaken by a druggist He 
should refer the patient to a competent physician 

The Infection of the Innocent with Gonorrhea, 

Dn E E ^foXTOOMEnT said that if gonorrhea could be con 
fined to the mcious and iile it might be considered a beneficent 
agent, inasmuch as it would tend to limit procreation and the 
consequent production of an undesirable class of citizens Un 
fortunately howeyer the gonococcus is no respecter of persons 
and displays a terrible aiidity for virgin soil Tlio a ant of 
education is a prominent factor in its wide distribution The 
parents leave the boy to obtain his knowledge of his sexual 
faculties from his companions and from sonants and the con 
sequence is ho is early introduced to evil practices which 
aeaken his a ill and give him distorted views of life Tlie 
daughter has less information gi\en her With her ignorance 
IS regarded as the equiialent of innoccncj Her cniironment is 
her protection Under such circumstances is it surpnsing 
that there should bo lapses from what is regarded the correct 
standard From the woman purity and chastity are de¬ 
manded ahilc the man of her choice or those aho arc sup¬ 
posed to haic her best interests at heart may bo as foul ns 
the most ycritablc outcast She comes to the marriage bed 
aith high aspirations and holy dreams and awakes to find 
it a bed of horror The young husband supposed to hnie 
been cured of a prei ions gonorrhea finds that the stimuln 
lion of the marriage bed has reneacd the attack with all its 
pristine Mgor, and he is not infrequently ungenerous enough 
to accuse his \nfc s uant of chastiti ns the cause of his 
trouble itli her an infection dciclops from which she may 
ncicr recover Hon frequently arc ue told by the woman 
that she has never been sick until her marriage and that she 
has ne\cr known a veil dnv sub'cqiicntlv 

Tlie urethra, vuha and ccriical canal arc the points of 
carlv infection and unless arrested the disease ma\ tmiol 
upward involnng the bladder ureters and the pehis of the 
kidncv on the one hand, the mgina cniih of the uterus 
1 allopian tuhes, ovaries and the peritoneum on the other 
\Miicheier channel the microorganism mn\ choose there is 
nothing hut unending misery for the a ictim It the genital 
tract IS inaohcd, she is handicapped hy iiiflammaton changes, 
nliich cause pain in the performance of all her sexual func¬ 
tions Menstruation is painful, before and during the flow 
The fixation of inflamed oaancs renders coition painful cans 
in" her to loathe her companion and presents n consequent 
cause for dissolution of the marriage tie Tlie condition ren 
ders her likely to be sterile Should she hccomc pregnant the 
fecundated oaaim may lodge in the inflamed tube and cn 
danger her life from c.xtmutcnnc pregnancy Should the 
fecundated o\um fortunately reach the uterus, that organ, by 


the inflammation, is unfitted to nurture and retain it to 
maturity, and consequently abortion is a frequent sequel 
Should abortion fail to occur, the infection is likely to pro 
duce localized spots of inflammation in the placenta and the 
offopnng must suffer in its nutrition, and whateitr vears are 
granted it are likely to be attended vith suffering 

With such an array of possible suffenn" can any dnigui't 
afford to burden his soul with the possibility of being pnrti- 
ceps crtmtnis in its production through improper treatment’ 

Gonorrheal Intis and Its Relation to Blmdness 
Da. Geoege E de ScnwEP>iTz stated that neither physicians 
nor pharmacists should lose the opportunity of instnicting the 
patient in the necessity for care in order to pretent infection 
He dealt particularly with the transmission of the discisc to 
the eye, eonsidenng 1 Infection of the eves of the nfllictcil 
persons by means of the fingers or soiled linen In adults the 
eve condibons are usually traceable to direct infection, and 
unless relieved promptly will produce ulcers which may, or 
may not, destroy the sight Thirty per cent of the blind c\ cs 
in adults are due to gonorrheal infection The infection of 
the newborn is usually due to the infection of the motlicr 
prior to the birth of the child and usually manifests itself 
within forty-eight hours after birth Statistics in the various 
countries show that more than 32 per cent of blindness is due 
to this cause. 2 Infection of others by the use of common 
utensils 3 Infection in the form of metastasis Tlie lesions 
referred to were 1 Gonorrheal eonjiinctiMtis in adults, 
children and newborn babies 2 Tlie inrioiis types of metas’ 
tatic conjunctivitis 3 Gonorrheal infection of tlie optic 
nerie, or gonorrheal iritis Ho referred to the fact that tlie 
man, after the cessation of the discharge too often flunks 
himself cured, and ns a consequence marries and transfers llie 
disease to his nife nho gnes birth to a child uhicli is in 
fected from birth, and unless promptly and properh treated 
goes through life either blind or with infected c\c» He urged 
the necessity for always considering tlic po sibilitx of goiior 
rheal infection in infants with sore cyc«, and proper cxamiin 
tion and careful treatment 

The More Remote Complications of Gonorrhea in the Male 
Dn, TnoitAS R Nlii.sox mentioned among the sequehe 
chronic disease of the urethra partiuilnrh of tlie posterior 
urethra, chronic disease of tlie prostate gland tlie sexual 
vesicles, frequently folloned by neurosis eien to the exient 
of suicidal hypochondriasis Latent gonorrhea is a dccepine 
and very dangerous condition, and iima be liglited up into an 
ncute condition by indulgence in nicoliol expo-ure to cold cx 
ccssiie exercise, etc., from winch inn\ result an niitoinfic 
tion of the patient, or an infection of others Gonorriii il 
nrtlmtis and gonorrheal rheumatism are extremely ob liiinte, 
and e.xcocdingly prone to permanenth cripple the joints par 
ticularlv of the knee, ankle and nrist C onorrbcal tndoc-ir 
ditis IS another serious complication The aiitlior citol the 
case of a ciiil engineer in uliom exposure and standing in 
uater during the building of a bridge lighted ii]i an old dis 
charge, of uliicli he supposed he had Ihcii cured which was 
followed bv goiiorrheal endocarditis resulting fatalh Otliir 
complications are pleuritis, sterility in the iiiah following 
cpididvmitis being either partial or coniphle dipeinliii. on 
whether one or both testicles arc affected stnctiin which if 
neglected, becomes more and more serious finalla the bladdir 
and ureters becoming involved and surgical kidiuv inav en iic 
Gonorrhea is far from being a langhino nuttir, and should 
never be spoken of with levity 
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b\it nl'so for the purpose of making plain the strength of the 
Avitness’ grounds of knoAvIedge and the reason of trusting his 
belief Although one holding a license to practice medicine 
and surgerv mat, bv reason ol that alone, be suflleientlv an 
expert to tcstifv as to the probable effect of certain injuries, 
the faet that he has had unusiiallv great practical experience 
in the particular matter ns to avliich he testifies would un 
doubtedlv add somewhat to the aveight of his testimonv, and 
it IS a legitimate and proper method of strengthening his 
testinioni, one tending to the doing of substantial justice 

Large Awards for Personal Injuries, 

Tlie "Supreme Court of ilinnesota, in the case of Whitehead 
vs AVisconsin Central Pnilwav Co, affirms a judgment for 
’=^30,000 in faaor of a brakcraan 27 years of age who was so 
injured that his right leg was amputated three inches nboie 
the ankle, and Ins left leg three or four inches nboie the 
knee The original verdict was for $3o,000 and the court 
saio that, while it was high, it is not disposed to disturb it 
on the ground that it was so excessive that the jury must have 
been actuated by passion and prejudice, nor on the ground that 
$30,000 to which It was reduced bv the trial court, was any 
more than just compensation for the injuries sustained 

Likewasc the Court of Cnil Appeals of Texas, in Waters 
Pierce Oil Co vs Snell, affirms a judgment for $30,000 for in 
juries sustained bv a bov 18 years of age who was badly 
burned about the face, neck, chest, arms and hands 

And the Supreme Court of Appeals of Virginia, in Southern 
Kailwai Co is Smith, affirms a judgment for $15 000 dam 
nf'cs in faior of A yard foreman and station agent for the loss 
of an arm 


False Representation as to Being Cured of Epilepsy Not 
Ground for Annulment of Mamage 
The Supreme Court of Illinois says m the case of Lion is 
Lion, where the annulment of a marriage was sought for al 
leged fraud, that the fraud charged was that the defendant 
falsely represented that she was entirely cured of epilepsi 
nnd had no attack oi it in eight years But the court thinks 
that a decree was proper!v refused So far ns her being en 
tirelv cured was concerned that was essentially a matter of 
judgment nnd opinion Tlie false representation of fact was 
that she had had no attack of the disease for eight years 
The fraudulent representations for which marriage may •be 
annulled niU't be of something essential to the marriage rein 
tion—of something making impossible the performance of the 
duties nnd obligations of that relation, or rendering its assump 
tion and continuance dangerous to health or life Concealment 
of the fact that the woman had previously been insane has 
been held insufficient to justify a decree of nullity of mar 
riage So has concealment of kleptomania Also concealment 
bv a woman of unchastitv prior to marriage The case of 
Could as Gould, 78 Conn 242 is not inconsistent with these 
rules, though it was there held that concealment of epilepsy 
avas such a fraud ns woaild justify a decree of divorce under 
the statute of the state forbidding marriage or sexaial inter 
course by or avith an epileptic under penalty of imprisonment 

Right of Health Commissioner to Sit as Member of Board of 
Health 


The Supreme Court of Alissouri says that, in State, on the 
relation of Parker V aohington Co vs City of St Louis, it 
aias contended that the health commissioner avas disqualified 
from sitting ns a member of the board of I^ealth, wlien before 
the board met, in the written notice issued ba him to the re 
lators, calling them to appear before the board to answer the 
char"e n« to their works being a nuisance, he stated that in 
his opinion the works as operated constituted a nuisance nnd 
were detrimental to the public health It was contended that 
in a proceeding of this kind the party to be affected is entitled 
to the <=amc degree of iinpartialitv and freedom from pre 
conceived opinions in the members of the board as the law 
prescribes for a juror who is to try a cause in a court of 
Justice But the court does not agree to the propo-ition Pro 
iecdings of this kind from necessity, it sav., must be eon 
' ducted with less strictness than the tnal of a lawsiii in a 
wurt of justice Such proceedings must be conducted bon 


estlv nnd fairh, and with good common sen»c, but not nec¬ 
essarily with judicial stnetness If a juror has foniied or 
expressed an opinion in a canse to be tried, the court puts 
him aside nnd calls another, but, if it puts the health com 
niissioner aside, wliom will it call in his place, nnd if several 
other members of the board have seen the object complained 
of, and have formed the opinion that it was a nuisance nnd 
said so, how is The city to proceed to condemn it’ The health 
commissioner is a city officer exercising duties appertaining 
to his office alone, independent of his membership in the board 
of health But he is also a member of the board of health, 
nnd, in addition to his duties as health commissioner, he has 
the duties of a member of the board to perform Under the 
pronsion of the city charter making it the duty of the health 
commissioner, when a matter injurious to public health is 
brought to his notice or comes under his obsenation to do 
dare it a nuisance by force of his own official judgment nnd 
give notice to the offending parties to appear before the board 
nnd show cause why the offense should not be abated, he docs 
not by discharging that duty disqualify himself from the per 
formance of other duties imposed bj law in furtherance of the 
same subject 
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Medical Record, New York 
Fchrunri) SS 

1 Etiology Prophylaxis and Therapcutlca of Laryngeal Tuber 

ciilosls Including Clinical rxpcriments with tilers Conges 
five nyperemln S A Knopf nnd A J Huey bea iork. 

2 ’Crtlcnrla E 11 Finch Kew Aork 

3 Cystitis In Women Report of Forty Five Cases Studied Ovsto- 

scopicallv and Some Alodlflcatlons of Treatment L McDon 
aid New Aork 

4 •Physical Signs of Incipient Pulmonary Tuberculosis A 

Abrams San Francisco 

5 Carcinoma of Right Nasal Cavity and of Antrum of High 

more L Klemntner Seattle wash 

0 •Cause nnd Prophylaxis of Sudden Death In Pneumonia P P 
Worster New Aork 

2 Urticaria —According to Finch, angiospasm nnd nngio 
paresis play important roles in urticaria Tliere must also bo 
a peculiar susceptibility of the patient The exciting cause 
may be either a pure neurosis or an autointoxication Fnio 
tional causes, such ns grief, act by their inhibitorj effect on 
the process of digestion Finch’s treatment is based largeh on 
the presence of toxemic conditions He has found creosote the 
most useful drug even aborting the disease, if given earli 
enough Four minims (0 24) in elastic capsules, with two 
minims (012) in enteric pills, should be given for an initial 
dose, followed even fifteen or twenty minutes w ith two minims 
(0 12) in capsule until effect Salol in five gram (0 30) doses 
with five minims (0 30) of castor oil in capsule, after cacli 
meal, is often useful Emetics often give prompt relief Tiir 
peth mineral (mercury subsulphate), five grains (0 30), mixed 
with a little water, has proved satisfactory, a high rectal 
enema often gives gratifj mg results Sometimes nntispi« 
modics nnd vasodilators must be resorted to Atropin, l/loO 
grain (0 00043), or nitroglycerin 1/100 grain (0 00005), hvpo 
uerraically, may be given with caution Amvl nitrite by in 
halation is useful especially in cases with edema about the 
face nnd neck Itching may be relieved with dilute vinegar 
nnd lotions containing carbolic acid resorcin or thymol 

4 Pulmonary Tuberculosis—Abrams describes n few orig 
innl methods of diagnosis nnd observations Lung cavitation 
IS, in his experience, no index of an unfavorable prognosis In 
health the percussion note of the lung is resonant during in 
spiration nnd dull or flat during forced expiration In cmpliv 
pcnia it IS unchanged during the two phases of respiration 
It IS now recognized that this unchanged" condition is pathog 
nomonic of lungs predisposed to tnborciilo«is nnd of lungs 
nireadv affected Associated with it there is an extension of 
the lung border downward Unchanged pcrcus-,ion resonance 
bvpcrresonancc and prolongation of the expiration are in 
dicative of deficunt expiratory force of the pulmonary sub 
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Btance, and constitute the earliest trustworthy signs of the 
so called pretuberculous stage of tnherculosis The restricted 
diaphragmatic movements peculiar to earlv phthisis owe 
their origin to the emphysematous lung condition Anemia of 
pulmonary origin is associated with atelectatic zones and is 
dependent on insuflicient lung developmenL It is distinguished 
from other forms of anemia, except progressive pernicious 
anemia, bv the fact that ferruginous preparations are practi 
cally valueless Abrams further refers to his instrument 
called the vibrosuppressor, for restoring the vibrations of the 
sternum, as an aid to outlining the organs In auseultatorv 
percussion he savs that if, during percussion, a stethoscope is 
allowed to hang from the ears of the physician (no part of the 
instrument being in contact with the chest of the patient), 
nuances m the percussion sound, unrecognizable by unas 
sisted audition, are demonstrable In auscultation augments 
tion of the respiratory actiiity of the apices mav be achieved 
by binding the lower chest with a rubber bandage prior to 
auscultation He describes the tracheal traction test, the use 
of the stethophonometer, and a means of extemporizing it from 
a stethoscope, as well as the use of the tuning fork in testing 
the conductinty of lung tissue 
C Sudden Death in Pneumonia —Worster says that in pneu 
moms patients die, not from feebleness of the heart, as manv 
suppose, but from collapse of the capillary blood vessels, due 
to a paretic condition of their walls or to a condition of stasis 
in which the walls remain distended and flattened out This 
causes an ohstruction which must be quickly relieicd, and this 
can best he done hv placing the patient in a hip bath of water 
at 100 F and pouring seieral basins of water at 00 degrees or 
lower from a height oier his shoulders, chest and liack Ho 
asserts that this will positiielv change the whole aspect of 
the case, and that perhaps only one application will sufilce 
To save the life of the patient He warns against the fear of 
such a cold application, asserting that it is refreshing, stimu 
lating and life saving 

Boston Medical and Surgical Journal 

February to 

7 rendiilam Apparatus and an Apparatus for Itotar? Correc 

tIon In Curvature of the Spine It Sontter Boston 

8 Mnttnpnn Day Camn D Townsend Boston 

n ‘A Diabetic Chart F P Joslln and N \\ Goodall Boston 

10 sThe Beat Thlnes In Therapeutics O Eliot New Uaven 

Conn 

11 •Knllalt an Endemic Pustular Dermatitis J M Little Jr 

Boston 

0 A Diabetic Chart—Joslin and Goodall describe a chart of 
their own devising, for the benefit of the phvsician, which 
covers the analysis of unne as regards acidosis, ammonia, 
nitrogen, estimation of sugar, levulosc, pentose glycuronio 
acid, and total sugar, also the nutritive and carbohydrate con 
tent of food, the quantity of proteid, the carbohydrate balance, 
and methods of changing the diet A specimen chart accom 
panics the paper 

10 The Best Things in Therapeutics—Eliot recapitulates 
the drugs that may be considered as of the greatest value to 
both practitioners and patients ns 1 'Mercury in svqihilis, 2, 
the salicvlates in rheumatism 3, quinin in malarial nilcctions 
4, antitoxin scrum in diphtheria, 6, aconite in the fever of 
acute diseases, G, digitalis in chrome heart disease 7 alcohol 
in cardiac weakness of acute disease, 8 ergot in uterine and 
pulmonary hemorrhage, I), creosote in diseases of the rcspira 
lory organs, 10, the broniids in nervousness 

11 Kallak.—Little describes m detail h pustular dermnti 
tis common among and peculiar to the Eskimo It liegins 
with slight general malaise, followed by eruption on the dor 
sum of hands and feet and under surfaces of fingers and toes 
\t first vesicular, it becomes almost iramediatelv pustular 
with no inflamniatorv zone but intense itching The pus 
tiilcs spread and extend ecntrifugally Bleeding takes place 
crusts and scales appear It is never “weeping’’ but i« pro 
traclcd in course with thickening and discoloration of skin 
Oeeasionallv premonitory symptoms arc severe He gives rea 
sons for stating that it is not caused by dirt is ]>eculnr to 
the Fskimo is not due to scurvy, has nothing to do with 
svpliilis, does not occur when there is plenty of seal fle-h t» 


eat, and has as vet no special associated micro organism He 
describes its differentiation from scabies, eczema, dermatitis 
herpetiformis, erythema multiforme, impetigo contagiosa, acne 
and furunculosis The best treatment has been found to be 
the addition of seal meat and berries to the diet, protective 
dressings, lead lotion, or an ointment of zinc oxid and tar 

New York Medical Journal 
February 22 

12 •Triumphs of Scientific Medicine In Peace and War In Foreign 

Lands with Sncgestlons on the Necessity of Important 

Changes In the Organization of the 'Vledlcal Department of 

the Lulted States Army L. L, Seaman New lork 

13 Art and Science ns Applied to the Practice of iledlclne 

L n Mettler Chicago 

14 •Ifnnagement and Treatment of Tuberculosis In Infants and 

Children J L. Morse Boston 

15 Precautions to be Taken In Coming South W F Robinson 

Palm Bench Pin 

Ifi Rational Treatment of Iritis A Bmv Philadelphia 

17 *0008001 Effects of Gonococcus Infections VV I Campbell 

Brooklyn N Y 

18 Carcinomatous Degeneration of Breast Cysts J Speese Plilla 

delphla 

19 Dengne In Cuba A H Allen Lajas Santa Clara Cuba 

12 Scientific Medtcme and the Medical Services —Seaman 
describes vmdlv the work of Dr Cruz in eradicating vellow 
fever from Bahia, Rio de Janicro and Santos—the most pro 
lific culture grounds of the disease in the world—after he had 
been given absolute control in his own department. He recalls 
the failure that befell previons attempts to constnict the 
Panama Canal and the comparative failure of the present work 
until Colonel Gorges was given the free hand thal alone could 
enable him to accomplish the great sanitary rc~ults that are now 
accomplished facts He pays a tribute to the late Colonel ‘tenn 
as an observing traveler and notes his own personal observa 
tions when traveling in company with him He describes how 
scientific work is fostered by foreign governments particiihrlv 
those of France, Germany and Japan, but is neglected bv the 
government of Ihe United States He contrasts the di'parilv 
between deaths respectively from casualties and disease ns it 
is shown in the two recent wars of Japan first with China 
and then with Russia, and subsequently (he disparity in the 
hospital ratios of sick respectively of the Russo Tapaiiese War 
and the Spanish American Mar to prove the iniporlance of 
the medical and sanitary corps of the Arinv In surgical 
technic, or in the after treatment of the wounded and sal 
tho Japanese taught the foreigner compamtivelv little but iii 
the field of sanitary science and dietetics thev doiiionstrali d 
what had never been done before, viz. that preventable dis 
cases are preventable and can be controlled and lint tin 
great incubus of an nrmy in the field, the presence of crowdi 1 
hospitals, and the large and expensive force neeesuarv to iqiiip 
and conduct them, can to a large extent be eliminated’ lint 
this supmcncss of the administration m regard to medual an i 
sanitary matters is shown in the civil ns well ns in the nub 
tarv field Representation in the cabinet is still denad lo 
public health Until this can be granted at anv rate a more 
liberal policy toward the Public Health and Afarine Ho pital 
Service, rather than a restriction of its field of activitv, is 
much to be desired He shows by various argmnents Ihe 
weakness of the objection based on states’ rights so freqiienliv 
urged against a fcdoral health department and partieiilarlv 
appeals to the fact that so far from the pure foml law resirni 
ing stales rights, it has been followed in many slates bv 
drastic laws to which no one but Ihe imnufartiirer and s'-lh r 
of adiilternled products objects He ur,_es nl«n an <xpan i ni 
and adequate support for the medical deparlment of the \rinv 
He erilieises in detail the bill liefore ( ongrevs whieli In jr 
gards ns hope)fs«)v deficient in the features mo I e (ii'nl 
for a true n form I aiiltv organization is the fault of the 
present svstem M hat is nerdel is eommen urate rani an I 
authoritv for the surgeon general with a realization i( ih 
fact that the all iinj ortant function of the nielKal nq,i r is 
the prevention of di'fase rather than its < ore I imllv I 
records part of a letter giving tie <\pirienrss of a amlaiv 
inspector during the ‘spanish \meriean Mar hi h ites 

a standing impeachment of the entiri 'i ^ 

the government with regard lo I' " 

\rmv_ 
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14 Tubercnilosis m Children—Morse refers to the modifica 
tions necessnrv rn dealing rvith tuberculosis in children 
Mnlignnncv and n tendency to disceniination are the chief 
cliaractenstics in infancj Restriction to a single organ is 
unusual Localization is commoner later The bone, serous 
membranes and hmphatics are more often involved than the 
viscera The lungs are increasinglv affected as adult age is 
approached Children are more rnpidlv enervated by warm, 
moist climates and are less able than adults to bear exposure 
Tliey are, however, more amenable to treatment, being devoid 
of the harassing sense of responsibility that impels the adult 
to worry about Ins future and to attend to his affairs They 
accommodate themselves better to institutional life, and disei 
pline IS easier with them For practical purposes be divides 
tuberculosis in children into surgical, including scrofulosis and 
Ivmphntism and visceral For the former, seashore sanatoria 
are better than inland, and a temperate is better than a warm 
or cold climvte, though they do well in both these conditions 
At least a year s stay is necessary Tuberculous peritonitis 
IS practically to be classed ns surgical tuberculosis The diet 
etic treatment of tuberculosis m early life is essentially the 
same as in adult life The drug treatment is purely tonic and 
symptomatic Morse has no personal knowledge of the use 
of tuberculin in children, and statistics concerning it are 
scanty, but he sees no reason why, with due allowances, 
equally good results should not be obtained ns with adults 
He deals with two other classes—healthy children of tubercu 
loiis parents, who should be sent away, and children with 
latent tuberculosis or who are predisposed to it by other dis 
eases, who should be given proper climatic or sanatorium 
treatment and plenty of country or seashore air He gives 
directions for the management of tuberculosis in childhood to 
prev ent its spread 

17 Gonococcus Infections—Campbell states that it is in 
creasmgly evident that gonorrhea will have to take its stand 
ns a general disease A renew of the literature shows that 
there is not a single organ of the body that may not be the 
Victim of such an infection The entire upper extremity, the 
parotid, the pleura, various joints, have all been affected 
There is a gonorrheal pyemia, enlargement of the liver and 
icterus and a large nbscc's of the neck have been traced to 
gonorrhea Gonorrheal peritonitis has been observed in the 
male K distressing surgical complication is gonorrheal proc 
titis, most common in the female sex A case has occurred 
with perforation into the vagina 


St Louis Medical Renew 
January 

•lO ♦Mosquitoes and Their nelation to Disease in Ilowaii D S 
Goodhue Uoinnion Hawaii 
"1 Itocntcen Itavs J M Wninwripht ^ew York. 

22 Surgery of the Dreter B M Ricketts Cincinnati Ohio 

20 Mosquitoes in Hawaii—Goodhue, in a scientific study, 
says that in Hawaii mosquitoes are represented by two genera 
end two species, namely (a) Citlex pipicns (Van Dine) 
Co-nmon gnat of Europe Thorax covered, narrow curv ed, golden 
brown scales, abdomen basal pale bands — (Braun ) (b) 

<^lcnomma fasciaia, or caJopus (Hensbaw) Easily told by 
bend and scutclliim being entirely clothed with fat scales — 
(Braun ) (c) Stcnomi/ia scutcllart‘: (Van Dine) Thorax one 
iiKtlian silvery stripe so differentiated from fasciatn —(Ibid.) 
Id) Ctilcx puugcns, OT fahaans (Goodhue) Common tropical 
pnat-^c'cmbles pipicns, differs in stem of first siibmarginal 
cell always being much longer — (Braun ) All these are prob- 
aldv pathogenic He describes these variclics with illustra 
tions Hitii regard to the Btenomma fasciala (properly calo- 
iiKv), this insect penetrated into the Hawaiian Islands only n 
few vears ago, but in some places is now abundant It hides 
in old clothes hanging in closets, in draperies, curtain«, etc 
There hn« never vet however been a ca«e of yellow fever in 
Hawaii This i' probably due to the fact that there is diffi 
cultv in introdiieinc a yellow fever patient there in a stage of 
the disease at which the mosquito can become infected Good 
hue. investigations -o far a. they have gone, lead him 
.tronelv to suspect the '^(room./ia fcutcVan', ns being rflated 
to th^ periodical epidemics of influenza in tho e islands 


New Orleans Medical and Surgical Journal 

JajMjar]; 

23 Rewards of Medicine as a Profession A L. Metz New 

Orleans 

24 .The Obtuse Angle In Elbow and Elbow Joint Fractures J D 

Bloom bew Orleans 

25 Fracture of the Humerus by Muscular Action E M Wlllloms 

Patterson La 

20 •Mhat Snrgery Should the Counlrv Doctor Do and What Can 

He Afford to Neglect a E D Newell St Joseph Tai 

27 Differential Diagnosis of So-called Chronic Rheumatism E S 

Hatch New Orleans 

2S Arterial Varli of the Femoral V essels Operated on by Mnlas 

Blckhnm Method H B Gessner New Orlenns 

29 •Removal of Hemorrhoids by Anglotrlbe Method. S P De- 

laup New Orleans 

30 Rapid Method of Demonstration of the Spirochietn Pallida for 

Diagnosis J D Weis 

31 Plastic Skiagraphy Its Advantages A Granger New Orleans 

32 Farther Experience with Antidiphtherltic Scrum In Nasal 

Diphtheria H Dnpnv New Orlenns 

83 Present Status of Opsontns and t ncclno Therapy C C 

Bass New Orleans 

34 Second Popliteal Aneurism Operated on by Matas Method 

H B Gessner New Orlenns 

24 Elbow Joint Fractures.—Bloom deprecates the deform 
ing nnd functionless results with aukvlosis that have resulted 
from the customary method of treating injuries to the elbow 
joint by a right angle setting After ten days or two weeks 
of rest or immobility in the obtuse angle position Bloom 
suggests the substitution of a Stromeyer screw splint to 
fnvor functional movement, to dispel through capillarity the 
exuded materml, and to insure a perfect result to the fracture 
and the functional membrane that lines the joint 

2G The Country Doctor and Surgery—Newell refers to the 
ditDculties that beset the young graduate when entering on 
country practice after a period of observation or assistance in 
well equipped hospitals with nurses, anesthetists, ample nrmn 
mentnnum, etc. The obstacles, however, are not so groat ns 
they seem With a thorough grasp of principles nnd a certain 
power of adaptability much may be accomplished Newell 
describes the simple arrangement used by liimself for five 
years with pleasure, comfort nnd success, both to the patient, 
nnd himself His establishment has three rooms on the second 
floor of n small brick building, the rooms arc largo, well 
venhlnted nnd hnve plenty of light, they all open into each 
other nnd are connected on the side by a gallery The front 
room is used for oflice, reception and general business room, 
the second is the consultation nnd operating room, nnd tlie 
third IS for tho beds There is water throughout the build 
ing, which IS supplied by an elevated iron tank in tho rear 
There is acetylene gas in the building, which fumislics a beau 
tiful light for operating at night, bents wntfr for sterilization, 
nnd makes an ideal light for a reflector for nose nnd throat 
work One colored woman attends to the rooms, assists in 
preparing patients for operation, assists during the operation 
nurses the patients after the operation, nnd prepares their 
meals This simple equipment can he had by every country 
doctor who cares to do surgical work, nnd without some sucli 
arrangement Nowell does not believe that surgical work in the 
country is practicable By this means the dread of emergency 
surgical calls has been entirely eliminated Patients arc usii 
ally brought to the surgeon, and even when ho is called out, 
he ordinarily contents Inmself with applying a first dressing 
and having the patient brought to his operating room The 
examples of the Mayos and Joseph Price demonstrate that 
good work 18 not necessarily dependent on marble fioors 
countless trays of instruments, nnd hordes of assistants The 
country practitioner should be able to do all his own minor 
surgical work whether in general surgery, obstetrics, gvne 
cology or special surgery It is the minor opemlions, nentiv, 
carefully nnd patiently done without pain, that spread flic 
doctor’s reputation and endear him to hiR patients In a ca«c 
of chancroid under tlie prepuce, for instance, complicated with 
phimosis the substitution of circumcision under local nnc. 
tljesia for iodoform injections will make the patient his 
fnend Newell urges that the countrj doctor should fit him 
self to perform all the emergency opcrntions of nccc.itv, nil 
the operations of ob"tetric« On the other hand, he cverciscs a 
wi«e conservatism in cautioning with regard to operations not 
of instant importance nnd requiring more thnn ordinary still 
No matter what the craving toward this class of surgery, the 
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surgeon -nlio Iins not the skill gi\en bv daily operations, the 
trained assistants and nurses, the perfect surgical surround 
ings, should tune his conscience to the highest tension before 
undertaking such operations 

29 Hemorrhoids—Dclaup describes the technic of the nngio 
tribe operation ns performed under spinal analgesia br Dr 
Chassnignnc and himself, and holds that it should take prcce 
dence over the ligature or clamp and cautery methods becnuae 
it (1) 19 equally radical, (2) it can be performed a= easih 
and quickly, (3) it is less likelv to be folloued bv htmorrhage 
or stricture, (4) vesical disturbances are leas frequent (6) 
after pam is not so great, and (0) recovery la more rapid. 

St Paul Medical Journal 
' January 

35 •Infantilism J Tandler Vienna Austria 

36 Surgery of the Labyrinth G Alexander Vienna Anstrlo. 

37 Diagnosis of Pernicious Anemia—Nervoua Symptoma. n 

Jackson Boston 

38 spelvlc Suppuration In Both lien and Women A. MacLaren 

St Paul 

February 

39 Case of Itetroperltoneal Abscess of Dnknoivn Etiology In n 

Child C G Cumston Boston 

40 Association of Obesity In Women with Amenorrhea and Ster 

Illty J L. Itothrock St Paul 

41 Uterine Fibrosis H J O Brien SL Paul 

42 Metastatic Panophthalmitis L A Nelson St. Paul 

43 Clinical and Pathologic Features of Cntaneons Blastomycosis 

with Report of Case B n Oberembt Milwaukee Wls 

36 Infantilism —Tandler takes up the demonstration of this 
subject to general practitioners from the standpoint of the 
anatomist The clinician’s conception of infantilism does not 
coincide completeh with that of the anatomist because much 
of uhat IS known to the latter ns infantilism is hidden from 
the former and retcnled only at autopsy Bv infantilism is 
meant an arrested detelopment which represents a cessation 
in the growth or eiolution dunng the developmental history 
of an indiMdual to which the pathologic complications arc ir 
relevant He illustrates this bv example of umbilical hernia 
in contrast with ectopic bladder The first is a persistence of 
a condition normal to an earlier stage, whereas the latter is 
due to a senes of changes that must have taken place dining 
embryonal life for no normal embrvo shows a bladder fissure 
at any time Infantilism may be classified into two principal 
groups, infaniilismus universalis which includes most of the 
observations on the part of the clinician, and infantilismus par 
tialis in which are placed the cases in which there is a per 
sistencc of an infantile condition or an organ complex Infan 
lilism of an organ ninv be either tnfantibsmus formabs in 
which case the organ retains its infantile form, or infanlibs 
mus tropicus, when it remains in the position occupied in the 
child but attains adult size Tliese two conditions mav be 
combined Tandler discusses the various forms of anatomic 
infantilism with regard to the ovary, the bones of the skull 
and face, the larvnx, the heart, the vascular and glandular 
apparatus, the thorax, the kidiicv and the genitalia 

38 Pelvic Suppuration —'MacLaren discusses the causation 
of ischiorectal, prostatic and appendicular abscesses, and pelvic 
suppuration in women He was at first prejudiced against the 
vaginal operation by the overdrawn claims of some of its 
advocates, the prejudice being increased bv an unfortunate 
result in an improperly selected case of his own During the 
Inst three years, however, his views have changid and he now 
uses the vaginal operation in suitable cases He disputes the 
dictum that gonorrheal tubes should alwavs be removed It 
IS a greater surgical victory to save a leg or an ovarv than 
to amputate one, and it is a great satisfaction to most women 
to have their organs intact In his experience the gonorrheal 
cases are more certain to get a perfect cure than the piierjieril 
ones In the fir^t 940 laparotomies for all conditions he re 
iiiovcd chronic inflamed or suppiirative appendages 290 limes 
while the last 1,000 laparotomies or since takinc up vaginal 
section he has removed onlv 47 inflaininatorv ovaries and 
tubes, through abdominal incisions and through the vag’’a 

American Medicine, Burlington, Vt 
Jrtnutrn' 

AA •Cflup of Vciitf* rincroitltl^ H M '’'Ihor N u 

l‘rlmnr\ ( nnepr of tlio Ilond of tin iTncrii'* Cau^lnp Ol* 
Klnirthi Jaundice II H Alhn^ I hllnddplila 


46 SjTnptomntoIocr and Treatment of Diabetes Mellltus F R, 

Deal New York 

47 ♦Influenra and Weather InstablUtv II S Vndert rhlladcl 

phla 

48 Fatal Case of Hemorrhagic INjrpnra Cau<<ed bv Scurvy F C 

Knowle'* Philadelphia 

49 Recent Literature on the Tarathyrold Glands A G FllK 

PhlladelDhIa 

44 Acute Pancreatitis—Silver reports m detail a case of 
acute pancreatitis, and collates and summarizes the Iiterv 
turc of the subject He states, under prognosis- that cases m 
which gallstones are present are particulnrlv favorable to the 
induction of acute pancreatitis, which fact he considers a 
powerful argument in favor of surgical treatment of gall 
stones as soon ns their presence is made known bv active 
symptoms 

47 Influenza—Anders traces the trend of opinion as to the 
relation between meteorologic conditions and epidemic disease, 
and concludes that further study can onlv corroborate his 
views as expressed in earlier papers, namelv that whatever 
causal relation meteorologic conditions bear to the onset, 
prevalence, and virulence of epidemic infliienzji will be found 
almost exclusively in quotidian tertian or quartan cxncirba 
tions, yanations, and alternations of weather state in other 
words, in the sudden, frequent, extreme and rapid change* in 
pressure, temperature, humidity clearness or cloudiness and 
wind pressure and direction in short instabilitv or non 
equability of weather phenomena to an abnoriiial degree 

Therapeutic Gazette, Detroit. 

January 

60 •Treatment of Eclampsia in the Patients Homo F P Onvls, 

Phllndelnhla 

51 Gualacol Treatment of Pm umonh M C Cain I pplnc \ II 

62 Comments on Fifteen Cn’?p‘» of Anthrax and \utops\ Noti^ 

with Remarks on Treatment Including \ntlnnthmx Sirum 

B F Royer and E DurvIII Holmes Ihllndelphh 

53 New Method of Testing Functions of Digestive Vpi>nmHj 3 

M EInhom New \ork 

54 Toxic Effects of Urotropln J G Beardslev Phllndelphln 

55 Treatment of Trachoma C A \enpev Ihllndilphla 

50 Pharmacologic Study of Cnnnnblo \mcrlcnna (Cnnnnhh 

Satlva) E M Honghton and II C Hamilton Ditrolt 

60 Eclanipsia—Davie points out that the treatment of 
eclampsia in private liouscs must l>o conducted subject to iMin 
sidcrnblc limitations, perhaps c\cn to those things tint tlie 
plnsicinn can do pcrsonillv or tint can bo trusteil to un 
trained persons of a^crngc mtcHigonco Tlie ko\Tioto of the 
article lies in tlie stntomonl that when the mother retoNors 
from eclampsia she does so bv virtue of profuse oliniinalinn 
while vrhen she dies from eclampsia it is from exhaustion of 
the nerve centers with high temperature and parihsis of tlio 
\nsomotor, cardiac and rcspimtorv centers First should roine 
a thorough examination noting pupils pul-ao tension, fetal 
heart sounds, uterine contractions, chest of mother and in 
intestine, ond Cnnllv vaginal examination to dctcrmiiu the 
degree of dilatation and ofTneement and softness of rtr\i\, 
condition of membranes position, presentation and relatno 
dimensions EfTncemcnt or shortening of ci tmx ti^surs «fjft 
dilatation two tliirds complete engagement of prc«cnlin^ part 
and nctne uterus demand ns prompt (Ich\er\ ns po ible, 
otherwise no elTort should be made to empt\ llif* ut»rns 
Prompt and Mgorous elimination is the troitnunt in tin nb 
Bcncc of conditions fa^onble to immcdnto dol:\rr\ Con 
traded piipiN high pul e tension dusk\ color tMMlllu^ to 
coma, etc suggest rcnio\nl of from four to nglit ounri 4»f 
blood, followed b’v intn\enous saline infu ion tin qinnl>(\ 
lieing dirccth proportumnl to the lioarl s \j^or I lii Inrip. 

(he large intestine is recommended the pati nl hing on flie 
left side XMlh the hips raised from one to tvo qmrls ni^' 
for absorption He al o ndxicc i^e of tin ‘•tonutli \n!h 
hot silt solution followed b\ ndininistntion of fr'm hv to 
ton prams of eiloniel an 1 sodium bicarbonate \ hot jm h ii 
useful and nl o hot water Inittles cloths wniiu »Mf i e 
water nia\ Ik? aijdad to tho fordiend Catlu ten/atnin j d no 
when necc s'ir\ r\ir\ fort\ si\ hours and for < uk j f 

reco\er\ If tin juil i t‘n ion still r» nnln liuh in 

Mnde nnv lx n In |H>ih rnucallx ii t i nii H 

dosc^ houiU not to ext'e 1 tliHi di Ir Jt 

lined will ocriijn sMertl Iionrs d t 

Ixs controlli'il I ^ Ih jnhTlnt 
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little ns possible -Vs soon ns the eenix is softened, dilated, 
tlie presenting pnrt engaged, and uterine contractions marked, 
interference to end labor is indicated, and this should be done 
completely and rnpidlv, the uterus douched with sterile salt 
solution and picked with 10 per cent iodoform gauze Lacern 
tions should bo repaired at once if the patient’s condition is 
such ns to justify it The eliminative treatment should be 
kept up until indications for debierv are present, if strength 
begins to fail, an ounce of whisky by rectum and four ounces 
of salt solution every three or four hours may be given Digi 
tnliii, to sustain the heart, and strychnin and atropin if pul 
iiionnry edema and heart failure are threatened may be de 
sirable The patient is by no means safe from eclampsia after 
dclnery The continuous and skillful inhalation of oxygen 
during eclampsia and after delnery is of decided inlue Xo 
patient is safe until at least ten da 3 8 hare elapsed after the 
eclampsia 
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Virginia Medical Semi Monthly, Richmond 

January 

•Treatment ot Diffuse Suppurative Peritonitis S Leigh Nor 

Advanced Surgical llethods on ^03e and Throat and Why 
They Are ^ocessnrv C U DuFonr Washington D C 
Fvtrauterlne Pregnancy W M Kandolph Charlottesville 
Case ot Strangiiinted Inguinal Hernia In Infant J E Can 
nndy Hansford W la 

Dlonln In Chronic Atrophic Rhinitis and Chronic Dry Pharyn 
gltls D D W llcoi Petersburg 
•Germ Proof Qualities of Tiling C J Coi Washington D C 
Principles of Surgery S McGuire Richmond 
Jehruary ~ 


Diagnosis and Symptomatology of Cancer M it Pearson, 
1 ristol 

Aural Affections Dependent on Visceral l/cslons and Pune 
tlonnl ^e^^ 0 U 8 Disorders J J Richardson Washington 
D C 

A Plea tor High Standard In Therapeutics. J N Dpshur 
UlchtaoQ(i 

rypkal Case of Tvphold Fever In a Child Eight Tears of Age 
Complicated with Intestinal Perforation and Hemorrhage 
L W GlascbrooK Washington D C 
Formaldehvd Disinfection H R Dupnv horfolk 
I xophthalmlc Goiter C Tones Staunton 
Lvils ot the Drug Habit—Can It be Regulated? R L. Me 
Murran Portsmouth. 


57 Diffuse Suppurative Peritonitis —Leigh eufogizes the Fow 
ler Alurphi method of dealing with suppurative peritonitis by 
operation for drainage, posture and rectal irrigation In liis 
work the results bate been gratifung He commends the 
method especially to phisicinns practicing in remote districts 
and holds that m appendicitis cases the patient should alwnie 
be proinpth eleinted and kept on the right side Rectal in 
fusion would be of sernce here also The posture and infusion 
would also aid in lessening the danger to puerperal infection 
He descrdies a method in use in the aarah Leigh Hospital for 
elccatmg the head of the bed 

G2 A similar article appeared in the Tale Jfedical Journal, 
No\ember 1007, and was abstracted in The JouIl^AL, Feb 8, 
loos page 433 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials ot new drugs and artlflclal 
foods are omitted unless of eiceptlonal general Interest. 

Lancet, London 

February 5 

1 •Sleep and Sleeplessness A. Morlson 

•Sources of Wound Infection C 15 Lockwood 
' Is thi Death Rate the Uest Jleasure ot Severity In Disease? 

4 FvVisIn'n ofTl'ectum for Carcinoma W \ Lane- 

r VIethods of I rlmltlve Midwifery J I Helll^ 

I, 1 hosphatnrla and Treatment of Disease by Conversion P 

7 Ilonmiwricardlum Associated with Syphilis J D Baskin 
t t a-.e of \cute Ascending lamlysis with Recovery C W 

p ra'e''o't'^FnueIeatIon of Uterine ribromvoma During Scyenlh 
of I rcffnancy Premntaro Labor Two Days Lntcr 

Hv’e i eri^^'Ts'i"rience of a reception House for Recent Cases 
of Inanity II C Marr 
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1 Sleeplessness—Alori'-on di-cii'-cs the factors that under 
lie -Icep and wakefulne« the discrimination of one type of 
in.ommi from another the sigmheance and prognous of differ 
ent varieties of sleeple^-=ne-, and tia ritional tri-atmcnt of the 

condition 


2 Wound Infection.—Lockwood discusses the disinfection of 
instruments, etc, the hands, for which he uses biniodid of 
mercury 1 in 600 in spirit, then 1 in 500 in water, repeated 
at least four times until the watery solution is absorbed into 
the depths of the skin, he also discusses disinfection of the 
skin of the patient and the environment of operation In the 
last, he denis with ventilation and the cubic space of the oper 
nting room, and particularly with the dust and dirt brought 
in on the garments and boots He recalls Gordon’s e\pcn 
ments in the house of commons with the Bacillus prodigwsiis 
in regard to which it is stated that the members carried fins 
easily identifiable microbe a distance of 570 feet 

3 The Seventy of Disease—Turner argues that the death 
rate is not a reliable test of seventy in disease, and suggests 
Hint the severity of the symptoms is n better test, pnrticii 
Inrly if cases are divided into groups or classes according to 
the severity of any svmptom Death depends on two indt 
pendent factors the sevelity of the attack and the strength 
of the patient, the latter, being also an unknown quantity 
must vitiate conclusions based on the former The onlv un 
portant argument in favor of death rates and complication 
rates ns against criteria obtained by measuring the sevcritv 
of symptoms is the risk of high personal equations in the Int 
ter, and this Turner considers to be not so great ns most peo 
pie assume 

0 Phosphatuna and Gonorrhea —Harrison points out flint 
in the treatment of chronic urethritis and mucopurulent di» 
(barges it has often been noticed that irrespective of the m 
temal administration of alkalies, and often luiperceptiblv to 
the patient the urine has changed character and become nssini 
dated to pbosphaturia, hence the question arose whether the 
phosphaturic state of the excretion was inimical tef the e\t-t 
once of the infecting bacillus A svstemntic examination of 
urine and other discharges for gonococci in patients with 
gonorrliea lends Harrison to the following conclusions 1 In 
a considerable number of instances just designated, and of un 
doubted specific origin, there was no evidence nt the time of 
Ins examination that there was anvthing wrong with the urine 
or with any urethral discharge coiiiplamcd of, luconsistcnt 
with the phosphaturic state alone The examination showed 
how easily and frequently phosphatuna may counterfeit, and 
be treated for, a specific urethritis, and even be intensified by 
the remedies commonly used for the latter 2 The artificial 
production and temporary continuance of a state of phosplm 
tuna might be utilized m the treatment of chronie gonorihcal 
infections All the prominent features of a phosphatuna re 
sponding to the usual tests microscopic and otherwise, bv 
which phosphatuna is recognized, may be produced bv the 
administration of alkalies This condition should be main 
tamed for some little time and local applications be suspended 
Usually, after n period of ten davs or so, and as tin. phos 
plmturic condition gradunllv passes off under the influence of 
altered treatment and diet appropriate to this state, no signs 
will be found such ns were previously complained of There 
was a time when infecting urethritis—nt all events in its l ir 
lier stages—was generally treated with alkalies though not 
for the reason Harrison now offers He expresses doubt 
whether bj modern mechanical processes we have ninth un¬ 
proved on the older practice 

Bntish Medical Journal, London 

February 8 

11 Symptoms Diagnosis and Treatment ot Tubal Gestation In- 

the Early Weeks VV Tate 

12 Case of Ruptured Fctopic Gestation Occurring In a Riidlinen 

tary Horn of a Uterus Bkomis Gnlcollls H T Hkks 

15 •Rigor Mortis In the Stillborn t H VV 1 arUnson 

1-1 •Use of Chemicals In Aseptic Surgery C II Imtkwnod 

16 Splenomedullsry I enkemla and Splenic Anemia T o favlor- 
IG Eicperlcnces In the Testing of Tincture of Digitalis S C' VI 

Sowton 

17 Xllgralne T H B Dobson 

IS Removal of Foreign Bodies from the Air and Food Fass-igcs 

D It Paterson 

13 Rigor Mortis in the Stillborn—Parkinson describes four 
e-i«e3 of rigor mortis in the stillborn, froni whitli lu draws the 
following conclusions Rigor mortis ninv set in iimler eertniii 
(oiiditions before hilior and mnv pa“s off while the ehiM i* 
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*;tin in vtcro, nnd possibly mny delnv the birth in these cases 
until it has passed away Rigor mortis rani set in lylien the 
yhild dies during labor, nnd nini either be complete before 
■or maj go on to completeness after birth, nnd in these cases 
it increases the difficulty of expulsion A child mny die dur 
ing Inbor nnd be expelled before rigor mortis can set in, but 
rigor mortis maj superyene after birth more or less completely 
The attitude produced by rigor mortis in stillborn children 
differs from that produced by"cadnieric rigidity under ordi 
unry circumstances, nnd by its eharaoter enables an opinion to 
be giyen that the child had no separate existence, for in exery 
such case the limbs nnd body generally become drawn into 
the position in uhich it lies normally in the mothers womb 
His first point is that rigor mortis is not a sign of lire birth 
nnd his second that the eharaoter of the rigor mortis enables 
one to decide whether or not the child was stillborn. 

14 Chemicals m Disinfection—The scope of this paper by 
Lockwood 18 much the same ns that coicred in Abstract No 2 
He concludes ns follows Until the hands can be sterilized or 
sufficiently protected, until the patient’s skin can be disin 
fected, until the science of architecture giyes us an ideal 
eniuronment, and until we learn newer to cough or gesticulate, 
I shall continue to use chemicals 

Medical Press and Circular, London. 

February 5 

10 General Sursfcal Technic W I de C tvheefer 

20 •Pathogeny of Diabetes S A Aranv 

21 Tuberculosis of the Kidney C J Sjmonds 

22 Infant Feeding H Armstrong 

23 Congenital Hypertrophy of the Pylorus r Cautley 

24 Optic Neuritis In Cerebral Tumors L Paton 

20 Diabetes—Arany concludes that whereas lesions to, or 
the remoyal of some of, the so called diabetogenic organs, arc 
apt to produce diabetes in animals, in the majority of cases of 
human diabetes there arc no changes in the diabetogenic or 
gans, the chief feature in common between the two kinds of dm 
betes being in the hyperglycemia only which condition can also 
lie produced bj certain acids and alkaloids It has further been 
pointed out that the appearance of acids in the blood of dm 
botics 18 a simultaneous phenomenon of the disease, nnd ns 
physiologic researches haie proied that the appearance of 
acids in the blood retards the process of assimilation the loss 
of the assimilation of carbohydrates is probably due to the ap 
pcarance of such acids It is also highly probable that the pro 
duction of these acids is effected by a toxin produced by some 
unknown bacterium which mny or mny not be present in the 
system of the healthy indiyidiinl and which if brought under 
favorable conditions, is apt to produce human diabetes In 
spite of the occurrence of diabetes in married couples there is 
no evidence to support the idea that it is a contagious disease 
Notwithstanding that a diabetic predisposition is noted in 
certain families Aram holds that the disease can not be in 
herited, nnd also that the belief that certain races are prone 
to it 18 erroneous 

British Journal of Children’s Diseases, London. 

Januari/ 

25 •Inherited Svphllls R C Lucas 

20 *A Healthy Child “Showing no Signs of Svphllls Suckled bv a 
Mother Inoculated with Syphilis Snbsequent to Dlrtli of Her 
Child Id 

27 •Ernptlons of the Napkin Region In Infants Differential Dlag 
nosla of SpeclOc nnd Non Specific I mptlons U G Adam 
son 

26 Abslrncted in Till TornNVL Fob 20 lOOS page 730 

20 A Healthy Child —This cn«c is the one discussed in 
I liens’ nddress referred to in N'o 25 

27 The Napkin Region — \dninson insists that the impor 
tnnee of a careful study of the skin eruptions which occur in 
the “napkin region of infants is not sullicicnth appreciated 
I roiii waul of knowledge ninn\ non spicific eruptions arc rc 
gnrdcd ns specific nnd at tunes specific eruptions arc re 
garded ns non specific There arc set oral distinct nnd charnc 
tenstic coniiuoiih occurring eruptions often confused with 
those of congenital siphilis One group is probably due to 
local irritation conibined witb gastrointestinal toxemia 
Others owe their origin to loial nucrobic infection He di 
scribes the suificc nnatoiin of the napkin region, which in 


dudes not only the lower abdomen, the buttocks the genitals 
and the thighs, but also other parts coming into contact with 
the napkin from outside when the infant is in the flexed posi 
tion, particularly the calves and heels The areas covered 
consist of eminences nnd the sulci between them The cmi 
nences in front are the lower abdomen genitals nnd perineum, 
nnd the upper nnd lower halves of thigh separated by a deep 
fissure, present only in babies, those behind are the buttocks 
scrotum, thighs, calves and heels The com ex eminences arc 
subjected to pressure nnd friction, the flexures afford moist 
warmth for growth of micro organisms Adamson considers 
the lesions in four sections 1 Simple erythemas of the napkin 
region, 2, seborrheic dermatitis, 3 streptococcic impetigo 4, 
eruptions of congenital syphilis The characters of specific 
eruptions are summarized as follows 1 -Vppearance of oriip 
tion at the age of from 4 to 8 weeks 2 Eruption consisting 
of disc like coppery red macules maculo papules, scaly papules, 
or rarely bullous or crusted 3 Eruptions situated about the 
genitals, buttocks thighs, nnd often around the mouth nnd on 
the palms nnd soles, and imnding flexures nnd convex surf ices 
alike 4 Other signs of syphilis, the child begins to lose its 
plump nnd healthy appearance the skin becoming opaque nnd 
muddy looking snuffles, hoarse cry fissures of the lip iritis 
(rarely), enlarged testicle (rarely) The “syphilitic wig’’ 
nnd the “old man appearance’’ are not clinmctcristic signs of 
syphilis, but may be seen in any condition of malnutrition 
The article is illustrated with diagrammatic illustrations 

Intercolonial Medical Journal of Australasia, Melbourne 
December 

28 Presidents Address Before the Mctorlnn Branch of the Brit 

Ish Medical Association H B Allen 

29 sBlood Examination In Snrpery J 8mlth 

30 Influenin A Retrospect J \\ Sprlncthorpe 
3t Heart Strain C P Hnrkln 

32 Cose of Primary Pnenmococcal Peritonitis W R Croyes 
29 Blood Examination.—Smith discusses the subject of blood 
examination in surgery, and with regard to opsonin estininlion 
savs that granting that time does not permit of cicn case 
being treated from beginning to end with the opsonic index 
(taken soy, triweekly) ns a guide it still holds tint sonic 
amount of index estimation is better than none at all 1 his 
stand 13 taken up because 1 A more intimate nnd intclligi lit 
conception of the clinical conditions is nfforded nnd principles 
mny ultimately emerge from a Riifficicnci of obsennlions, 
which will guide the wn\ to improied thernpeiitic mclhoils 
To disregard the scientific attitude in new work is a neglect 
of duty 2 It IS possible at the beginning of treatment to 
ascertain the untreated clinical course nnd then to watch in 
the early days the results of treatment In a few weeks it 
IS possible to nrriic at a suitable tiilierculin do«nge ns lo 
quantity nnd frequency Opsonic estimation might now be 
disposed of with more reason «o long ns sTtisfucton cliiiuni 
progress continues But eien then an occasional index lecord 
would be reassuring or else gne lunch warning On the 
other hand, unsatisfactory progress should lie the signal for 
complete revision of the case nnd opsonic cstimition among 
other things should rccene due nltcntion 

Clinical Journal, London 
Februnru -j 

13 Mnllsnnnt Growths In tho loop I^onc^ A K nowlrr 
34 IflDcrcatlc Dlpoa^t \\ C Ih* Tniju t 
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43 Mediastinal Cancer Occurring Ten lears After netaoval of 

the Breast with Secondary ^oduIatlon Well Dlstrlbnted 
Over the Dead and Trunk J S SIcKendrIck 

Indian Medical Gazette, Calcntta 
/ January 

44 Medical Services In the Mutiny D G Crawford. 

45 Critical Analysis of the Etlolofiy and Symptomatology of 

the Three Day Fever of Chltml and an Analogy Between 
This Condition and Dengue B McCnrrIson 
40 Forsters Vaccine Treatment of Dysentery W Glllitt 
47 High Mortality Due to Childbearing Among Burmese Women. 
J Entrlcan 

Archives GSnSrales de Chirurgie, Pans 
January II Ao f pp f fI2 

4S Cova Valga and Its Various Forms P Mnnclalre and E 
Olivier 

40 Case of Inflammation of Meckel s Diverticulum G Vlnnnny 
50 'Venous Bellui with Superficial tarices L Chevrler 

00 Importance of Venous Reflux for the Treatment of 
Vances—CheiTier calls attention to the importanee of differ 
entiating the ehnical varieties of insufllciencv of the valves of 
the teins in vnncositt and the importance of the descending 
or ascending venous reflux ns diagnostie signs The insuflieieney 
of the vnhes in the saphenous vein is shonn by Schwartz’s 
sign—stril ing lightiv on the dilated lein and looking at its 
outline against the light If the valves are insufUcient a wave 
IS seen to spread rapidly along the vein to a considerable dis 
lance while it is soon arrested if the valves are working nor 
ninlh Another test is to raise the leg passively as the pa 
tieiit sits up in bed Ins back supported The blood is massaged 
nut of the leg and the leg is then lowered The blood will 
rush back into the leg filling all parts that are below the 
leiel of the heart For the Trendelenburg test the patient 
lira aeross the lied the legs pendant their entire length The 
leg IS raised and the blood expelled bv eentripetal massage 
The log IS then abruptly lowered below the level of the bed 
and the patient is told to sit up at the same time The blood 
rushes fiirioiislv down the vein ns the passive meclinnical force 
of granli IS suppleniented bi the actiie pressure of the ah 
dominnl muscles This test shows the insufficiencv of the 
anhes of the saphenous A. counter test is made bv compress 
ing the sn])henous vein with the fingers applied flat just before 
the limb is lowered If the larices below fill up from the 
periphery a on slow la or not at all the aahes of the com 
municnting aeins must be functioning nornialla In the ex 
ccplional cases in which the varices fill up rapidly from the 
periphery the ascending reflux testifies to insufficiencv of the 
valaes in the branches connecting the deep with the superficial 
aeins Clinicnlla Clievrier finds three classes, of anncositics 
1 Superficial aances with descending acnous reflux but no 
deep aariccs In this case the aalve at the mouth of the 
sn]ihenous aein is insufficient The aancose condition can bo 
remedied bv transplanting the saphenous into the femoral 
beloav the normally functioning valaes of that vein This op 
oration has been suceessfiillv done by Delbet, avlio calls it the 
“sapheno femoral annslomnsis ” The operation removes the 
cause of the varicose condition ha supplying sound aalves for 
the venous circulation 2 Both deep and superficial varices 
aiith ascending aenous reflux In this case the indications arc 
best met ba cxtensiae resection of the aiiperficial aeins, fol 
lowed bv the aveanng of an elastic stocking Cases of this 
kind are extremely rare 3 Both deep and superficial varices 
aailh descending reflux In this ailiich is the common ta^ie 

of annecs ligation of the saphenous aein antli partial rcscc 
lion IS indicated but the ligature must he applied high on 
the saphena near its mouth If the ligature is applied too 
low it neglects an important tributary of the saphenous vein 
which miTv lend to the recurrence of the varicose condition 
no this hrnnch is expo cd to all the abrupt aariations in the 
alidominal pressure It seems superfluous to apply several 
li<satureo A single one placed at the right point aiming to 
take the place of the valio at the mouth of the saphenous 
aein answers cacrv purpose. This treatment does not remove 
the cause n« nothing is done directly to relieve the deep 
aances But the improvement in the superficial conditions 
tends to iniproae matters below In conclusion, aicvricr siig 
ge-ts ligation of the femoral vein to protect once for all the 
circulation in the leg from the influence of the sudden changes 
in the abdominal prc« arc A'cptic ligation oi the femoral 


13 not so dangerous as formerly supposed To facilitate col 
lateral circulation through the anastomoses in the abdominal 
avail the saphenous vein should not be ligated near its mouth 

Archives GSnfirales de MSdecine, Pans 
January LXXXVIII Xo 1 pp 4 64 
51 Solid and Cystic Tumors of Thyroglossal Tract. L. BSrard 
and A Chaffer 

62 Physiology of the Pancreas L Saiivf 
58 Historical Sketch of Laennec P E lamnols 

Bulletin de I’Acadlmie de MSdecine, Pans 
January SS LXXII Ao 4 pp 109 ISS 

64 The Aeurotlcs of History (Les nevrosCs de I hfstolre ) L. 
Nass 

55 'Successful Treatment of a'asciilar Xovf with Radium h 
XMckham Degrals and Fourhler 

50 'Intestinal Occlusion Consequent on Removal of Uterine 
Fibroma J Boeckel 

56 Successful Radium Treatment of Vascular Nevi — 
Fournier has been investigating the elaims of Wiekham and 
Degrnis in regard to the eomplete cure of tasculnr nc\i under 
the action of radium, nnd has found that their claims are sub 
stantiated He savs that the cure of extensile neii without a 
trace of disfiguring scars renders the method destined to slip 
plant all other teelinies when the cosmetic result is of irapor 
tnnee, while its simplicity commends it for general adoption 
The radium salt is mixed with a lamish and spread on a 
disc which IS applied directly to the nevus Tlic thickness of 
the varnish filter nnd the length of the application are rnned 
for the indnidiial cases A slight iilcerntne reaction seems to 
be required foi fiat, superficial iieii while deeper ones require 
stronger action Prominent, projecting non are best treated 
by weak doses, frequently repented wbicli act without indue 
ing appreciable reaction There is no destruction of tissue, 
to leave a defect, but the tissues are modified, nnd repair 
proceeds normally leaving a smooth regular surface, some 
yyhnt paler than the surrounding tissue hut otherwise normal 
The application of the radium is entirely painless, the di'c 
can be worn dunng sleep 

66 Intestinal Occlusion Consequent on Removal of Barge 
Uterine Fibroma.—Tbo fibroma in the case reported weighed 
over twenty two pounds, nnd it had crowded the intestines up 
so high that even after renioinl of the tumor the transverse 
colon was held by adhesions nnd became kinked Threatening 
symptoms from this source yrerc met by a second laparotomy, 
when the colon was incised each side of the obstruction, 
emptied nnd sutured the intestine yins then drnyyn doyrn to its 
normal place nnd fastened there The patient rnpidlj' recoi- 
ered. 

Presse Medicale, Pans 
Fchniary J XTI Ao 10 pp "3 SO 
67 Technic for Spinal Aneslhesln (RachlntOTalnlsatlon ) 
Chaput 

Beitrage rur Klimk der Tuberkulose, Wiirzhurg 
IX 1,0 1 pp 1 198 

58 'Cutaneous nnd Ocular Renctlonp to Titlierculln nnd Otlier 
Cfinicnl Methods of Enrfv Dlgerenllatlon of Toberculoslfl 
(Oplithalmo- nnd Kutnn Diagnose der Tnhcrknlose ) 4 

y\ ofg I Isner 

68 Early Differentiation of Tnbercnlosis by Ocular and 
Cutaneous Reactions and Other Tests—Wolff Fisner renews 
the experience to date yrith these nnd other difTcrcntinl fedi 
nies nnd experimental research nnd the practical conclusions 
from the findings m disease nnd m health which he ghes m 
tabulated form He urges the keeping of careful records of 
each case ns the findings in tlioiisnnds of cases should he com 
pared wuth flic ultimate outcome of the cases He uses a 
blank form with columns for nniiic age stage of the disease 
(I, n or HI) feier bacilli, conjiinetiinl reaction (dnj 1 2 
3 4), control eve, eyentiinl permanent reaction, repetition of 
test (same eye day 1, 2 3, 4 other eve, day 1, 2, 3, 4), 
cutaneous reaction (dav 1, 2 3 4) cientual permanent rcnc 
tion (T days), repetition (day 1 2, 3 4) , tuberculin aiibcii 
tnncously, bv effects, postmortem findings or coiirflc of the 
disease \ similar card is made out for the non tiilierriiloiis 
only in place of the eolimin ‘ haeilli' the findings in regard to 
fiibcrrulosis m the family are recorded (P pater, AI mater 
Pr, propiiiiyiii) He belicie= tliit the conjiinitiiiil reaction is 
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more lahmblc for the clinic than the entnneous In case of 
negalho conjunctiinl findings, the cutaneous reaction allows 
the anatomic diagnosis of healed or inactne tuhcrculosis, the 
cutaneous technic also allows control oier the technic of the 
conjunctnal test As the cutaneous test has a tendenej to 
gi\c positiie results, negative findings confirm the precision 
of the conjunctival test He roi lews also the efforts to apply 
the conjnnctnal and cutaneous tests to other affections IIis 
experience confirms the importance of the earlv pronounced 
reaction to conjunctival instillation ns a sign of active resi-t 
ance to the tuhcrculosis invasion on the part of the organism, 
while a feeble or minimal or no reaction indicates an unfavor 
able prognosis He comments further on the differential im 
portance of large proportions of lymphocjtes in the sputum 
they sometimes form from 33 to 90 per cent of the total cells 
in the sputum The presence of lymphocytes is not specific 
for tuberculosis alone, but it is so rare under other conditions 
that it IS a saluablo aid in differentiation of tuberculosis It 
excludes the presence of ordinarj bacteria or causes of infiam 
Illation As the other affections—whooping cough tetanus 
s\pliili3 and tabes—arc not likelj to be confounded with tii 
berculosis, the presence of large proportions of Ijmphoos les 
in the sputum is an important aid in the differentiation of 
incipient tuberculosis In his colored plates tlie Ivmphocvtcs 
show up well in specimens stained with Loefller’s mctbvlcnc 
blue stain The blue stain after the tubercle bacilli staining 
IS generally sufficient He mentions in passing tliat American 
clinical thermometers are far preferable to the German, m his 
opinion. 

Deutsche medi 2 inische Wochenschnft, Berlin, 

Januarji SO TTA/T Jto D pp J7“ Set 

DO The Tuberculosis Question and the ttork of the Itrftlsh Com 
mission on Tubenufosls II Kossel 

00 Cutaneous and Cdnjuiictlvnf Iteactlon to Tuberculin Stadcl 
mann and A VioJIt I isner 

01 New Tuberculin Tuberculin T It (Cine Bcrichtiguug) 
W G lluppel 

02 •Sklagrama of Ileart Taken from a Distance (Tclcrontgonog 
rnplile dcs Ucnons ) A KOhler 

03 ‘Occult Blood In the Feces, (Ulutanalyse der Faeces ) 11 

Citron 

04 ‘Vaginal or Abdominal Iloutc for Operating on Tiibal Preg 
nancy In the First Months (Tubcnschwangerschaften ) 

I Q Ortbmnnn 

CD Etiology of Abducent Paralysis Especially Isolated Paralysis 
KOlIncr Commenced In No 4 

00 ‘To Prevent Cloudiness on the luiryngeal Mirror (VerhOtung 
dcs Beschlagcns der Kehlkopfsplegel 1 C I euwer 

07 Deterioration of Atoiyl with tge \\ I Inklmoff 

08 ‘Nci-csslty for Some Central Insfltutlon for the Testing of 
Secret and New Medicines (Nothwcndlgkelt elner Zentrnl 
Btellc lur I rllfung von Gehclmmlttcln und neuen Arznel 
mltteln ) L Ilcnfus 

62, Teleroentgenography—KOhler gives srxtccii skiagrams 
of tho'hcnrt taken from n distance of six to six and a half 
feet. This distance exposure elimiiintcs the errors from the 
tangential rays 

03 Occult Bleeding in Digestive Tract.—Citron discusses 
wlicther or not a positive reaction to the tests for occult blood 
IS ever given in the absence of bleeding, and also the sources 
of error to bo avoided He never obtained a positive response 
to the test, in the absence of actual lesions, when the diet 
was CTcliisively milk or vcgclnblc but in nine instances, on an 
animal diet, the findings were positive although there were no 
anatomic or pathologic bases for the reaction It is nccessarv 
therefore, in npplving the test to exclude meat from the diet 
entirely for two or four davs before the test A considerable 
amount of fcccs should be used for the test, not mcrclv a 
minute scrap He found the bcnridin test with an ether 
glacial acetic acid c.xtracl of the stool the most sensitive and 
reliable Icchnic, but onlv on a milk vvgctablc egg diet V 
|K)sitivc response indicates a prolrable destructive or atrophv 
ing process, and repented negative findings exclude canesr 
with almost absolute certaintv 

04 Operative Treatment of Early Tubal Pregnanej —Orth 
mann pleads that the vaginal route avoids shock and nil 
Its dangers from the fiaqueiitlv almost pulseless woman and 
states that it also allows neecss to the bleidiiig point ns 
(piicklv, if not more so thm abdomiual section The nip 
lured |«imt is gimnillv ilo i to the utenis niid drawing llu 
lube down the uterus plii,,s the opeiiiiig into the peritoneil 


envaty Blood pouring out in this region does not interfere 
with the operation to such an extent as with abdominal sec 
tion The drawing down of the uterus seems to have a ten 
denev to cheek the hemorrhage The mortality of 1,170 ab 
dominal sections in 25 dillercnt climes was 8 per cent, while it 
was only 5 per cent in 135 operations bv the vaginal route, 
and in his own experience with 57 patients it was onlv 1 7 
per cent, while he lost 12 8 per cent of the 39 patients 
treated by abdominal section His article is based on 228 
cases, with operative treatment in 100 

OC To Prevent Clouding of the Laryngoscope—Leuwer has 
his mirrors made with a space at the back which can be filled 
with a mixture of sodium acetate and pulverized glass or par 
aifin, heated to melting point. As the ehcmieal hardens it 
emits warmth for several minutes, and ns the mirror is thus 
kept warm no droplets of moisture accumulate on it The 
mirrors arc made a little larger and Heavier bv tins contriv 
ance, but not enough to interfere with the use of the larv ngo 
scope 

OS Necessity for a Central Institution Where New and 
Secret Remedies Can Be Tested —Hcnius sav s that this ques 
tion has been agitated in Gerraanv sjnee 1900 and that the 
authorities have repeatedly been appealed to bv medical and 
pharniaecutical organizations The organized apothecaries of 
■snxonv petitioned in 1903 for the establishment by the gov 
< rninent of a department where new chemicals and drugs m 
tended for medicinal use should be studied and the maximal 
doses and the advisability of their general sale determined 
The apotlieenncs again agitated the question in 1900 and pre 
sented a new petition, but without avail flie same indilTer 
eneo was accorded the petition presented to the department of 
the interior bv the German Antiquackerv \ssociation in 190"), 
which set forth numerous important reasons whv the petition 
should be favomblj received and acted on \mong the in 
stances cited in cvadenco of the present di order from the lack 
of some such ofiicial institution is the history of homiriaii 
tea,” in regard to which the authorities bad warned the pub 
he, describing the worthlessness and exorbitant price of the 
remedv Tlic manufacturers mcrclv changed the immo of tliiir 
product to “polvpee” and calmly proceeded to patent it flic 
public regard the patent ns an indication of cndorseincnt bv 
the government, ns if it were a fraud tbev sav the govern 
ment would not grant it n patent Polvpee is now being sold 
in this wav without further interference from the authorities 
llenius snvs that no one knows so well ns phvsicians the 
harm wrought bv ‘ patent medicines” and nostrums and nl 
though thev also know the extreme efforts required to start 
a stone to rolling vet all must lend a hand now Ibivsieiaiis 
must join with the pharmacists in demanding that new drugs 
ns well ns “patent medicines” should be plneed on the list to 
be cxaimincd bv the desired olficial examining and testm,, bn 
real! Tjirgc means arc at the command of the cbeinieal iinliis 
tries he adds and tlicv arc striving to eonqiier more and ninrc 
fields all the tunc The cheniKal iinliistnes have tin ir W's 
fastened on the pharmaceutical field and from the business 
standpoint it is worth while for if even one in ten nr twenlv 
new dnigs wins an established jiosition the gain is gnat 
Iheir methods of ndvcrti«in„ are to herald broadcast a iii \v 
discovery as the longed for panacea withoiit waiting for 
thorough clinical and expcnnicntnl tests of the new drii„ - 
time is nioncv and tliev have no patience w itli seientifie deluv 
In the'>c (lavs of manv periodicals and fondness for sei dig om 
words in print authors soon be„in to write their ixpiriiiiiis 
with the new rimeilv and the gaiine is then half won 1 e 
prints are «ent out bv the tbnnsnnds and phvsirnns and ni 1 
leal jonm ils arc Hooded with announn inent s and rirnil ir 
licnins states that in the coiir-v of two month* rerenth he 
received literature in regird to 127 vnnoii* mneilns iii 1 in 
two numbers of a eirinui 1 ir,,e inediril innrnal he (oiinti I st 
advrrti enients of | harimei iit e al pn p nation* in om an 1 "i 
in the otlur Ivui with th< bi t of will* it wonll I imp 
Slide for the pin -linn to 1 ft | him ilf p ti I in ri^ir! ti nil 
there and v<t it i iniiiortant tbit Ih' ' hv n i n * ' ' avi 

-oiiic authf rit ItIV 1 Inowledci lauti ^ ’ i 
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sees the ad\ertisements and wants to know about the prepa 
rations It is putting the cart befori- the horse to allow a 
new remedj to be freely sold until fatalities from its use com 
pel oflicial restriction of its sale, as has occurred with h-ol, 
antifebrin, leronal, migrainin and others The Carlsruht 
board of health has done some examining of this kind, and it 
found in 75 secret medicines examined that 48 irere absolutch 
dangerous and 11 others dangerous in the hands of the laiti 
Thoms and 7cmik of Berlin hare also been doing good work 
along these lines in the Pharmaceutical Institute but it is not 
equipped nor endowed sullicientlv for experiments on a large 
scale The expense so far has been borne by prnate subscrip 
tions, the German Apothecaries’ Association contributing gen 
erously to the work Eien thus handicapped, the institute 
has iniestigatcd since 1903, 49 new drugs and 102 "patent” 
and secret remedies The manufacturers supplied information 
in regard to 61, but it coincided with the anahsis only in 33 
instances Tliirtj eight of the remedies had already been in 
xestigated by others but in only 18 cases was the anahsis 
confirmatorj of their findings In seieral instances the work 
of the institute led to warnings on the part of the police de 
partment Hcnius then desenbes the workings of the Council 
on Pharmac} and Clicmistry of the American Medical Assoeia 
tion which, he says, is doing a similar work in America, and 
publishes in Tite JoCTixai, A M A, the results of its investi 
gations, with the result “that the remedies which ring false 
do not get on the market” This Council on Pharmacy and 
Chemistry, he continues, has concluded an agreement with the 
Berlin Pharmaceutical Institute to exchange information and 
conclusions “If a remedj iniestigated here,’ he adds is 
not approicd, it docs not get on tlio market in the United 
States, while in Germany it is still adicrtned and pushed 
without interference afterward ns before” He remarks that 
this cxpcricnct confirms anew the tnith of the sai ing that a 
prophet IS not without honor sa\e in Uis own countri The 
necessitr for scientific supenision of coniinercinl claims, he 
continues^ is demonstrated hi the experiences with eston 
lodoiasogen, ncu sidonal, lodofan—which contains 4 per cent 
lodin instead of 47 per cent stated in the circulars—and p\ 
renol He remarks in regard to ntoxil that it was on the mar 
ket for years ns “raeta arsenic acid nnilid” until it was dis 
coAcred that it was not this but a sodium p amidoplienyl nr 
senate, and that it contains not 33 but only 25 per cent 
arsenic It is most remarkable be says, how this dnig mas 
queraded so long under a false name 
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Mediiimsche Klinik, Berlin. 

Januarv tG IT l\o 4 pp 111 Hi 
Atherosclerosis and Other Scleroses L Aschoff 
rresent Status ot Neuron Theory XI X envorn 
Lipcrlcnces with the Ocular ruherculln Iteactlon (OphthnI 
morenktlon ) P Krause and V Ilertel 
•Measurement of Blood 1 ressure and Its Importance for Prac 
tlcnl Xledlelne (LnhIutlEe Blntdruchmessung ) O MUller 
•Therapeutic Injection of Air - (Luftlnjektlonen » Loewenthal 
•Tuhercnlln In After Treatment of burglcal Tuberculosis C 
Kraemer , „ 

• Xleohol hoaps (Alhoholscifen ) K Gerson 
Behavior of Bed Blood Corpuscles In Progressive Anemia 
(\erhnlten der roten Blutzelkn bel der Blermerscben pro 
gresslven Anhmie ) P I loch 

1 ebruarp i Ao j pp liJ17G 
Conception of Xcurasthenln II I Ing 
•Drawbacks and Dangers of the Ocular Uenetlou to Tuberculin 
It Collin , , „ „ 

retrograde Incarceration of the Inttstlne P tidier 
Indications tor Ilvnnotbernpv I Trumner 
lumbar 1 uncture In Xlcntnl and Nerious Affections (Lum 
balpiinktlon bel Gelstes uniP'Xerveukrankenheltcn ) \\ 

r 

Dlabetis ns Consequence of Trauma (Cnfall nod Diabetes) 

\cllon of 1 oentgen Bnvs on Plood and Blood Forming Organa 
(WIrkum, der Ituntgenstrahlen uuf das Blut und die blutbll 
dend n ilrgane I 1 I Inser 


72 Ileasurement of the Blood Pressure—MUIIer concludes 
till- cxhaiielnc studv of the blood pressure with the «tate 
nient tint in order to have an approximateh correct estimate 
oi cxnting conditions it is import ml not to trust to nnv one 
t bnic alone but to compare the findings with the sphvgmo 
raiionutir tin pletlD-mogrnph etc OnU when th. pule „ 
V iidied in regard m prossuri. nirrcnt and volume do the re 
.ults e.ve an^accurate gtitril picture ol th< actual condition 


73 Injections of Air in Therapeutics—I ocw entlml cxplaiiia 
the benefit from injection of air in neuralgia nnd in cliromc 
infiaramaton tbnnges in the nerve trunks muscles bganients 
nnd projecting bones, ns duo to tbc interposition of an air 
cushion between the inllnmcd tissues nnd tbc jinrts resting on 
them An air cushion applied outside spreads Uio pressure 
of the outer world over such a large surface that the sensitive 
parts feel it less flie same thing occurs when air is injected 
over tbc aching part of the scmtio nerve, for example lie 
repeats the injection of air onco or twice a week ns the in 
jeeted air becomes absorbed Pam is relieved at once and final 
recovery linstcned ns the air loosens up the pathologic tissue 
nnd releases the nerve from neuntic nnd peniieuritie adhesions 
The best results have been attained in scmticn nnd in cocevgo 
dv-nia It 18 an ensv matter to inject air into tbc tissues over 
the coccyx, ond tins relieves the patient for six or seven days 
The results are not so constantlv good in intercostal neural 
gm He has not found that pure oxygen gives nnj betfrr 
results than air alone, but experiments with carbonic acid seem 
to suggest promising results in this line, ns the carbonic acid 
displays a slimulnting though not destructive action on the 
norye tissue 

74 Benefits of Tuberculin in After-Treatment of Surgical 
Tuberculosis—Kraemer calls attention to the positiye rcac 
tion to tuberculin so frequent after entire healing of surgical 
tuberculous nITections, cspeciplh in children He behoves that 
this indicates tbc persistence of a primnrj focus, nnd that it 
behooves the phvsicmn to eradicate this pnmnrj focus before 
db-niissing the ense ns cured Otherwise the tuberculosis may 
finre up again nnd the patient prove n source of contagion for 
others During tlio Inst few vonrs ho has encountered forty 
patients with pulmonnrj tuhcrculosis who earlier in life had 
had some tuberculous process in the bones or joints, or in the 
glands of tbc neck or tbc gemthl organs Tho«c patients lio 
asserts, might bnyc been spared llicir later pulmonary tuber 
ciilosis if the disease had been thofoughh orndicnlcd during 
the surgical stage The family phvsicmn and the surgeon 
sliould realize wlicn confronted with a ease of surgical tubercu 
losis that operative treatment is onh sjmptomntic—no mat 
ter how extensive it may be—except in the rarest of cases 
The pnmary focus m some bronchial gland or elsewhere per 
sists unmodified, it was the soflree of the surgical affection 
nnd it may prove the source for pulmonary or other lesions 
Inter, either by war of the blood or Ivmph glands or bv fii 
croachmg growth The primary focus niav nnd sometimes 
does heal but the physician should not hazard the patient’s 
health or life on such a remote coiitingcncv The clllcncy 
of systemic tuberculin treatment was emphasized, he adds, at 
the Convention of Sanatorium Physicians at Berlin last spring 
nnd at the Nntiirforschor Congress in the fall where the harm 
lessncss nnd the usefulness of tiiherciilin were extolled 

75 Alcohol Soaps—Gerson states that the use of tin tubes 
prevents evaporation of the alcohol m a soft 50 per cent nlco 
hoi soap nnd that soap of this kind used with finely pulvcr 
izcd sand dust, is an improvement in the technic of disinfection 
of the hands The sand dust prevents the cvaporntion of the 
alcohol nnd pcnctrntcs vvitli it into the depths of tlio skin, 
adding mechanical disinfection to the chemical 

78 Drawbacks and Dangers of Conjunctival Reaction to 
Tuberculin —Collin is an ophthalmologist nnd bo expresses 
amazement at tbc heedless wav in winch tuberculin has been 
instilled into the eve with nothing to guarantee its linrnile«s 
ness He points out that even m tbc bands of an expert it is 
dilTlcult to be certain ns to tbc amount of the drug Ihnt really 
reaches the conjunctiva nnd is absorbed when a solution is 
instilled into the eve As the amount of the tuberculin nb 
sorbed from the instillation is thus liable to vnrv tbc findings 
in tbc reaction become unreliable, negative findings mav lio 
the result of an insufficient amount of the tiiliereulin having 
reached the conjunctiva A specific renelion can be assumed 
only when it is certain that the eve has not birii rubbed nr 
serntebed after the instillation nnd that the fvi was free 
from anv jireixi-ting acute or chronic nlTeetion csjo-cmllj a 
foUirulnr or trubomatoiis ntarrbal condition Plic general 
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j)ractitioner is not equipped to decide positnelv in regard to 
tlie absence of all tcndenc\ to catarrhal, tuberculous or other 
pathologic conditions in the e\ e \ positne response to the 
test should be judged iMth caution if the patient has anv 
personal ad\nntnge to gam in posing as tuberculous to obtain 
a sick benefit or for other reasons as rubbing the eve or im 
tnting it uith a little salt might ensih simulate the specific 
reaction This alone is sufficient to exclude the ocular reaction 
from use in the armv and na\ v Collin adds that the ten 
dency of the conjunctival reaction to recur ^vhen tuberculin 
IS instilled or injected again later throws a difficultv in the 
^ay of later s^stematlc tuberculin treatment, as the patient 
uould ha\e to jeckon TMth a possible eve affection of unknown 
duration In regard to the alleged harmlessness of the ocular 
reaction he warns that any acute catarrh of the conjunetna 
—and this is vhat the ocular reaction amounts to—entails a 
number of subjective symptoms and the possibility of ulcern 
tion of the cornea The so called catarrhal ulcerations are 
generally at the edge of the cornea and are easily orerlooked 
by an untrained obse^^er, but they may de\eIop into a pene 
tratmg ulcer E\en without the sequel of ulceration, every 
acute conjunctual catarrh should receive treatment bv a spe 
cialist to prevent the condition becoming chronic He has had 
opportunity to examine the eves of thirty persons who had 
had tuberculin instilled •Vmong them he found five cases of 
such severe conjunctivitis, that as an ophthalmologist he feels 
constrained to warn that this measure must no longer be 
recommended as harmless especially in the hands of the gon 
cral practitioner 

Miinchener medizmiache Wochenschnft 
January 28 LV 2fo I pp ®t)S 

84 Living Animals Artificially Joined Together (Parablose 

ktlnatllch verelnigter WarmblQter ) F Saberbruch and M 
neyde 

85 ‘Meat ^Isonlng and Agglutination Test (Flelschvergiftung 

und Widal n Reaktlon ) H Llefmann 

86 ‘Modem Serodlagnosls Fornet 

87 Ftlology of Fowl Cholera, (IlOhnerpest ) S Prowaiok 

88 E^erlences with (^tnneous Reaction to Tabercnlln (Die v 

Pirquetache kutane Tuberkullnreaktlon ) TV Goebel 

80 Contusion of Duodenum (Verlcttnug des Duodenums durch 
atum(7fe Gewalt ) Stelnthnl 

00 ‘Symptomatology of Pleurisy with Effusion (Pleurltls eisuda 
tiva ) H V SchrQtter 

91 Restriction of Abdominal Operations In Favor of the Vaginal 
Route (ElnscbrUnkung des Lolbschnlttes durcb vaginalc 
Operatlonsmetfaoden ) H Lehmann 

02 Mnnlcb Tnfant Consultations and Dispensaries (Sfingllngs 
ffirsorge) K Opponhelmer 

93 Constriction and Suction Hyperemia In Therapeutleo, (Be- 
handlung mlttels Ilyperflmle nach Bier) Gebele Com 
menced In No 3 

86 Meat Poisoning and the Agglutination Test— Liofninnn re 
ports an epidemic of enteritis with much exhaustion ond throat 
svmptoms affecting 60 soldiers in barracks and also the in 
mates of an nsvlum which obtained meat from the same 
source, as also tlio men in the butcher shop The scrum of 
tlipsc patients agglutinated typhoid bacilli and also Gncrtncr s 
bacilli but other circumstances, especially the discovery of 
Cnortner’s bacilli in the stools of three soldiers suggested that 
these germs vore responsible Two of the men in the butcher 
shop hnd these bacilli in their stools and presented the chnrno 
teristic agglutination reaction although one had not been made 
ill bv eating the meat assumed to be responsible for the poi 
soning and another bad only been slightly affected and bad 
nsenbed his trouble to nnotlior cause The ngglutination test 
VMlh pnralv])hoid bacilli also gave positive re-^ults in the 
patients Tlio«c patients who nte the meat uncooked ^^ere 
most senouslv nflectcd but e^on cooking the meat did not 
prevent the poisoning He asenhes it to some nnininl slnu^h 
tered while infected with Gaertners bacilli although dirc< ( 
proof was not forthcoming He found however that the nuat 
in question hnd been treated v\ith considerable sulphuric acid 
ns a preservative and suggests that the presence of this 
chemical might have aided in the production of the enteritis 
AlKuit 0 01 >00 gm of sulphur dinxid was found in each griin 
of the moat examined 1I< nuntions that 00 in 147 patients 
in the hospital gave a positive respon'^e to tin agglutination 
test with tvphoid bacilli and 2"> of this group ngalulinntcd 
also the Caertner strain In S7 ollnr eases the Widal wa« 
negative and none of tlu l patients agglutinated the Gatrtiier 
strun 


86 Modem Serum Diagnosis—Fomet reviews what has been 
accomplished in this line especinUv with precipitins and op 
conins the whole showing great progress along manifold lines 
toward exact diagnosis 

90 Symptomatology of Pleunsy with Effusion.—H v on 
^chrotter illiistmtes the findings with the broncho«cope and 
esophngoscope in a woman whoso s^^nptoms indicated com 
pression of the air passages from an effusion or tumor in the 
thorax The findings showed clastic comprC'-sion of the left 
bronchus above the bifurcation evidently due to effusion in 
the pleural cavity and the stenosis vanished after removal of 
the fluid In another patient a prl of 16 symptoms of ex 
treme stenosis of the trachea vanished entirely after roniovnl 
of a right pleural effusion In another ease the stenosis was 
shown bv the bronchoscope to be the result of traction from 
idhesions left from an old pleunsv The right wall of the 
chest hnd shriveled and the trachea had been t^vl^tcd on its 
axis to a certain extent 

Therapie der Gegenwart, Berlin 

Jantiary XLIX \o 1 pp / 18 

04 ‘The Therapeutics of the Present (Therapie der Gegenwart ) 
W Hla 

0" •Phosphntnrla (Zur Prophvlaxc der Merenstclne ) G Klern 
perer 

00 ‘Dangers of Administration of ‘^eopolaraln and How to \voId 
Them (Gefahrcn der ‘?kopolamlnnnwendung > IT Klonkn 

97 ‘Treatment of Flat *>nperflelal Cancer (Behandluhg der 
flnehen nantkrebse ) r Lexer 

08 ‘The "New Movement In Obstetrics (Die nene Bc^egung In der 
Ceburtshllfe ) A Doderleln 

99 rrophvlnxls and Treatment of Ophthalmia Neonatorum 
(\ugeneltorung der Nengeborenen ) R CreelT 

100 Present Status of Operative Treatment of Certain Forms of 

Fmphrsema of the Lungs (Freundsche Operation ) F 
Klemperer 

101 Pres-^nt Status of Roentgen and Phototherapy of Cntaneons 

Affections (TTautkrankhelten ) P Mulzer 

94 The Thernpeutics of the Present—ITis comments on flic 
reaction from therapeutic nihilism which elmmetonrcs the 
dnv and recalls that in 1800 when the floml of new dnig^ 
reached its highest point he with Pauls urgerl fhe appoint¬ 
ment of a eommittoc to report with nbjeelive erltieisni on flic 
drugs put on the market during the venr Thf suggeslmn 
was frowned down bv von Bercmnnn and otliers who fenr«d 
that mdopendenf research would l>e cheeked bv fhe work » f 
such a committee while the ninniifnetiinng druggists opnn ed 
it on other grounds The expense of idvertismg and pushing a 
new dnig is so great now however that the Termnn maniifne 
turers do not rare to nttemiit it unless thev are ennvinred 
that the drug has nctunl permanent value The number of 
medical writeups has nl«o declined in late veirs Alanv hon¬ 
est writers rushing into print in their enlhnsinsm over Ihc 
^'ffect of some new dnig in n few eases found afterward that 
injurious bv efTccts nr absoluli uselessupss were denionstrali d 
later bv the drug thev hnd been lauding and thev deenh cl tf> 
refrain from sueli overhnstv conclusions m future Be nles 
the leading mnnufnetunng firms be adds there are other Ji sr 
scientific houses which strive to make monev out of old 
familiar drugs bv new combinations and a entdiv name or 
bv substituting some cheaper less rrliahle drug for oun old 
stnndbv From fhe«e firms down (o the nctunl nostrum mnl - 
ers the dividing lines arc verv vague and it is linrd for even nii 
expert and nb>.olutelv impossible for the genrril prnriitioiinr 
to Fift the gram from the chntT particulnrlv ns lie is fioo I I 
with misleading literature This evil is so serious that IIi-* 
believes that the time has now come for ooncfrted ncfini 
against it Mnnv circles are interested in it« •'Uppri h ii th 
Imperial Health Office fhe T’harmaeoprin (ommi ion the 
T^ipri^ \sso''nlion f'lr Proleetjnn of thr Alat^rnl Intfrr ts 
of the Phvsieiins of Cermanv (frtp jrrr Ifr/frnd) the vj ] 
l>^nerit societies «cirnfifie assnriations (Tie gMieral pnbli'" ml 
la«t but not least the lliorou^hh rdiabli tirnis whlrli \ Mill 
enter gladlv into a eomluiiation to ro awav wiili b h'nr t 
eompelition 'Mediral tudent" sTionld l>e (aught f> tlnid 
phvsiologiealh and should 1*< trained in pli‘'''nne/d Tirv 

should know tht wrrk of tin various organs nut Hr jf i* l 
ties of their l*eing influenrr I bv drugs o tliai (Tirv /-nn } t 
n new preparat ion in its prop* r pi tilt r r f nt t ‘ \ 

alreadv know aiewm^ it tTiti illv and tJorr t < 
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be (Ipliiclcrl bv too rrrdulons nn(iPipa(ion‘< ono" pbv'ipiin'* 
sliould bo cqui|ipcd amUi iisoftil recipe^ instcid of boiir\ iboo 
ries Tt must be confessed, IIis odds tint cxpcnmcnlnl plnr 
nncolo"\ bns wandered too far from the clime but it rcco^ 
nircs tills and it is now ntrniii^' to rcmcdi it 1 xperimcntal 
clicmico plnsiolopic plinrnincoln;;\ uuhI not take tlic place of 
Pisfcmatic plnrmacolo"ic trnimnjr but Biipploincnt and Ftinni 
late it riusicians trained to discriminate amII not be so 
casilr misled br the Bpccious ndrcrtisiiig methods of tlie pro 
motors of nen drugs or combinations of familiar drugs mid 
amII rate at its true rnluc the literature tlicv recciac 

05 Prophylaxis of Kidney Stones.—Klemperer rcriens the 
seantr knon ledge in regard to prophylaxis of phosplmtiirin 
nnd deseribes his clinical experience mth measures to preyont 
formation of phosphate stones in the kidneys lie mentions 
the eflicieney of small doses of oxalic acid in this respect 
Phosphatiiria may be the result of bacterial action and in this 
case energetic local treatment of the urinary nffietion is re 
qiiircd yyith internal measures to render the urine bactericidal 
Aseptic phosphnturia inaj be the resiilL of precipitation of 
the calcium phosphate from alkaline moditlcalion of the renc 
tion of the urine, or from an exccssiyc jiroportion of calcium 
salts AMicn there is hyperacidity or hypersecretion in the 
stomach, an cxccssiie nmoiint of acid is retained in this or 
gan yyliicli upsets the bnlanec elseyibere llie result is an 
undue proportion of phosphates ni the urine nitliough the 
absolute amount is yyithin normal range In ease of inability 
on the part of the intestines to eliiinimtc the iioriiial proper 
tion of lime or yyhen the kidney dis|ilays an exeissue ayidily 
for lime the resulting excess of lime salts in the urine may 
bo much aboyc nonnnl limits yyilh coiisequcnl phosplialiina 
nnd formation of phosphate stones and grayel It is in these 
cases—of yyhich ho Ins seen nine typical ones—tin aiidity of 
the kidneys for lime can bo coiiibated by restricting the food 
to contain not more than 0' gin (7 5 grams) of linic in the 
tyyciity four hours or by ndimmstratioii of OT gm (5 grains) 
of oxalic acid yyith 3 gm (45 grams) sodmin bicarbonate 
dissolicil in 200 gm tSniss) uater This aiiioimt of oxaln 
acid in tin tyyeiity four hours si eiiis to In entirely hariiih ss 
for the Ptoiiineh kidneys and the iiictabolisni m general ns he 
slioyys by the tabulated findings m scyeral case' Similar 
benefit yyas dcriyed also from iiimule dose of hiihlorid of 
mercury 0015 gin (1 40 gram) m yyater in the tuenty four 
hours Keither of these drugs showed any effects yyhen giyen 
to healthy persons in this dosage The symptoms in the ea^es 
of phosphnturia, aside from the presence of stones, yyere 
mainly those of nourastheiiia nnd liypcmeidity 

00 Dangers of Scopolnmin Anesthesia —Kionka reports ex 
perienccs yyhich demonstrate nncyy the difTcrcncc in the re 
action to Fcopolamm in different pcr'Ons also that differences 
in the physical liehayior of different speeiiiicns of scopolnmin 
dp not seem to affect its action The difTerence in the renclion 
is due to the peeuliaritn s of the indiyidual not of the drug 
and this difference in tlie indiyidual reaction is most pro 
nounceil in the more highly dcyeloped species and probably 
also in pathologic conditions Ife states that scopolnmin 
yyhich is optically innctiyc does not change with age yyhile all 
the optically actiye specimens—especially solutions—change 
their [hysieal properties grndually losing their rotating fne 
iilty yybile the melting point drops Admixture of the danger 
oils alkaloid npoatropm can be detected, be says by nddiii„ 
a drop of a solution of potassium pennangnnate to n 
dilute solution of scopolnmin In the presence of npo 
atropm tyeii 1 part in 20 000 the fluid turns brown This 
reaction is liable to occur yvhen a solution ha« been kept for 
some time eyen \yhcn preyious application of the ti st had 
"lycii a lugativc result It means m this case mcnly con 
tainmation yxitli some organic substance, and this mterpreta 
tion I' correct sometimes under ollii r conditions Tendy made 
preparations coiubimiig seopolamm nn.l iiiorplim may drtcrio 
rate with age 

or Treatment of Flat Superficial Can-cr —I exer has bad 
occasion to (4is>ryc som. ras s of cuiipariiiycly small skin 
cancers apparently healing under 1 oeiitgi n Ir almcnt nnd re 


ported ns “cures” Time reyenled hoyyeyer, that the cancer 
yyas still at yyorl benonth ttiu nppareutly healed cicatrix, and 
yyhen it broke tliroiigh tlie growth yyas generally inopomble 
In other eases recurrence was soon obsened lie thinks that 
the h nipli glands nro liable to become inyohed during the long 
course of Koentgen tn almcnt necessary for a cure lor these 
and other reasons cited he declares that Koentgen trcntnient 
alone is justifiable onlj in case of basal celled cancer, the 
yoruiin carcinoma In all other forms of eniiccr opemtiyc 
trcntnient is impcratiyc, ns they resist more effcctunlly the 
action of the Koeiitgcn rays The main point therefore is to 
diffcrenlmtc early this special ynriety of cancer If yyith <yeii 
the basal colled carcinoma, there is the slightest indicalion of 
liardening of nnj glands, then opemtiyc treatment is ini|)eni 
tiyc unless contraindicated by age nnd yycakness Opcratiye 
treatment should be the rule for all other forms of super 
ficinl cancer Ho eoyers the defect yyith flaps of skin taken 
from flic arm, epidermis is liable to shrink and shriyol All 
inopcmble cancers, he declares, should bo giyon the benefit of 
Roentgen treatment 

08 The Ncyy Trend of Obstetrics—DUderlein refers to the 
gi cater prcyalcnce of cxpcetnnt management of cluldbirllis, 
eicn yyith contracted pehes, and the rcyoliition in regard to 
operatno measures yyhen intonention becomes ncccssarj lie 
believes that lus technic of subcutaneous pubiotonij—yyluoli 
ho has applied in tliirt) cases—is destined to rovoliitioniro 
the indications for opera tion with contracted pchis 
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The Physician’s Automobile 

Its Advantages and Disadvantages. 

A DISCUSSION OF CARS, TIRES, MOTORS, ROADS, CHAUFFEURS, AND REPAIRS 


PROFITING BY THE OTHER MAN S 
EXPERIENCE 

ROLANDUo G WALKER, MD 
deitveh. 

UY a car proved good by others’ experiences Do not 
buy a machine that was worn out by a previous owner, 
or one that was built to sell eheaper than a good, sub 
stantinl automobile ean be sold !My cur has proved a great 
satisfaetion to me It is a nell made, four cylinder runabout 
(102*), 20 h p, easy access to all working parts plenty of 
space for satchels, ndes easily and is operated economically 

Advantages of Automobiles 

The advantages of automobiles as compared with all other 
1 chicles are, m brief, their speed, absence of fatigue, ease of 
control in not runmng away, in not starting unbidden, in being 
safely left untended, in excellence of brakes, economy in re 
quinng less stable room, less immediate attention on return 
from a journey, and less 
lengtlij attention before start 
mg on one, the access they give 
to beautiful scenery, the access 
to a large circle of friends when 
living in the country, and the 
access to the country when in 
tonn, the health they bring 
Mith fresh air, all united with 
an absorbing pursuit, distrao 
tion from work, ease of travel 
mg, and perfect harmlcssness in 
the streets 

The horse and buggy can not 
be compared ivith an automo 
bile for genuine pleasure, 
health and excitement Tor the 
busy, overworked doctor, it is 
better than medicine, vacations 
or religion. It makes one for 
get he IS liv mg in a world of 
sorrow and trouble. O' that some 
day he must die It makes 
him feel that if he must die the auto route is the best. If 
one IS at all inclined to mechanics the few minutes each dav 
spent in putting the machine in shape is pleasant diversion 
I oil become a jiart of v our machine, and it becomes a part of 
vou JIuch Qf the pleasure of running a car is in knowing it« 
mechanism 

Automobiling a Recreation. 

To run a car is one of the most pleasant recreations for the 
busy doctor W c generally arc too busy to take our rc«t 
at regular times, and to be able dailv to alternate our work 
with the exhilarating effects which come from a spin in an 
auto while going from home to home is to me a pleasure 
and a recreation that I can pot in no other wav For a doc 
tor to be able to llv on the wings of volatile gasoline to tin 
nlief of his patients is nlso a satisfaction To the busy 
professional man Irving to cam- Vith him the troubles of his 
pitients and to the homebody whose hiimdnim life needs 

• Ter Key to antomoblte names see editorial explanatfon pace 3 


broadening we commend an auto trip Xot a cut and dned 
affair, where the details haye been arranged in advance, 
but a go as vou please, with no definite route in view Just 
go when and where the spirit moves vou Don’t hurry Take 
things easy, and if vou come to a broken bridge, don’t swear 
just consider it one of the expencnccs, back up and find 
another wav around It is these unexpected things that 
bring the best recreation Let down the top and give the sun 
and air a chance to get at vou They arc both great gifts 
and ought not to be shut out Stop at every town, talk wath 
its people compliment them if vou see anything worthv, and 
carry home with you added knowledge of human nature and 
a sense of satisfaction that will do yon good 

The Auto a Tune Saver 

The automobile is a great time saver, which Is an item of 
great importance to the physician The auto enables the 
physician to spend more time in his office which can be profit 
ablv eroplov cd in rcadmg and studying or recreation, the value 

of which can not be computed 
in dollars and cents The sav 
ing of time, the fresh air, the 
forgetting of little annoyance' 
the absorption in the car in 
motion, and the possessing of a 
hobby which one enjoys while 
actuallr doing his work, bring 
the doctor home at night frc'li 
and ready for his reading 

Study Your Car 

Sludv and understand your 
car ns you do the human 
bodv Learn to diagnose voiir 
trouble vilicn it arises, under 
stand the phvsiolopv of voiir 
engine '■n vou will recop 
lure aiivtliinp pathologic 
\pplv the treatment just 
ns seicnlilicallv ns when vou 
pre crilie drugs iii voiir dailv 
prnetiee The gnat sail 
faction in running a car is in knownnp its nnatomv, phv lol 
opy pathology and the proper treatment when trouble comes— 
and come it will sometimes Know the anatom” of voiir car 
and bo able to tell bv its puNc and respiration whether it i 
doing perfect work Tlie carburetor is the heart of a pa.olme 
machine and the trained ear of a physician qiiicl Iv detects 
anv departure from the normal heart sounds The normal 
sounds and pulsations of an engine are is characteristic ns 
normal heart rounds and to the discriminating car any miir 
niiirs or irregularity of sounds are quicklv diagno ej The 
automobile is not nearly ro eomplieatej a piece of maeliinm 
as the human bodv The reqm itr I nowlnlg' to run a ma 
chine rucccssfullv can l>e acquired ei ilv bv anv natural l>ern 
physician for he is acquainted with mechanics and has hi« 
faculty of observation well developed alwav en tie loot u' 
for deviations from the normal Da not pel di eenrared for 
remember it took vou four vear* of bar 1 tudr to Ites.- 'e a 
doctor and perhaps vears of erp.eni'nee lave rna le the ar’ 
of healing easy for von, fo month* of expsne r“nhe 

you proficient in handling nn i 




rig I —Dr R O 'SVnlkcr Denver In bis very tatisfnvtorv ear 
(102) Just leaving his ofllce 
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Wlien something goes Mrong with tout car, do not say it 
13 no good, that it costs more- than horses You prouablv 
haie given the machine no attention, nor do vou allow suffi 
cient time to repair the car Usually the oinier waits until 
something breaks before purchasing parts The moment a 
horse shows signs of straining or lameness, he is laid up for 
repairs The motor car, on the contrary, goes on until the 
break occurs, and then the oinier puts the blame iihere it 
does not belong Locomotives and electric cars are looked after 
srstematicnllv, give the auto the same care and it will prove a 
good servant and a money making investment for the doctor 

Again the Tire 

The most annoving, the most ardor chillmg, of all automo 
bile troubles is undoubtedlv tire trouble It is likewise one 
of the most evpensiie, vet mne tenths of aU tire trouble and 
expense is easilj avoidable A opr can be so fitted with tires 
that thev will wear double or triple the aierage length of 
time, so that punctures and blow-outs mil be almost unheard of 
To secure these results use larger tires than necsesary, and by 
so doing decrease the i\eight on them (especially the driving 
tires) , have them made of good rubber and fabrics, have easy 
springs under the car, have a clutch that does not jerk and fixe 
tenths of 3 our tire trouble is gone Keep them pumped up, don’t 



Pig o_'phe auto that will compete with horse and bnpgy must 

occaslonallj- tackle a proposition like this 


ride Ihuni fiat, don t let water or rust rot them, don't get the 
habit of ranking fanev quick stops or starts, and you will 
aioid another four tenths, leaving about one-tenth to luck 

Water-Cooled Motors Preferred 

■Manv things are best for certain purposes and worst for 
other purposes and this applies to air and water cooled mo 
tors The conditions under which a gas engine works varv 
quite widelv at best, and a further variation docs not improve 
the results The water cooled motor being kept at a fnirlv 
constant tempemture docs not varv so widely ns the air 
cooled giiing results more constant. This is the verdict that 
most makers liaxc accepted and thev prefer water cooled be 
cause of the lessened possibihtv of trouble The inner wall of 
the cvlindcr i* exposed to a xerv high heat which travels 
through the wall ns rnpidlv ns the iron wnl conduct it It 
mal cs no difference to the engine how this excess heat is car 
ried nwav ith water cooling the walls will gcnerallv be 
kept cooler than bv air cooling and a lower fire *est of oil mav 
lx; u*ed an oil not quite so stiT and will therefore permit 
easier starlinc on a cold morning 

One of the'' standard “anti frceie" solutions i« as follows 
Tltrec quarts of wcod alcohol and one quart of glvcenn To 
eicrv gallon of this anti freeze .fintion add two gallons of 
water This mixture wHl not freeze at 40 degrees below zero 


JIow to Avoid SkiddmE 

Particular attention should be giien to the matter of avoid 
mg and controlbng the phenomena of skidding This freakish 
and dangerous antic of the car, which consists in starting off 
at a tangent on a wet pavement, and possibly tummg around 
before stoppmg, if, by good luck, the curbstone or another 
vehicle is not struck, may he avoided by driving slowly when 
ever the road surface is wet, and by religiously avoiding all 
abrupt turns and sudden npphcations of the brake It is 
well also to release the clutch when making a turn, so that 
no dnnng power is bemg applied to the wheels, and the car 
simplv coasts smoothly To slow down, also, use the throttle 
where possible, rather than the brakes, and in general aim 
to drive ns if you had no brakes at all It is a good plan to 
run ns close to the curb ns practicable, so that if n side slip 
should occur the car will not have time to gather momentum 
before it strikes the curb, providing it skids in that direction 
Never change gears on a slippery pavement if you can help 
it. If you must do so, engage the clutch very carefully 

Skidding may be controlled, when it occurs, by turning the 
front wheels in the same direction in which the rear wheels 
(which are almost invariably the ones to slip) start to slide 
Thus, if the rear of the car suddenly swings off to the right, 
the front wheels should be turned to the nght, which likewise 
deflects the front of the car in the same direction This equal 
izes the lateral movement fore and aft, and may bo compared 
to the process bv which a cyehst keeps himself upright bv 
slight changes in his direction 

One-Third the Tune, One-Half the Expense, of a Horse 

Formerly I had three horses, five carnages and a hostler 
to look after my turnouts I have discarded all those and 
I now do more work in one third the time, at one half the 
expense, and denve ten times the pleasure. I am an automo 
bile enthusiast, and would not e.xchange my auto for the best 
team, outfit and coachman 


THE AUTOMOBILE AS A PHYSICIAN’S 
VEHICLE 
H A STALKER, MD 

POND OBEEK, OKLA 

HEN the last Automobile Number of Tite JonBNAt was 
published, I was one of those plodding country prac 
titioners pondering the problem of more rapid loco 
motion Often I returned from a long, dusty drive to find 
I had lost more business in my office than my trip amounted 
to, saying nothing of the physical fatigue Finally I bought 
a two-cylmder, 10 horse power, water cooled, shaft drive run 
about (183*) which I used to learn on 

I fooled along with this car for seven months, and finally 
succeeded in turmng it back on the company I purchased a 
new car (203), 22 horse power, two cylinder, water cooled en 
ginc, which did not depend on air pressure to feed oil to its 
mechanism nor on gravuty to keep up the water circulation, a 
pump having been installed in each one of these circuits which 
did the work to perfection 

Dolce Far Niente 

From that time until now I have not known whnt trouble 
meant, my car has been n perfect dream Mud, hills and 
sand are petty annoyances, meaning simply a slack in speed, 
if very had, nothing more Jfy car only requires 2 ^ gallons 
of water to fill pipes and radiator and the waste is so tridlng 
that I do not look to it oftener than once a week, when driv 
ing continuouslv 

Save Time and Do More Business. 

To assert that it costs no more to run a car than to keep 
up a team is absurd But if one considers the time saved 
on the road and the consequent additional business made 
pO'SiIde fo «av nothing of the lessened phvsiei) discomfort 

• For key to antomoblle names sei> ivlltorlal explanation pace 
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a busy practitioner uill find a large balance on the side of the 
motor car It is my opmion, based on an experience of nearly 
two years, that -with the right car, m a country adapted to 
its use, a busy practitioner will do enough additional busmess 
in two years to pay for his car and all mnnmg expenses 
Do not be afraid of getting too much horse power The in 
tense vibration of a powerful engine gives a very pleasurable 
sensation of assurance to a fellow m a tight place 

BELIEVES IN THE AUTOMOBILE 

HORACE G WETHERILL, MD 

DEM’EH 

Y hrst automobile was an 18 20 horse power touring 
car (144) weighing 1,300 pounds It had ample power, 
but was of the early type with the engine under the 
body, consequently, mconvement and expensive to momtaiu and 
repair, and unsatisfactory for busmess purposes My second 
car (146) was an electric of standard make, and was very 
convenient and satisfactory for use about a city with good 
streets It was, however, very expensive to mamtain and 
keep m repair, the necessity for new batteries and tires mnkmg 
the average cost in the neighborhood of $00 a month, and, of 
course, its mdenge was limited 

A Splendid Endorsement 

My present cor (140), a 12 14 horsepower runabout, is, 
from the standpoints of economy m operation, freedom from 
road troubles, power and speed, absolutely satisfactory I 
recently ran it about 100 miles over our rollmg roads, includ 
ing some bad stretches of sand, on eight gallons of gasohne 
The sum total of trouble was a puncture and an adjustment of 
the high speed clutch The engine never missed a heat. The 
car IS shaft driven, with the engine under the hood, and mj 
experience and knowledge about gas engines lend me to con 
elude that the engme is by far the most efficient and satisfac 
tory of its type There are two cylinders, and for a two pas 
senger car of its weight I can conceive of no reason for having 
more than two cvlinders The engine is very quiet and the 
operation of so light a car, with its planetary gear, is very 
easy and satisfactory The great range of speed and power on 
“the high” makes it an ideal car for a doctor’s use My bill of 
expense has not exceeded $12 for any month since I haic 
driven It The car has been in doily use and some rather long 
out of town trips have been made 

Buy a Car Whose Makers Win Treat You Right. 

One point in particular should be considered in purchasing a 
car, which is the wullingness and readiness to make good any 
of the little imperfections which all new cars may develop 
Buy a car of a local dealer and manufacturer who will “take 
care of you,” in this respect I have found the local agent and 
the manufacturer of my car ready to make good all such minor 
defects I shall use equal parts of alcohol, glycerin and water 
this wmter I have no hesitation in expressing a preference for 
a water cooled car The loss of power and the great consump 
tion of oil in the air cooled cars more than overwcigh their 
alleged advantages 

THE AUTO HAS COME TO STAY 

EDWIN OLANDER, MD 

ST pvtm, irrtx 

N automobile number of Tin: JoenvAL is ccrtainlv a 
good thing for the doctor, for the auto has come to stav 
For the benefit of a prospective buver I wish to sum up 
mv own conclusions ns follows 

1 The greater the number of cvlinders the better the cf 
ficiencv (up to six cvlinders), but expense, up keep and trou 
blc increase according without fail' 

Once Frozen Up Is Econghl 

2 The air-cooled machine has come to stav It is the im 
chine for the doctor who has no time to fool with anti freer 


mg mixtures in winter One experience with n leakv or frozen 
radiator is enough 

3 If anti freezmg mixtures must he used, a combmation of 
1 part wood alcohol, 1 part glycerin and 3 parts water will 
stand any temperature down to zero Below this it wall con 
geal into a mushy consistencv, easilv broken up and melted 
Drnming the radiator over night in weather below zero is the 
safest plan 

4 For the physician with moderate income, the small car is 
to be preferred Tire, gasoline, oil and electricity expense in 
crease with size of car, other thmgs being equal 

Favors the High-Wheeler 

6 For the physician who must travel sandy or muddy roads 
and deep snow, the high wheeler, solid tire machine, with nt 
least 10 or 12 horse power is the proper one to choose For 
good roads and paved streets the pneumatic tired machine is, 
of course, easier ridmg, but more costly in up keep Any large 
high powered machine fitted with chams can go where no 
horse and buggy could go, but so can n high wheeler of suf 
ficient horse power The former is for the doctor who has 
$3,000 to pay for an auto, the latter for the man who has from 
$300 to $1,000 



Fig 3.—NenrI} snowbound but still victorious Dr Frederick 
VlenBc Chicago (auto 220) 


0 To the phvBician who has no one to take caro of an auto, 
and who is not himself mechanically inclined, I would say, 
“Stay clear of an automobile ” To others I would sav, “Get 
an automobile ” From my experience I recommend that nm 
buy a high wheeled machine (111) if he has bad roads If the 
phvBicinn is in the citv, there arc nnumberofair cooled (112) 
or water cooled (113) cars that have good points in their favor 

THE AUTO BOTH CHEAP AND EFFICIEN'l 

0 Y COSBY, MD 
iioxnon, I.A 

M \ three vears’ exjiericncc with a pa«olinc runabout (137), 
has been most favorable I find the four-cvlindcr car 
of simple design infinitclv better than the single evlin 
dcr Hills are not in'upcrablc ob«lnclc» to a good aulo, neither 
13 sand nor loam, with mv car I have never found mud too 
deep to pull through 

For mv u«c an auto is cheaper in dollars and nnts than a 
horee, and doe' the work of four or morr it I* nlwavs realv 
and never out of order if let alone tt jth the orea'ional a i t 
once of a 'kilh d and horn «t inerhanie Ihi* ear ran Irf- run 
night and dav rain or hine up hill and do n It ha* nh o 
liitelv never failed me v^peelil’ 'ytire* (12^) *- 

prevent si idding al o wear « ^ ^ 
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OTJI.D XOT PEACTICE WITHOUT AH AUTO 

GEORGE KESSEL, ilD 

CRESCO, lOV, A 

T his js third season running nn automobile, and I 
Mould not care to practice medicine Mitliout it Xbe 
summer season is now one of pleasure in my practice 
instead of driidgerv A countn trip that formerly kept me away 
from m\ ollice four liourH, non keeps me only two hours, and 
often less It is the same ns if the day had forty eight hours 
instead of tiicnti four 

More Speed Than He Date Use 

Jlj car IS a two cjlinder, gasoline runabout (1S6), IS lioise 
power, iiater cooled, and Mcighs 1,600 pounds It has all the 
power I need, far more speed than I dare use, is simple and 
strong in construction, and \crv easily managed on the 
road It has giien me entire satisfaction and much 
pleasure 

Care of the Auto in Wmter 

The antifrcezing mixture that has proied clhcicnt and 
non injurious to the metals of radiator and pump is a 
solution of 25 per cent denatured aUohol in soft aater 


THE AHTI-PEEEZIHG SOLUTIOH 

HARRI SUIIXER KISIEVDDEK, M D 

DETROIT 

B URSTED radiators, stripped gears, or broken pumps are 
not only n considerable annoyance, but big expense, 
and a proper eoobng solution is an important factor in 
the winter use of a water cooled car 
During the past three rears I hare dnyen three different 
cars and each rnth a different cooling solution In the first 
car (177) I used the regulation calcium chlorid preparation, 
tins I found hard on the metal parts of the engine The rust 
became so thick that it rras difficult to remore the solution in 
the spring The next winter in another car (178) I used alco 
hoi, glyecnn and rrater, tins does not corrode or rust, but is 
objectionable on account of its sticky nature, daubing up the 



rip 4—This car (157) made coantrr rldlap a plenirore Instead of a dmdpery for Dr George 
KesscI Cresco Iowa 


during the early fall and about 33 per cent later In the 
winter sen'on my machine is carefully housed The tires arc 
nmoicd and kept in a warm and dry place the radiator is re 
moied and stored in a warm place, ns it can not be drained com 
plet* h of the mixture In the spring e\eri part of the mn 
clime IS thoroughly cleaned, ])olislied and oiled The runs of 
the who'ls are aHo well cleaned of rust and polished before 
the tirts are replaced This is a good precaution and prceents 
rim cutting and otherwise injuring the tires 

The An*o Is for the Man with a Lncrabye Practice. 

Tlic co«t of runmnp nn automobile should never be con 
siJ‘'red It costs to bur an automobile, it costs to run one 
It 1 * not economy to run nn automobile unless your time is 
serv yaliiable A man who*e practice docs not average more 
than $10 per day, for 365 davs in the year hn« no business 
with nn automobile 


Fig G —The doctor some- 
tlmea has to take a hack scat. 
The auto (178) of Dr H S 
Elakadden Detroit, with Mrs. 
Elskadden and Miss Maude 
Adams (Elskadden), the nc 
tress, on the front seat. 


machine wherever a few 
drops are spilled, and the 
glycerm is c-xpensne 

Tins winter I use a 30 per 
cent solution of wood alco¬ 
hol and water and find it 
has none of the ohjectionnbic 
features of the other two 
I tested this strength mix 
ture at zero and it did not 
freeze—how mueli lower it 


will stand I do not know On account of the more ready ciap 
oration of the alcohol, I would advise, when making additions 
on account of mnporntion or leak to use a 50 per cent mix 
tiiro and if the tomperntiire is below zero, pure alcohol 


BAD ROADS EETIRED THE MACHINE 

R 1 QUIM, AID 

VICKSBURO, jriss 

S EA FR \I, years ago I had the automobile craze, and about 
1003 purchased a car (101) in Xew York City, because 
ns a steam vehicle it would climb all the steep hills 
I soon found it nn expensive luxury, there being no skilled 
IvlKir around to help me, and with no paved streets and but 
indifferent roads j huTc it now m mv garage, resting peace 
fully have not used it for more than a year For hlfl cJimh 
ing and rapid transit it is per crecl/caic/’ 
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SOME EXCELLENT SFGGESTIONS 

C P WEETENBAKEE, 5IJ) 

^OBFOLK, VA 

His Car a Satisfactory One 

F oe the physician ivho ■vnshes a car m place of a hiiggy, 
the tavo seat gasoline nmabont, of from 12 to 14 horse 
power, that does not weigh over 90 pounds to the 
horse power, with two cylinders, the motor placed under the 
hood, IS the most prachcahle car to day Mme is such a car 
(130) It has a gasoline motor under the hood, double 
opposed cylmders, 4% mch bore, with 4 inch stroke, devel 
oping 14 horse power at normal speed It has planetary 
transmission, -frith multiple disc clutch, all metal Mam 
mum speed, 35 miles an hour Two speeds fonvard and 
one reverse, duect on high It weighs 1,200 pounds with top 
and eqmpment, and cost ?825 without top It has the thermo 
syphon system of water eoolmg which gives no trouble. Bern" 
light, -with sufficient horse power for its weight, it is a good 
hill climber, and goes through both sand and mud. There are 
about 40 such cars in this section, most of them owned bv 
physicians who use them dailv m their practice and I hare 


ic=. are non so well made that thev gii c but little trouble 
The best makers guarantee their tues for 3,000 miles and 
they are usually good for double that distance Of course the 
pneumatic is liable to puncture, but unless one is a reckless 
or eareless driver, he -wiU have but litUe trouble from this 
source. From what I had read in the last automobile number 
of The JoDEKAi., I had expected to have constant trouble 
with pneumatic tires. I have had onlv one puncture in nine 
months. 

Cost of Maintenance. 

Assuming that you dme and keep your car voiirself and 
make minor adjustments the aierage coot should not exceed 
$30 per month This includes gasoline, oil, baltcncs and 
minor expenses Many cars u'ed bv phvsicians in this «ee 
tion do not cost half that amount. 

How to Select the Best Automobile 

I would suggest thal a phvsician first get one of the numerons 
works on motor driven vehicles and Icam the principles of the 
gasobne engme and its application to automobiles The one I 
have (231) is a short, simple exposition, and I have derived 
much information from it 

Having mastered the principles of motor cars send for cat 
nlognes of the leading makes, itiidv them well and having 



Fig C —A machine that was 
built from the designs of the 
owner Dr H W Chapman "White 
Hall, III and under his supervision 

yet to meet an o-wner of such a 
car who is not satisfied -with the 
service it gives 

I am of the opinion that for 
small cylinders, 4 inches and 
under, air cooling is as efficacious 
ns water, hut when the cylinder 
IS larger than four mches, water 
cooling IS best, because the air 
which itself may be hot -will not 
always cool the cvlinder satis 
fnctonlv 


Fig 7—A good hill climber belonging to Dr C P \\ erlcnbatcr Norfolk \n 


Favors the Gasobne Motor 

In mt opinion, the gasoline motor is the onh practical one, 
at present for the general u«c of a physician Electrics are 
delightful and elegant, bnt can only bo used in a limited 
radius near a supply plant Steamers arc vcr\ satisfactorv 
when new, but I understand that ns soon ns they become worn 
they begin o leak and give a great deal of trouble Being 
under high pressure, all the parts arc subjected to great strain 
and joints hn\c to be repacked frequently Thev nl«o have to 
take in water about every 30 milc«, and this is verv incon 
venient times Gn«oline can now be procured in cverv 
Milage, and even the smaller cars cairv enough for a run of 
100 miles or more 


selected scvcml cars that meet vour fanci and poclilbool 
call on an agent and hnic him demonstrate them to voii I on 
will then bo in a position to deciik which ear to bin In 
buMPg a car select one with a reputation, and abo one with 
as few parts ns possible. The simpler the car the loss troiibh 
sou will have 

If You Buy a Second Hand Car 

Should aou think of having a second hand ear have It 
tlioroughiv examined bv n reliable expert, who will tell vnii 
what its value is and what service you mav expect from it 
There are manv good values in second band ninehines, hut 
there IS also a lot of junk that is onlv of value as scrap iron 


Little Trouble from Pneumatic Tires. 

The question of tires was much di«cu"cd in the last auto 
mobile niimlicr of Tnr JonnxvL. Pneumatic tires have lost 
none of their popularitv and solid tires have not made their 
np)K-nranec in this section, CNccpt on motor trucks Pneumnt 


< Dn 7 G Hi xrr, WjNcirTMXVx NIass I am 'till u ing the 
steam machine (1C3) that I lioughl in 1901 1 h-ivc run it rli 

full seasons and a part of the sfventh covering at If art cqckvi 
mile It i« still prohahlv goexl for sevcril was i-v tr rc I 
have not kept a horse for «ome venr duruig • ut j re 
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Jocn A M A 
ilABcn 7 1008. 


THE AUTOMOBILE IS THE THING 


FREDERICK C WARNSHDIS, MD 

ORAAT) RAPIDS, SUCH 


S ITUATED in a city of 100,000 inhabitants, ive have a con 
sidenible number of paved streets, and an equal number 
of the remainder are graded Throughoui, the city and 
surrounding country there ore a number of hills, some of 
■which are fairly steep and long The surrounding country is 
more or less sandy My practice extends all over the city, and 
I occasionally male a call five or six miles out in the country 
Previous to last April I kept two horses to do my -work. The 
average monthly cost of keeping the two horses was $46 per 
month 


All CaUs m All 'Weather and Never Been Delayed! 

April 1, 1007, I purchased a runabout (104), for which I 
paid $725, including top, lamps and extras Since then I nave 



Flj; 8.—Made all his calls In all kinds o£ weather and never been 
delayed—thus comments Dr F C Warnshnls Grand Rapids Mich 
concemlnB his car (104) 


made all my countn and city calls in it, in all kinds of 
Meather, and I have never been delayed or hung up on the 
road Aft car -will climb anv lull, the majority of them on 
high speed I can make my calls in a shorter time than I 
could with horses I do not have to bother about hitching 
or blanketing neither do I get muddv and dirtv getting in or 
out At night I am gone and back in the same time that It 
formcrlv took me to hitch and unhitch 


Horses Cost $ 45 , Autos S 18 , Per Month, 

The car is a one cvlindcr, four cvcle water cooled engine 
dr\ cell batteries, two speeds ahead and reverse chain dnve, 
engine under the bodv easih accessible however, 12 h p 
speed 5 to 80 miles an hour Five gallons of gasoline -will 
run me 100 miles One gallon of gas engine oil will last three 
week* I run an avernge of 600 miles a month I oil mv 
own machine and fill it with gasoline everv morning, about 
ten minutes’ work. Washing and polishing is done at the 
garage The average cost, including three new tires and all 
accessoncs and garage charges, has been $18 28 per month 
I have ju«t had mv machine in the garage for examination 
and find that no part is overworn and all in as good condition 
ns when new 

In the «cven months’ ownership this is the first time a 
wrench has been put on the engine It has always run when 
ever cranked Four punctures are the onlv difiicultics I have 
encountered Mv machine is not an exception There are oth 
ers here that arc doing the same good work and run a longer 
time 

Advice to the Prospective Buyer 
Now ns to the purchase of a new machine for a phvsicinn 
The simpler the enpne the better Two or fouT.evl.nder en 
gice, mwn two and four time, the amount of trouble and 
rare over a one cvlindcr Four more spark plugs, four times 


ns many batteries, four times ns much oil, and also more 
gasoline A one cylinder, four cycle 10 to 12 H P (delivered) 
engine will take you anywhere ns fast as you care to go 

j Have the Engine Under the Body 

The engine should be under the body, especially in hilly 
regions, for the reason that with the engine under the hood 
in climbing hills the flow of gasoline is lessened to your cylm 
der and a weaker explosion and less power results I can 
climb hills on the high speed where other cars -with two and 
four cybnders under the hood have to shift to low speed 

No More Horses for Him. 

To sum up, no more horses for me, for the following rea 
sons 

1 Calls made in a shorter time, more leisure for me 

2 Night calls made in half the time, more sleep 

3 No dirt getting m or out 

4 No engine trouble 

6 A saving of $26 per month 

6 No worry about my horses or their overexposure to 
weather or irregular feeding hours 

The auto is the solution of the doctor’s problem of convey 
ance, and my machine (104) tops all the other makes on the 
market. This I have learned by personal experience, inves 
tigation and m conversation with other physicians owning other 
makes of machines 


A SUCCESSFUL INVESTMENT IN AN INEX¬ 
PENSIVE MOTOR CAR 


H M FERGUSON MD 


MORRIS, nx. 


N othing tells the story to the country practitioner in its 
true bght to better advantage than a candid statement 
from one who has tned the expenment and proved it 
out on a standpoint of money invested versus results 
My personal experience has been confined to pmctica in a 
thriving country town, and has earned me a considerable dis 



Fig 0 —The economical Investment (120) of Dr II M Fergnson 
Morris III 

tnnee into the outlying districts, over all kinds of roads, 
through good and bad weather, during the four seasons of the 
vear After careful investigation, I selcetcd an inexpensive, 
but what appeared to be an extremely durable, car, not only 
on account of the saving in the initial purchase, but with a 
view to subsequent economy in connection with the repairs 
and up-kcep My report is, therefore, made from a practical 
point of view ns nppbcd to the countrv doctor 
Mv light weight car (120) cost $400, in addition to a few 
neccssarv extras in the way of equipment My professional 
neighbors were running more expensive cars and were disposed 
to smile, but thev now agree that I made the best and most 
economical investment of anv of them, and that my car Is 
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the ‘T>est yet” for our peculiar requirements I am firmly 
convinced that I have accumulated more mileage vnth greater 
comfort and less expense for original cost, subsequent main 
tenance and depreciation from ivear and tear, than any other 
car vithin my knotvledge 

Not Loolcs, But Services Count 

My car has only four horse power, but it is light in 
weight, that is ample at all times, and it has the advantage 
of an air cooled motor, which enables me to mn mv car all 
the year round This type of car is open to two objections, 
one of which is real and the other one is relative The first 
IS that it 13 a runabout having only one seat, therefore will 
not accommodate my family and fnends, the second is that it 
can not be operated through thick, black mud, but, for that 
matter, neither can any of the more expensive cars owned 
bv my neighbors My car averages about fifteen miles an 
hour, mile after mile, and this is sufficiently fast for a phvsi 
Clan’s practice, and very few higher powered and heavier cars 
average mote than that on ordinary countrv roads The com 
ing season I shall raise my horse power to eight by adding 
another cyhnder This combination, I am told, is very dffl 
cient, indeed 

An Economical Investment with Little Depreciation, 

A gallon of gasoline -will carry me fifteen to twenty miles, 
dependmg on the care I use in operating the throttle This is 
a matter that does not concern me very much as my running 
expens^ are otherwise so small My repair expense for the 
past twelve months has been practically ml Mine is not n 
$3,000 investment that will rapidly depreciate in value, but 
on the contrary, represents an ongmal outlay of $400, and 
this permits me to make mv calls at the rate of $1 60 each 
plus 60 cents per mile, and 1 can do this at a profit This is 
certainly a very practical consideration 



FIk 10—When yon call another phTSlcian In consultation It Is 
pleasant to take him In your auto (220) Dr W C King Helena 
Ark Is at the wheel 


The countrv doctor who thinks be requires a $600 pair of 
standard bred horses and an equally expensive buggv one who 
incidentallv hires a livery rig for everv hard trip he makes, 
to saic his fanev stock, will naturallv not be in svmpathv 
with mv argument, but the phvsician who believes that a pair 
of hardv western horses and a comfortable buggv represent 
the proper economy for ii'e in his practice mile after mile 
day after dn^, will reccgniic that ma position is well taken 

Da. ^ E. IlFQLrMDoraG Chicago I u*c a runabout (268) 
rcgularlv in m\ practice, no well a* a tounng car (260) for 
fainih purpoocs nnd for emergenev I do not 'cc how nni 
biioa plivoieian can do without an automobile 


MOST TBOT7BLES ARE OXE S OWA' FAULT 


P M JEWELL, M D, Axn M D JEWELL, MJ3 

DECOH-UI, IOWA. 


W E have had experience with an automobile since about 
Sept 1, 1000 It 13 a two cvlinder, hormontal opposed, 
water cooled, gasohne, IS 22 horse power chain drive 
motor car (143) It seats fi% e people and has a detachable ton 
neau, which, when remoied, leaves a runabout “eating two It 
13 equipped with 3E, inch pneumatic tires (175) which bv the 
way, have stood up well nnd given us practicallv no trouble 
We have operated nnd taken care of the car ourselves, except 
when neeessarv to send to the hospital, which has been all too 
frequent for pleasure or profit From this it may be inferred 
that we have had troubles of our own which is true But to 
be frank nnd candid, most of tlic=e troubles have been of our 



Plff 11—Certainly up acalnst It' It looks like n cnap of Hack 
up Dr O C Breltcnbach rscannba MIcb says the roads arc 
bad In northern SIlcblRnn (auto 202) 

own making, due to our ignorance nnd lack of experience iii 
the care nnd operation of this class of \cliiclc-< 

The Ever-Present Dread That Something Will Happen. 
Wlicn cicrvthing works well it is satisfnclori to tiinko our 
trips at a 16 to 20 mile gait But if something ,.nc« wrnn„ nnd 
we arc laid nut it is hiimilnting to lie towed home In an old 
team of farm horses This Ins liecn our oxpcnonci onh once 
nnd was entirely oiir own fault But the feeling tint ‘■one 
thing mav go wrong nnd Icne one strnndril from 6 to 20 miles 
from home, is not pleasant li\ am means Tins filling is a 
constantly present and Iiarn “iiig one that ran not lie sha! 11 
off b\ ana ruse so far hrought to our iiotin With a „n » 
tram of horses nnd carriage the qiiesimn of being iinaldi lc 
make tbc trip nnd return in due la on ne\er ontirs n man i 
bead, but avith a motor ear Hint question is eon Innth iijiper 
most in bis niind nnd in case be does ba\e a breakdown nnl 
i« able to repair it the ebanees are ten to one that In will !■* 
colored with grease nnd grime from head (o foot befori h 
gets the car in operation again 

The Value of Easily Inipectcd Mach nciy 
Wc ha\e had ignition trouldes and tran mi i m tin ildi « 
Batteries nnd clulche adjiistnient• nrd eontaets or I a ' iin 
drrd and one other things d mand daih altentii ii f*nt uui.'t 
lo bo open to ea«v insperlion otherwise how ear a i Ihi"" 
known abuit tbe quf>tiin of Iiilnratien'* ■' 

bid aw ax in a ca«t iron encasrnu nt it is 
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work, nnd in mpidlv revolving gears it is of ntnl importance 
tliat guess work be entirely eliminated nnd that one knows 
that lubncation is perfeet. 

Again, easv access should be had to the evplosion chambers 
of the cvlmdcrs In cold weather it is a difficult matter to get 
sufficient gasoline vanor into the explosion chambers to start 
the engine If n little gasobne can be introduced mto the 
chambers, a turn or two of the crank will develop a mixture 
sufficiently nch in gasoline vapor to keep the engine in opera 
tion long enough to pump in a supplt from the carbureter, then 
all IS well 

The Test of the Car 

We bought nnd have used our machine for busmess purposes 
IVlien in order nnd running well nnd the roads hare been in 
good condition, it has been very satisfactory, but when out of 
order or the roads haie been bad, quite the contrary 



Fig 12.—The car (205) of Dr It R Campbell Chicago 


With our experience ns a guide, we are willing to return to 
the more prosaic, plodding means of locomotion and retire the 
auto to the limbo of the past 


THE 4UT0 A TREASURE AXD A BLESSINfi 

CHAKLES FARQUHtR, MX) 
oorrr, itn 

AYIKG used an automobile for six months in coiintri 
practice, I can say that if a doctor can go his round' 
with one good horse, it would be follv to substitute an 
auto Xo matter how carefully a mnehme is driven there 
are always liable to bo breaks, and worn parts that haae to be 
replaced that wall cause interruption nnd ln«s of time to a 
busy practitioner, especially in a country neighborhood nnd at 
a long distance from a machinist On the other hand if a 
practice is too large for one horse to accomplish the ncccs 
«nrv work, the addition of an automobile will be a great 
satisfaction, and a source of pleasure nnd comfort, to glide 
along cnsfly, nnd return quickly, saving fully half the time 
required by a pood hor«c In case of breakage, the machine 
can bo repaired nnd the physician can make out with Ins 
horse until he gets back liis machine If a doctor is in a posi 
tion to keep two automobiles, he might get along without the 
horse Living in the ciU where a machine can be quickly rc 
paired, would alter somewhat the above new 

Many Cylmders, Multiple Trouble 
■NIv auto IS a onc^ivlindcr, water cooled 10 horse power 
machine (121) costing vnth top lamps and horn «SS5 
mv practice i« m a «tonv country with flint stone plkc« 
co'id tires arc used, having a depth sufficient to make rcsil 
mnee enough to ndc ns ca»ilv ns a hard pneumatic tire I pre 
fer the onc^vlindcr machine o« the flywheel is larger nnd 
equalires anv irregular motion, lo" complicated machmery 
h in'* less to get ont of order and lc=« to inspect The savin" 


Joim A. II A 
JlAHCH T, 1908 

'•one eslmder one trouble, two cylinders two troubles, and four 
cilinders four troubles,” is doubtless somewhat true 
As an antifreezing solution I have used with entire satis 
fnetion one quart wood alcohol and three quarts water Tins 
solution has less tendency to corrode the metal than some 
others, nnd it is cheaper 

Success Demands a Thorough Knowledge of the Car 
To be successful in the use of a machine from an economi 
cal point of view the physician must understand every part, 
nnd it 13 best for him, especially if he lives in the country, to 
care for it himself, seeing that it is well oded nnd cleaned 
The automobile in the hands of the right land of a man, 
nnd under proper conditions, is a treasure nnd blessing to a 
physician 


OXE CYLIXDER BEST POE THE PHYSICIAN 

J A LYNCH, MID 

OnESSON, PA. 

LTHOLGH I am an automobile enthusiast, I do not let 
my enthusiasm get away with my judgment I was in 
duced to buy an auto by the enthusmstic accounts of 
them given in the IDOC Automobile Number of The Joubnai- 
The nutomobile has not met my expectations from a practical 
standpoint in spite of the fact that mine was going when nine 
out of ten of all the others in this section were down and out 
I hare been using a standard make runabout (160) for two 
icars, over roads os good nnd bad ns will ever be encountered 
in anv settled country, and it is from this experience I wnte 

Auto Cheaper Than Horses 

With a standard make gasolme machme, havmg a fair 
knowledge of its workmg parts, one can dnve over good roads 
ns cheaplj, ns reliably and more quickly than with a good team 
of horses, but the reverse of this will be the experience 
of anyone having bad or eien medium roads to dnve over 
The best machine for a doctor who intends to drive It 



FIc 13 — V car (174) from the Pacific Const, Dr J C Bynuin 
Xenturn Col starting on a country trip with Mrs Bynum for 
company 


him'clf IS a one cylinder gasoline runabout of not less than 
10 horse power and not xveighing more than about 100 pounds 
to each horse jiower He will not linie enough power to make 
40 or 60 miles an hour, but this will probably save the ma 
chino nnd his neck at the same time Two-cvlinder machines 
giic more power and less vibration but this advantage is cn 
tiroli outweighed bv the amount of trouble two cylinders give 
to beginners 

Best to Have a Horse Handy 

*No phv'icinn who drives 10 to 20 miles daily over country 
roads should expect to use the automobili. to the exclusion of 
the hor'c Deep mud roads new roads, recently repaired 







VOLUME L, 
ISUMDEE 10 


4S NECESSARY AS THE TELEPHONE 


S19 


roads, froziai cut up roads, deep snow and unavoidable acci 
dents to tires and machine rvill compel one to have a horse 
handv 

Cost of Mamtenance 

Tlie cost of mamtainmg mv machme for about 3 000 miles 
has been as folloivs 

Gasoline 2% cents per mile 

Tires 7 cents per mile. 

All otlier expense 1 cent tier mile 

This does not take mto account the first cost of the ma 

chine, nor the fact that it will need about $100 worth of 
overhauling before it mU turn a wheel again. 

Physicians require a machme equipped wnth sobd tires of 
some form on rear wheels and, because of the numerous stops 
they have to make, a machine that wall start from the seat 
without delay, a machine wnth power enough to climb the 
sttepest hill at a 16 to 20 mile gait, a machme of the run 
about type, equipped with a good top and storm aprons, a ma 
dune whose first cost will not be more than the cost of a good 
team of horses and carnage 


THE AHTO AS KECESSAET AS THE 
TELEPHONE 


0 E JIcWILLIAMS, MJ) 
akdehsok, rvD 


C ONGERNIKG the use of the automobile instead of the 
horse, I am firmlv convinced that the time is at hand 
when every physician, doing a practice which calls him 
away from his office, must give this matter careful considera 
tion if he would maintom his prestige In these progressive 
tunes when our best patrons, in both aty and country, can 
step to then phones and call the doctor, thev will call him 
who they know has the best facilities for answenng the call 
qiiicklv Thev certainly will not attempt to call one who 
has no phone, he is not in the race and should not be If we 



Flpr 15—A valuable time-saving Investment for the practitioner 
reports Dr 0 I McWilliams Anderson Ind (nnto 217) 

believe in conveniences which will emblc our patrons to call 
113 quicklv I believe it is our dutv to protidc a means of 
rapid transit, if possible, in making oiir calls. The automobile 
oilers this means 

The bust phjsician not onlv loses business bv resson of 
his inabilitv to see all who desire his attention, but he i« 
often tempted to, and no doubt freqiientlv does, make hi« 
tisits too short for his own and his patients’ good in order to 
gam time Aluch of his time is wasted behind a tired and 
emaciated horse, whose condition often marks the phvsienn « 
inhumanitt Tlie automobile needs no more care than a 
horse, and if it gels ns much ns a hard worked horse ought 
to have it w ill require no si-mpith\ or merev whatever \I1 
of which c-in be reser ed for ones patients wife and elindrin 


While the jaded horse is covermg 1 mile the auto will tale 
the physician 3 and still stav within the speed limit It will 
give the doctor more time with a greater number of bedfast 
patients, more time in his office, more time with his fnmilv, 
more time for sleep, more tune .lOr recreation, n greater do 
gree of comfort on his daily rounds than is possible with a 
well cared for team of horses 

The machme (217) I am using I regard as an ideal one for 
the phvBician 


TECE AHTOirOBILE IN THE CITY, THE HORSE 
IN THE COUNTRY 


M CLAYTON THRUSH, PhAI, '\ID 

PHtLADELTIIIA 


F or the City practitioner there is no question that the 
automobile is rapidly supplanting the horse, and justlv 
so, as one can coaer ground more rapidlv and thus 



Fig l-l —Dr M CInvIon Tlirusli I blladolpliln rrndr for ibe 
mornings work The top and tonneau of this car (1(>0( ran Im 
removed On the other hand curtains can be put up la-uteetlng 
from storm 

economize time and smci the huloniobile is now past the 
experimental stage those who have had experience for set oral 
scars with various tapes of cars can give some practiral points 
which will be of great value to the tvTo in nitlomobilc trans 
portntion In the citv, with its paved streets thev arc of 
value all the vear around with the modem tire devices, hut in 
coiintrv districts where the roads are had I would decidediv 
prefer tlie horse 

For the past four vears I have used a one cvhnder ear (lOS) 
nnd derived good service from it As I had mv own parage the 
nclunl cost of running (gasoline oil repairs etc ) would aver 
age $0 per month not including the eosl of tire-i \ (ire will 
Inst about a season nnd a half when it is used dnilv all the 
vear around and averaging about Ivvenlv miles n dav 

During the past five months I have used a new two evlinder 
car (109) and find that the cost for ninning is ntsviit n 
month, but there is the ndvantage of higher speed this ear 
going fortv miles an hour (ma.ximum) the one rvlinder nr 
going onlv twentv and it rides miieh es'ier I have romparr I 
the cost of this with the four-ev Iinder tvpe an 1 find that to 
go the same di«t.ance a fonr evlinder car n es alKuit TO |>er cent 
more gasoline than a two evlinder This is n fart that everv 
one knows Tlie advantages clainiel for foiir-evhitIrr ear’ 
nre smoothness of action with plrntv of prwer vvhwb I* tr le 
although a two cvhnder opposed engine runs nlmrvl a* visa Iv 
if in goovl condition "blv onc’CVllmbr car vns 5iJ befaev-- 
power nnd the two cvhnder 22 er m esri, 

tonneau was attached \(trr y evlm'rr car 

vears it was soH for ore fo 




SZ4 


THE PETSIOIAN’S AUTOMOBILE 


Jocn A M A 
MABCn 7 lOOS 


gine, protected from the inclemener of tlie weather, and work 
mg wjth an even load, is a different problem from an engine, 
subject to the most severe strains, one moment e-vertmg the 
utmost power to climb a hiU and the next moment rnerng 
down, and at the same time tossed about, by passing over 
rough surfaces 

The Shrewd Demonstrator and the Would-Be Purchaser 

It IS one thing to sit beside the demonstrator, tramed to 
magnify the commendable points of a car, and carefully to 
pass o\er the real difficulties, which one will have to encoun 
ter sooner or later, it is quite another thing to take possession 
of the car for business purposes In the first place, I behevo, 
it requires a person of a mechanical turn of mmd to operate a 
car successfulh for nn\ length of time ^ 

If a proper understanding of a car was a prerequisite to 
purchase there would be fener cases of annoyance and exas 
peration on account of bemg towed home. I have learned 
these points from experiences, for the unexpected is sure to 
happen 

I hai c owned and operated two kinds of automobiles My 
first ear was a steamer (123) 

Nothmg surpasses a steam car, in the beauty and delicacy 
of operation, but pleasure is more or less clouded with a mul 
titude of cares 

My attention was next turned to a gasoline car I had 
demonstrated to my satisfaction a one, a two and a four cylin 
dcr machine Whether I made the wisest choice or not, I do 



Fig'St—Drove his borse but twice after be porebased tbis (222) 
reports Dr A D. PecLbam Pougblcepale I' 1 


not know, but I chose a four cvlinder, air cooled runabout car 
(124) I hn\c found this machine to work verv satisfactorih, 
but it needs constant attention to the details of adjustment 
I value mv experiences very highly, and, after more than 
twentv five rears’ experience with horseflesh, I find that for 
rapidity of transportation, practical and pleasant locomotion 
no horse that I c\cr owned can compare with my four cylin 
der, air cooled ga'oline runabout 

XOTUING LIKE AK AUTO—IF YOU RUK IT 
YOURSELF 
DEkNO E KERCHER M D 

rinLADELrnLV. 

VFB flic a cars ago I abandoned the horse for the auto 
mobile as a means of getting about in mv professional 
work I have had four new machines The first two 
were popular single cylinder runabouts (ISC) and wer? 
fairh reliable on our smooth citv streets although they were 
jnder powered uncomfortable from vibration, and no‘ hand 
ome Tlie two functioned for two rears and four months 
Mv n xt car wa« a two cvlinder, 10 horse power nmaliout 
verv decidel improvement on the other two Thi» 
,\r wa« in dailv u'e for sixteen months and cost for repairs 
ipart from tirc« «U It cost new «T'.0 and I sold it for ?400 


Does His Own Repairing 

My fourth and present car is a four cylinder runabout (136) 
of 1,100 pounds and rated at 16 horse power This car has 
been in constant service for fourteen months, and the actual 
outlay for repairs has been $3 I rent a small stable in which 
I have tools and machinery sufficient to do all the repairs 
needed so far This explains the small cost of this usually 
large item I regard this work as recreation Automobile 
anatomy and physiology is interesting and useful My 28x3 
clincher pneumatic tires have been run 8,000 miles without 
retreadmg The tires are the most vulnerable part of the 

automobile I have a small vulcanizer with which I can repftir 

nearly aU the injunes to the case or tube without removing 
from the wheel Mr total tire expense for the fourteen 
months is $38 

A Very Small Expense Account 
My monthly expense averages $12, made up of the following 
items Rent, $5, gasoline, $4 60, lubricating oil, $1, batteries, 
$1 60 I run about twenty miles each day Prom each gallon 
of gasoline I get from twenty five to thirty one miles One 

set of twelve drv cells runs the car 1,000 to 1,800 miles 

Auto Is Unsafe If Not Kept in Order 
My practice is to examine the workmg parts of my car 
every few days, to run the car myself, to be thoroughly famil 
lur with the physical diagnosis of its every ailment. Other 
wise, I beheve the automobile is often disappointing, unreli 
able and even unsafe 


THE AUTO IS ALL BIGHT—IF YOU HAVE A 
MAN TO RUN IT 

M C OVERTON, MT» 

LUBBOCK, TEXAS 

HAVE two two cylinder runabouts (187, 188), and my ex 
penence has brought me to the conclusion that no country 
physician has any use for an auto unless his prnotice jus 
tifles him in employing a dnver My two machines keep a man 
busy 

No country roads could excel the roads on the plains in west 
ern Texas I average 18 or 20 miles on hour I have used ma 
chines about two years I formerly kept four to six horses, 
but found them inadequate for my practice I now hire a team 
in muddy weather, as it does not pay to use a car 
An auto is more e-xpensive than horses, but a doctor’s life 
13 made easier, and he can do twice as much work in the 
same length of time 

Large, Heavy Machine Preferred. 

I would advise strongly against a light weight machine for 
country use, also against a low power machine They will not 
stand the hard work Get a machine weighing not less than 
1,200 pounds and not less than 18 or 20 horse power A two 
cylinder machine is preferable A one-oylmder machine has 
not the necessary power, and if it gets out of order, you hare 
a dead machine, while you can come in on one cylinder if one 
of the two cylinders quits A four-cylinder machine has more 
to get out of order nnd for a physician’s use has no advantage 
If a car is properly taken care of, one need have but little 
trouble, but if a man trios to practice medicine nnd run his 
own automobile in a general countrv practice, I fear he will 
soon decide an auto is of no semce 


THE AHTO A GOOD INVESTMENT FOB A 
COUNTEY DOCTOE 

H G BLANCILVRD, JfD 

WASECA, srixx 

URING the last four rears I hare done most of my drlr 
mg bv automobile, onlv oecasionallv hiring a livcrv 
team when mud was verv deep or when snow was deep 
or hadlv drifted During the six years preceding this time I 
tried hinng all mv driving, and keeping one and two teams 
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My actual expenses during these six years averaged about $00 
per month 

During my automobile experience in the last four years I 
have done more driving and my monthly expenses, including 
all breakage, gasoline, oils, batteries and tire renewals, have 
been less than $25 per month Durmg this time my livery bill 
has aieraged $16 per month for the first three years and $8 
per month for the last year 

Auto Increases Income 

hly automobile experience has been very favorable finan 
cially, but what I consider of stdl more value to me—and this 
can not be measured by dollars and cents—is that I have done 
my driving inth icry much more comfort, and with a saving of 
at least one half the time it would have taken to do it by team 
I find that I have been able to spend twice as much time m 
my ofiice durmg these four years, and that my work has aver 
aged $1,000 more per year than any of the four preceding years 
Less Delay on Road Than with Horses. 

I am driving n (223) car, and I never have had a horse 
hitched to it and have never left the car My delays on the 
road for any cause have been less during these last four years 
than they were during the four preceding years 

My experience with the automobile may haie had some ele 
ment of luck m it, but I should not care to go back to horses 
and do without my car, even if I knew that I should have a 
breakdoivn once in every file or six trips The comfort m 
riding and the saving in time would more than make up for 
the inconvenience of an occasional delay 


USES THE AUTO FOR THE HARD WORK. 

M PIERCE RUCKER, MJD 

MANCHESTEB, VA 

OR Sixteen months I haie been using a single cylinder, 
10 horse power (100) runabout I have also had a 
horse and buggy The automobile can be made to do all 
of my work, but when the streets are rough and muddy dnv 
ing an automobile spoils my temper For this reason I do my 
close work on the back streets in my buggy, and my long calls 
and night calls in the automobile I prefer a smgle cylinder 
for the reason that it is simpler and easier to keep in order, and 
cheaper to run I keep the auto in ray bam, where it is always 
ready to go night or day I append my expense account for the 
first twelve months 


Tires 

$ 58 00 

Gasoline 

37 78 

Repairs 

15^0 

Tools and equipment 

0 20 

Lubricating oil 

0 75 

Sundries 

4 S'* 

Batteries 

2 00 

Total 

$133 37 

Monthly average expense 

11 12 


For the past four months my expense has averaged $10 03 


ELECTRICITY VERSUS GASOLINT] 

MAX. 

CAlIBniDOE, MASS 

WAS the first phvsician in Cambridge to use an automobile 
I leased an electric stanhope for $00 a month The com 
pan\ assumed all the care, including repairs charging and 
maintaining the batten, etc It was a great snap for me To 
nn great regret the company failed 
I liad little faith in the itcam or ga'ohnc cars of that 
period, and bought a pccond hand electric mnabout (107), and 
later a touring car (170), nith a two cjhndcr nppo«cd 13 
horse power, water cooled gasoline engine It had a shaft dri\c 
with three speed selective, sliding gear transmission This 
car I still have It carries five people comfortablv and is good 
for about 30 miles nn hour on good roads but I seldom care to 
driNc that fast ^Vllcn I take mv fnmilv out for a pleasure 
trip we like to sec the countrv, and wc find wc can not appre 
ciahh enjov it much faster than IS miles nn hour 

\n clccfric vehicle equipped with solid rubber tires will nf 


ford the maximum of comfort and reliabilitv with the mini 
mum of care and trouble But, of course, the limited mile 
age wiR not allow one to go touring with it. If that feature 
IS desired m addition to the stnctlv professional use of the 
car, then the gasoline engine is to be preferred, unless one’s 
pocket allows him to own both nn electric and a gasoline car 
With my present car I can take my wife and five children and 
make a trip of 50 to 100 miles m any direction that pleases 
us with no fear of being unable to get home again 


A SATISFACTORY EXPERIENCE 
T C GIBSOX, M D 
SAiT i/AKE errr, vtau 

VJiK smee I bought a light, two cvlinder 10 hor e power 
runabout (173), April 19, 1007, I have used it almost 
constantly in my practice For the first eight months 
my expenses, not including storage charges in garage were 


rip 25 —The motor cycle (200) of Dr John Specht Superior W 1 


Tire repairs 

”0 

Gasoline 

TS *“0 

I obrlcatlnp oil 

0 00 

IlnttcrlcR (wblch Inrlude n stonco 

hittf’rr pur 

clm*:ed for Sib) 

- 00 

Rrpnlr bills 

4 1 1 

MlFcellancous 

0 • 

Total 

on 

Averoge per monlh 

J »u 

Tlic nmn <1< os :in rrj air wnri 

!nl I bno n v\troinf'h 

frr']uriitl\ toll 


At present 1 do not expert cicr to return to Vt p i, nn I 
buggy, but I ccrtninh would no* ndii'c anv r n r i* lui-" 
in a city and conicnicnt to a repair man to dej-^nd ro rn a 
mobile unlcrs he Iia« a fir t cla « 
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BRIEFLY PUT 


BOILED DOWN 


Un \\ Iv. PmciiARD, Clo\ei!d\le, I^D Mitli n mndime, 
time—one of the most vnlunhle things n physician has—is con 
■ycncd (Auto 240 ) 

Dn. CnAS ^I' Brown, Washinoton, D C I ha^e used a 
two cjhnder runabout (229) in my general practice continu 
ouslv for nme years I have made nil the repairs necessarj 

1 hive had less delay and less expense than when using horses, 
whicli m icy weather gave much trouble and loss of time to 
Keep them properly shod, so they could travel on our nsplnlt 
pniements I am able to do double the amount of work in 
«nme time 

Da. J B POTSDAMEE, PHILADELPHIA I would never return 
to n horse The question resolves itself into a few definite 
points 1 As simple a machine, of reliable make, as possible 

2 Careful running, and familiantv with all its pomts A nm 
about, one cylinder machine of 10 horse power is all that is 
necessary IMv first mnabout (247), smgle cylinder, for four 
icnrs cost an aiernge of $28 per month For the past twenti 
months another car (248) averaged a cost of $20 per month 
and I have not lost one day 


Da. Sahuel C Rtntroan, Wilmington, Del Starting with 
a single cylmder car (261)—no better ever made for hard 
rough work and reliabibty—and using it for three years, I 
changed about nine rUonths ago to a bghter and faster four 
-vbnder runabout (252), which has been equally satisfactory, 
and goes through six inches of snow without difSculty Four 
cylinders about double the consumption of gnsolme and oil used 
in a single cylmder The expense from July 1, 1907, to Jan 1, 
1 90S, was 


Gasoline 7 barrels 
Cylinder oil 8 Ballons 
CharBlns batteries 
Tire patches 
Lights 

Mechanic a time 
State license 
Glycerin 2 gallons 


$47 82 
4 00 
8 00 
1215 
2,45 

0 ao 
0 00 
4 00 


Total 

Average cost per day 


$70 62 
40 


With every cyhnder the care is multiplied, and so for a be 
"inner I advise a good reliable single cylinder car vhat will 
surely get him to the patient in half the time his horse 
would take, and then, after a year or two of experience, get 
the more complicated car and cut his horse's time down to 
one third I see no advantage in air cooling A man does not 
need to be a mechanic to operate an auto successfully All 
that is wanted is common sense and the ability to resist the 
temptation to tinker with the machine unless one knows ex 
nctly what he wants to do A man who has used a horse 
thinks now that he has a machme to drive speed is necessarj 
and flies across rough crossings at 20 miles an hour, when at 
that same crossing he would have pulled his horse down to a 
vv nlk 


Dm J II GiriNN, Aruv-vxsvs Cm, Kan Having had seven 
V cars’ c-xpcncnco (118) with a trouble wagon, I realize how 
expensive cxpenencc is A steamer (119) is a nice smooth 
noiseless running car but not suited for a doctor For pleasure 
of steedv running it is a nice machine, or if you are able to 
have a chauffeur, but in that case you are able to retire from 
the practice of medicme. For city work the electric (120) is 
Ibe ideal machine There is no smoko no smell, no vibration 
no heat, no noise and no complicated mnehmerr The electric 
in alvvavs readv and reliable, lights in nn instant and is unaf 
fected bv heat or cold A child can operate it, and a doctor 
will feel a hundred times more safetv for his wife or children 
when out in nn electric than when out with a horse I keep 
(be nncbine behind niv office and do inv own charging from n 
-in ill generator driven bv a 2 horse power electric motor I 
have nothing to do but plug in throw the switches and go to 
iiiv office and return when the batterv is charged and turn off 
If 1 renw in late at night and the batteries are well down, I 
lilt the nmiieres back with the rheostat, calculating the num 
iH'r of hour- that 1 will be awnv and when I go back in the 
mnmin" I have thirtv six or fortv miles of energv that I can 
r,1v on" and have no fear that t will hare to lie hauled home 
(A doctor would rather lose a patient than have his machine 
hauled through the city behind a dray') I od mv machine and 
look the batteries over once or twice a month, requiring thirtv 
fo fortv minute Mv running expenses have sligbtiv exeecded 
one c nt per lie but lbi« .s due to cheap na^ gas, 25 cent- 
Ter 1 nnn nibie feet and the olc-trie plant people have water 
[ower and meet competition 


Dn Albeut E Tratp, SpRiyarniLD, III I nm able fo go 
almost anywhere on the roads except when the mud is stickv 
and deep I would not advise a physiaan to purchase a ran 
chine if he did not have a fancy for machinery, nor if he is 
afraid of having hands soiled with engine oil I take care of 
my own machine (263), which is not hard work, hut rather 
recreation One ought to spend several days in the factory o 
become famibar with the anatomy of his motor 
Dn. James Feedeiuc Claeke, Fahifield, Iowa As mv 
automobile (166) was too light for country work, I sold it I 
could only use it m the summer because of bad winter roads 
and freezing I would buy another but for the fact that they 
frighten the farmers’ horses If one cares for the rights of 
others and for the good will of the farmers, the use of nn auto 
mobile at this time and place is perhaps not wise I found the 
automobile more oxpensiv e than a team The machine w ears out 
mpidly, tires are expensive, and after using my machme two 
vears it sold for 16 per cent of the first cost When able to 
afford the luxury I will buy nn automobile for pleasure In mv 
opinion, with southeastern lown mud and cold weather, the 
automobile, ns now made, is not a practical machine 
De, a L. Peckhak, Poughkeepsie, NY To have satis 
factory service one must have a reliable car, personal interest 
and abibty to care for it properly, and fnirlj passable roads 
My car (222) has now been m commission every day for a 
full calendar year The maintenance for twenty one months, 
8,200 miles, cost 


Gasoline (at 20 and 22 cents) 

Lubricants 

Batteries 

Tires Now 
Repairs 

Patches and cenicnt 
Replaced cross chains 

Repairs Broken springs 

Other repairs and varnishing 

Mlscellnncons Alcohol, carbid polish etc 


$112 20 
21 05 
11 00 

$133 50 
10 00 
4 00 
8 00 


$ 25 75 
47 00 


$145 15 


1102 10 

72 75 
5 50 


$385 50 

This averages $18 36 per month, or about $220 per year, 
4 7 cents per mile That is less than the present cost of keep 
ing a single horse As the service value of n horse is the 
mUes traveled, the comparative cost of maintenance should be 
figured on the mileage covered in a given penod of time On 
this basis, estimating the horse mileage, I believe the antomo 
bile has cost me about half as much per mile as the horse 
Aside from its ability to wade through very deep snowdrifts, 
I can not see n single point on which I am willing to concede 
siipenonty of the horse over the automobile in the usual serv 
ice that I require 

Db Z Fdixee, Sac Crrr, Iowa Even the worst snow and 
mud can be “negotiated” with my car (166), but it is more 
sensible and satisfactory to go with a team when such road 
(onditions prevail Twelve to fifteen miles is my usual speed 
winch IS about double thnt of nn ordinary team, if contmued 
more than an hour or two The higher the speed the greater 
the liability to breakage, with its dangers and expense, and 
(lie shorter the life of the machine Driven at this moderate 
speed, I see no reason why this machine should not outlast a 
(cam I have found the machine less expensive than keeping a 
I cam Jljr repair expense has been very light, mostly, per 
Imps because of the solid tires I suspect thnt the size of 
repair bills depends n good deal on the man who runs the mn 
'•hinc, whether he understands his machine, whether he is nt 
least rcnsonablv thoughtful and careful, and most of all 
whether he has “speed mama ” Mv mncliinc has more than 
met mv expectations I am greatly pleased with it Horses 
have nlwava been, for me too slow and otherwise unsatisfac 
torv On long hard drives especially, when one must burry 
it has always hurt to force horses on, ns one must, mile after 
mile when they are tired and worn A machine has no nerves 
n verv large item to me I can do far more work, vet have 
more time for rest, and the pleasure, diversion and healthful 
ness of driving the machine has been of no small consequence 
Country doctors get litUe enough of pleasure and diversion, 
and more than enough of iinhcalthfulncss Yet for these ndvnn 
(ages 7 have had to pav the price This price has been mncli 
time hard work and plenty of annoyance while learning the 
machine A country doctor must dnvc and care for his own 
machine for the most part He must learn to be an engineer, 
and be mu«t Icnm this largely on the road without nn In 
«f nictor must "work out bis own salvation ” 


Volume L 
Nujibee 10 


CHEAPER THAR A HORSE 


TWO-YEAE-OLD ilACHINE GOOD FOE TVTO 
TEAES MOEE 

N B BAYLEY, 1IX» 

HAVEnSTEAVr, NT 

A fter two years’ continued use of n “one lunger” against 
the advice of my friends, the machine to-day has by far 
the best record of any in my vicinity it baa cost less 
and has been less disabled It is a horizontal runabout (106) 
of 10 h p, chain drive, with a single cylinder (5x6 in ) 

Bought Books and Studied the Auto Subject, 

As it had been used two months, the listed price vas dis 
counted $200, and I have never regretted the purchasa As I 
knew absolutely nothing about gasoline or automobile con 
struction, I bought books on this subject and read up until I 
understood the principle of automobile mechanics 

Never Fails to Start 

The machine worked smoothly, it was easy of control, aim 
pie in construction and seemed to me ns if it ought to be 
economical in operation The maehme has been used both 
summer and winter The engine has never failed to start 
when cranked, provided the ignition was properly adjusted I 
sold my horses and in the past fifteen months have not hired 
more than twenty five days Deep snows are prohibitive in 
driving, especially so when wet, bght snows of six to eight 
inches are easily ploughed through, icv roads present no dif 

ficnlty Chains on the rear ___ 

wheels prevent skidding at (C 

moderate speeds—and help t)ie j>'! 

rear wheels to hold firm in the I 

The automobile teaches care I .i _5 W 

and observation Always keep R 

it supplied with gasoline, oil in 
plenty, but not too free, the =7 
best spark plugs and dry colls , 

or battenea obtainable, see f" Wt J 

that all the connections are 
clean and tight, have spare -' 

inner tubes and casings on 
hand, and such other things aS ■ 
may be necessary, then one ““ 

can drive his maehme nith tlie 
assumneo of continued service 
The country in my vicinity is — 

hilly, the mam roads are hard, j ^ U, 

the sccondarv roads are soft in his car (22-1) 

The population of this town is 

about 7,000 My mileage runs from 200 to 300 miles per 
month, yet it formerly required two horses to accomplish it 

The Auto Halves the Tunc of Travet 
The machine halves the time of travel, grcatlv reduces the 
fatigue therefrom and saves, if necessary, a driver After 
two vears’ use of the machine it is apparently in ns good 
condition to do the next two years’ work at it has been during 
the past two years. I take care of the machine mosflv mv 
self, occasionnllv a mechanic assists me, and a man washes it 

A Sample Expense Account. 

Mv expense account is epitomized as follows for the venr 
rnding October ] 

AUTOMODILC EXPESSr ACCOUXT 





1005-C, 

100C7 

Repair nnd labor 

$r8 13 

<4"»45 

Iscw- parts 

1C 15 

l^i 50 

Gasoline 

29 2A 

4725 

Oil and {rroTse 

13 00 

8 75 

Icnltlon 

G,42 

!•' 5’' 

Tires 

120 00 

lie 7r 

Vnlntlnc 


35 00 


?2'1 S4 

S287 2.' 

Total for two years 


on 


Tlie above nceoiint docs not include the first investment or 
depreciation In mv experience a phrsimn » riding outfit ba« 
little commercial value when offered for sale ns he is ‘cldom 


in a position to seek purchasers and u-iiallv has to take what 
18 offered 

In winter I fill the water tank with a solution of a special 
form of calcium chlond (107) Last winter this cost me $1 
This solution seems to have no corrosive action 

Cheaper Than Horse. 

In 1906 gasoline cost me 14 cents per gallon The present 
year about 20 cents Mv car will run from fifteen to twentv 
miles on one gallon of gasoline Situated as I am, the gnsobne 
runabout is eheaper than two horses—or even one horse It is 
eheaper than a tounng car, as it is of less weight For ccon 
omy I believe that a car should not have more than two cvbn 
ders I ean say that one cvbnder has done mv work well and 
economically 

Consider Yourself an Apprentice for a Year 

Rending the above it mav scera that I have painted the 
physician’s motor car in a roseate hue That there is an oh 
verse side of the shield is to be admitted vc.xatious dclnvs 
and accidents may occur when one’s time is most limited, 
nevertheless if the neophyte will consider himself an appren 
tice for the first jear, mil actually learn how to run the 
maehme, care for it, studv it and actunllv follow the directions 
of the makers of the car, and not trv to invent innovations 
until he has learned the mechanism of the motor car—there 
will be no serious trouble 

Nevertheless, there arc some men who will never succeed in 
running a motor car, those who 
Y] ‘'‘^'titiitc of the "mcchnn 

(3 HH 1 leal sense ’ would better stick to 

r 1 ‘one boss shnv ” 


i •jji What Is Meant by “Two Cycle" 
Automobile Engine? 

^ _y In a "two cvclc” engine the 

/ ^piston and crank shaft are 

given an impulse with each 
revolution of the shaft and 
iti'okc of the piston 
IS a power stroke In the con 
tmsting and at present the 
”1 more common tvpe of autoiuo 

\ _ - t bile engine the four cveh 

— m! " ' the piston is given an impulse 

_j on even other down stroke 

which means that alternate 
Dr n. T Fields Easlev Ain down strokes are idle strokes 

The development of the four 
cvclc tv pc has liccoinc pentril 
because when gasoline engines first began to I>c applied to 
automobile propulsion the two cvclc idea was in a crude form 
and applied to boat engines almost cntirclv The foureveb 
engine was the easiest mechanism w hereby to lit dire ga«nline 
power, and the demand was so great for automobiles of anv 
kind that this tvpc of engine was used l>ecau*e it was tlie 
most available 

A few mechanics stuck to the two-cvcle principle vihenao 
ncarlv all of the older mechanics in ga«oline engines Iind tal cn 
it up and dropped it for the more available inerhani«m Hut 
ns IS the case in so ninnv other branches of mechanics, the 
men who persisted in their idea and work have now made a 
wide impression and then is no quesiion that the pcrfcriel 
two-cvcic idea will become more and more popular 

Tlie makers point to the dramatic contrast brlwccii the 
reciprocating tvpc of steam engine and the slnrllinglv sim[lc 
turbine engine, which has lorn knovm ns a jirinriplc f< r con 
tunes, but has onlv m present vears bien perfeetrd The 
giant turbine engines of the /ustfnnta and Ifnt/ir/ant r nri 
magnificent examples of this iiniv(r*al tirnl toward* «im 
plicitv in nil mechamcal construclien It i« a rare dmre i),at 
does not start in vihat afterward i* ‘rin to have Isn, m 
nmnzing complication 

Of course the savin,, in initial co t of manufartnrr 1 me 
thing but the saving in care and ndjn tment i« anollier arl a 
far greater thing vvhethcr it i« a strari rrgire or a gA fh-e 
engine Two-cvcIe hi tow 1', in a wtrd the li-'orv of rJI 
niecliani«m over again The prinn;k wa* lo-™ p-,, jmi-r 1 ' 

and has taken a longer lin-e to worl out 




Thej* all posed for tills Dr EL T Fields EdsIct Ala 
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IN A NUTSHELL 


MULTUM IN PAR VO 


Db J E P Holland, BLooinxoioN, Ikd I certainly 
could not do without my car (214) 

Da JoH^ Specht, Sopebior, Wis Last year a motor 
cTcle (200) was mv hobbv But I found that for a physician 
who wishes to be well dressed and have clean clothing a motor 
cycle is not practical I mtend now to get a single cylinder 
gasoline motor car (210), with a good top and storm front 
and apron, and will be able to ride in all kinds of weather 

Db E E CASiPBEii, CmcAGO Now that the automobile 
has become a necessity with the busy practitioner, the two aU 
important questions are what to buv and where to buy I 
would answer the first question bv the simple statement, a 
first class four cvlinder machine Not only have my cars been 
satisfactorv in cierv detail, but mv dealings with the company, 
of which 1 have bought three cars (205), have been eminently 
satisfactorv 

Dr E T Fields, Easlee, Ala I have owned two cars 
(235, 224), but I have never given up my horses and buggy 
and vould advise anyone—especially those who have more or 
less muddv country roads to run on—to not think of giving up 
horse and buggv entirelv It is mightv nice to have both, but 
if vou are going to take one or the other for ever ready, everv 
dnv and anv kind of a dav or anv kind of roads, take vour 
horse and buggv I will sav this for my present car (224), 
that I don’t think there is a better machine made for anjdhing 
like the monev, and it will go anynhere and has given me 
perfect satisfaction 

Dn. H W C^A^MA^, ‘Witite Hall, III On good roads 
the automobile is far superior to the horse On bad roads the 
horse is still in the lead and most satisfactory hly first ma 
chine (233), described in vour former Automobile Number, 
was verv unsatisfactorv from faultv design and poor con 
struction It was disposed of at a groat sacrifice and I immc 
diatelv had one built from mv own designs and under my own 
supenision It is a success Dn\e at a speed that shows you 
have some regard for others if not for vourself, and a properlv 
designed and constructed car will do the work of three horses 
at the cost of one 


Dr JIariov Id Hiill, Atlanta Ga Since July 10, 1007, 
I have driven mv car (201) over 3,900 miles on professional 
calls, with the exception of possiblv 160 miles on purely pleas 
urc drives, have not been without the use of it a single day, 
and the total cost of maintenance, including repairs, has been 
under 5200 It needs adjusting occasionally, but so does its 
driver I am entirelv satisfied that a good automobile is the 
best means of transportation for a physician I keep mine at 
home, and find I do not dislike to make long calls at mght ns 
bndlv as I did I enjov it most bv the fact that I can go 
■nhen I have to without having to wait for a negro to get his 
meals—a loss of about two hours a day previously 


Dr. 0 C BnEiTEABAcn, Escavaba, Mien Motonng under 
difiicultics in this northern countrv, a one cylmder machine 
(237) served me very well at first After one year’s service 
the multiple cylinder machine stimulated vain desires, and I 
bemn to use a two cvlinder touring car (230) After several 
months' use I disposed of this machine because of its not 
being adapted to a phvsician’s work I have come to the con 
elusion that a certain four cvlinder runabout (202), because 
of its light weight and cconomv in maintenance, is the ideal 
machine "for the practitioner I am opposed to a high priced 
runabout or roadster, becad'c it does not assure any more 
fucecss than a medium priced car and the depreciation is so 
much greater 


Dr. I REDEJUCK JIeage Chicago A few days ago, leaving my 
car (220) m the favorite doctor’s haunt, the Washington Street 
side of the Public Librnrv, a regulation blizzard in the course 
of the dnv accumulated a snowdrift in front of the machine 
up to the radiator and Cnallv through this under the bonnet, 
until the whole wa« turned from a greasv black engine to a 
ma-^s of snow through which one could not tell apart the 
evlinders nor find the carbureter, commutator or even the fan 
Tins bcin" a new contingcncv, which it had never been mv 
fortune to cxpcrmncc the best plan and the one involving the 
Ica-^t amount of work seemed to be to remove the snow care 
fullv from one of the “park plugs remove the plug nnd prime 
the cvlmlcr Cranking in the u«ual wav etarted this cvlinder, 
nr 1 that in turn the othcr= The heat generated bv tb" nin 
mn" ermne soon had the 'now molted awav and wc went on 


our va\ rejoicing 


Dr Ira M Comstock, New York Mtt.t. h, NY I behove 
that the automobile is a necessity to the general piactitloner 
(236) 

Dr. M D Westlet, Cooperstowk, N D For three years 
I have made my calls in a runabout (208) and find it practi 
cal and economical I was delayed on the road but twice last 
season, by a nail puncture and by water freezing in the car 
bureter Last season was unusually long for North Dakota, 
extending from April, 1907, until Feb 6, 1908 During cold 
weather I use 50 to 40 per cent wood naphtha in water for 
coolmg An enclosed top is an absolute necessity for comfort 
in severe weather 

Dr E F Cooke, Houston, Texas My little old auto (161) 
IS runnmg to day as sweetly ns ever, although it is about five 
rears old, but it has not sufllcient horse power to carry a top 
well, and so in bad weather I have to use a horse and buggy 
The great expense of operating a machine nowadays is in the 
tire As far as my observation and experience goes, the en 
gines are rohahle enough Like all machinery, the engine will 
get out of order, especially if not well looked after, but the 
troubles are mostly easily remedied 

Dn W C Clarke, Cairo, III Last October I wound up 
my automobile experience at a decided loss—the friendship 
of the one to whom I sold the machine (162) Since that time 
I have increased in weight and general appearance The tran 
sition from mechanic, electrician and general ronstabout hack 
to MJD was very pleasing, indeed I have more money now, 
do not beat my wife or grocery bills, nde in a comfortable 
buggy drawn by an old plug always good for a return trip, 
and am entirely satisfied over my complete nnd permanent 
recovery I send my condolence to any brother physicians who 
are not content to he in my class 

Db Max Henninq, Memphis, Tenn My car (228) has 
cost me $2,000 counting extras, with monthly expenses running 
from $26 to $60, besides keeping a horse and buggy for bad 
weather nnd when the machine is laid up for repairs Since 
the middle of August I have gone over 3^00 miles, using 380 
gallons of gasoline, costing $60 80 As the streets of Memphis 
are not all paved, a doctor has a lot of riding m his machine 
to keep on the good streets, and then has to walk to make some 
calls While the streets are dry nnd the machine is running, it 
IS great, but I would not advise any physician in Memphis 
to get an automobile unless he expects also to keep a horse 
nnd buggy 

Dr S B Dickinson, Watertown, S D My 6 horse¬ 
power runabout (240) has now been doing practically all mv 
work for nearly five years, both summer nnd winter, nnd will 
run through soft snow or mud very satisfactorily, having just 
ns much power as four years ago I have done most of the 
repairing nnd adjusting, which has been very little, during the 
past year I do not expect to revert to the use of the horse- 
drawn vehicle except when the roads are very bad With an 
additional 0 horse power in my machine it would he very sat 
Isfnctory for at least three or four years more Were I to 
buv a machine to day I would want one with, bnefly, tho fol 
lowing points 1, wheels 36 to 40 inches in diameter, 2, 
solid tires, 3, wheel base not less than 70 inches, 4, chain 
drive to both rear wheels, 6, water cooled, 0, friction 
drive, 7, engine in center or toward rear, and 8, at least 12 
horse power 

Dn C B hfiLLER, Helena, Mont For the past two and a 
half venrs I have relied entirely on my higlrwheeled, self 
propelled vehicle (210) for making all my calls, and I have 
been hauled home but once, when, it being dark, I ran ofT the 
side of a bridge and broke tho control lever My machine Is 
the pioneer in this city nnd has but seven horse power, yet 
it has not failed to carry me to and from my destination, up 
hill and down through snow nnd mud, in less time nnd with less 
care than a horse could hove done and at one sixth the cost 
It is practicallv ns good now ns when purchased, due, in part, 
to replacement of wheels nnd axles, on account of the railroad 
backing a freight train into mv machine On account of the 
grades on our streets ranging from 1 to 16 per cent, more 
power IS desirable, and wishing to avail myself of the improve 
ments since made, I have just bought a new twelve horse 
power car of the same make, nnd anticipate increased pleasure 
nnd comfort in its use Although I miss the horseback rides, 
of which I nm verv fond, no more horse-drawn vehicles for me 
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TERSELY TOLD 

Dh S M Cuiniil\QS, ELKnAKT, Ind I consider my car 
(231) a fine one for a physician’s use. I used it last year, and 
It runs quietly and economically, which are two important 
points 

De. D W Evans, Sobanton, Pa 1 Too high prices 2 
Too much tire trouble 3 Too much robbery by repair men 
4 Too small power wheels 6 Too little clearance 6 Too 
much speed 

Db. G F Reikeke, New Ulm, Minn My car, a 10 horse 
power single cylmder runabout (260), always goes It is more 
rebable than a team if the roads are fair I do all my own 
adjusting and most of my repairs My expenses, except for 
tires and repairs, amount to about $26 I am a firm believer 
m the automobile for a physician if he understands machinery 
sufficiently to know when Bomethmg is gomg wrong 

Db loms de M Blookeb, Pensacola, Fla On our sandy 
Florida roads for nme months, my machine (218) has had ns 
rough treatment as any machine could get In running over 
rough roads washed out by log carts, running into stumps, 
etc, and to day is in good shape The cost of maintenance 
has been small, my horse costa three times as much If I 
had the good roads they have north, the machine would last a 
very long time This machine is all they claim for it 

Db. Henbt Wiedow, Woethinqton, Mxnn I have been 
driving a car of the high wheel type (266) for about one 
year Though I can never again get tJong without nn automo 
bile, I have had more than my share of unpleasant experiences 
This has been mainly due to poor construction and workman 
ship The company cares little after they once have your 
money A car, at the best, consists of n lot of machinery, and 
it 18 bound to get out of order and make trouble sooner or 
later I think the high wheel cars will give no better service, 
except in rare instances, than the low ones, and are just as 
expensive to keep up An auto is much more expensive than 
horses, and yon must depend on a team a part of the time 

Db. G T McCullough, Missoula, Mont In 1907 I ran 
over 3,000 miles for $306 40, or one dollar a day In this ex 
pense account were four new tires, two new front spnngs, a 
new transmission frame (broken by losing out a bolt), gaso 
line, lubncating oil, a new carburetor and aU minor repairs, 
besides one complete overhauling with grinding of valves, dry 
cells and charging storage battery My car (227) is kept at 
home, and ready for use m a half mmute at any hour I find 
the auto a great saver of time and would not be without 
one, yet I do not use it exclusively, ns there are times in mud 
and snow that the buggy or cutter is more desirable Weather 
and roads favorable, I can make trips in about half the time 
one can with the best of driving horses 

Db. Edwin B Tdteub, CracAQO To one accustomed to the 
use of street cars and horse drawn vehicles for years, the 
change to an automobile is almost magical by comparison 
The automobile assuredly grasps old Father Time by the fore 
lock and leads him a merry chase. The economy in time is 
the chief factor in the use of the automobile The time saved 
can of course be utilized for other important purposes JIv ex 
perience has mode mv car a necessity, cien though in a sense 
it may be considered a luxury The expense has not been 
great and I have found can bo reduced to n minimum by some 
Imowledge of the mechanism of the machine, so that trifling 
difficulties can be quickly and inexpensiiclv remedied Mv 
car (264) has proved staunch, reliable and satisfactory It 
stands up splendidly under the rough usage the aierage doc 
tor is compelled to gi\o it 

Db John M Bebtolet, Reading, Pa Mv experience with 
a steam runabout (238) in 1001 was so sntisfactorv that 1 
liaic used automobiles up to the present time For the past 
three years I had a 10 horse power gasoline runabout (257) 
During these scaen scars I have acquired some decided opin 
ions and last August I commissioned a local manufacturer to 
build a car for me on the following lines A compamtivclv 
short wheel base, medium weight, ample horse power, a con 
vcrtible body and all mechanism ns simple ns possible The rc 
suit IS what I consider nn ideal car (212) for nnv one iiho 
needs a small car for business or professional purpose" nnd 
vhich answers equally ns avell for a fiae passenger touring car, 
with about ten minutes’ time to attach the rear scat The trv 
out for the past four months has shown such good results that 
the manufacturer has concluded to make this his leading model 
for the coming year 
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JUST THE GIST 

Dn Henby E Tulet, Louisitlle Kt I have found it 
entirely impossible to use mv cars (184, 225) in the winter for 
health reasons, but during the spring nnd summer use it con 
tmuouslv with very great satisfaction. 

Db. E S Winslow, Obange, Mass My car (221) is in 
expensive to run and is handled very easily It has all the 
speed that is necessary, is a good hill climber and ndes ns 
easily as nnv carnage It is adapted for both summer and 
winter use 

De. Aiios Aveby (179), Sapulpa, Okla A doctor who 
uses an automobile certamly wants a machine that will bring 
him back home. 'The runabout tj-pe, with two or four cvlin 
ders, mechanical oil feed and water cooling, with sliding gear 
transmission, I consider the best for this country In the 
Southwest one may be far from repair shops nnd have to look 
after all details himself Next of miportnnce is high clear 
ance, the roads often have large stones nnd deep gulleys 
Then again, there are streams to be forded I certainly believe 
that the automobile is the coming means of com evnncc for the 
physicians, whether for business or pleasure 

Db. G H. JlAYnuon, Westebiuxe, Ohio I bought a sec¬ 
ond hand runabout (242) I have had the usual minor trou 
bles, but, on the whole, my experience has been fni ornble nnd 
has proved the following 1 Thirty two inch wheels are the 
smallest praeticable for country dirt roads nnd a higher wheel 
IS essential if solid tires are used 2 The two cycle type of 
engine is the simplest nnd best, though difficult of lubrication 
3 The water cooled engine is ahinys cooled 4 For the man 
whose work takes him into the country, 10 horse poiicr is the 
minimum that is effective 6 Tlie simplicity of the single 
cylmder more than offsets the slight annoyance of extra \ ibrn 
tions 0 Any tread less than 60 inches is not fit for u«c on 
country roads, and 01 inches is prefcmble 

Db. J C BY^Ul^, Ventuba, Cal, I believe here in South 
em Califormn we have the best all year round conditions 
favorable for automobiling, nnd there aro times here uhen it is 
very difficult to make one’s calls in one East winter I used 
a runabout (171) 10 horsepower, 28x3 inch pneumatic tires 
I had chams on rear tires, but frequently when the mud was 
deep I had to resort to the horse nnd buggy Last fall I 
bought a high wheeled solid tired machine (174), nnd "o far 
this wmter I have no occasion to abandon it for a buggy I 
believe the high wheeled solid tired car is the coming machine 
for the physician, for there is no mistake about its ability to 
go through sand, mud, dust and water better than the low 
wheeled pneumatic tired machines If one takes the trouble 
to understand his machine, so ho can correct small troubles, 
his auto will be a success, otherwise not 

Dn J L Obmsdee, Spbingfield, Mo AIv motorcycle (211) 
is n strong, durable, well built machine with a 3 hor'c power, 
air cooled gasoline engine It goes up all ordinan hills nnd 
will go ns fast ns one cares to ride over common roads or 
streets The machine is easily controlled whcreicr there is n 
path, causes no delay in getting started, docs not scare horses 
as an automobile does, and costs from $100 to 8200 I like 
my motor cvclc first rate Repairs so far hnie cost nothing 
a gallon of gasoline will run the machine 60 miles In guiding 
the motorcycle one has to u«c good judgment nnd attend In 
business, but it is simpler in construction and will do the 
same work or more for the doctor than nn automobile «ill 
For a cheap, convenient nnd rapid method of Irinsportntion 
for a young nnd energetic doctor or one vho lil e« to U"e a 
bicycle I recommend the motor cvclc for ii e m good nesiher 

Dn W C ICiNO T Trr.r NA \nK Tlie motor nr i« in every 
way superior to the horse drnivn vehicle pronded the roads 
are good VThile I use m\ machine (220) the greiter part of 
the time even at this sca'on, I find it neee* on to I erp a hor»e 
to U'e when much mud is to lie encountered 1 hive run mv 
machine in mud two or three inches deep with no diffi iillv vet 
I think it verv detrimental to the miehincrv In run n m rv 
grcit distance in mud nnd I do not lielieve nnv nutoniol lie 
can be successfiillv opented over renl rouch mu 1 Iv roids the 
claims of the mnnufacturers to the conlnrv rotwithMn lirg 
I keep mv car at home nn 1 cin Inve it reidv fnr u*e nt » 
moment’s notice The ro"t of mnintiiniug mv mebire le*s 
thin keeping a horse I think the life of i cir nr 1 tl e ru^esi 
in operating it depend" largely on the meelnninl ilnlilv of the 
owner the core exercise'* in driving ’ "rj n them gh^*''’er 
standing of it" meehsn ^ 
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S03IE SHOW IXGS FEOM jinSSOTIRI 

CHESl'ER E ITTLTOX, 3NLD 

SPRETGFIELD, itO 

AST March I purchased a foar-c^linder gasoline mnabont 
( 101 ), water cooled, weight about 1,000 pounds, pneu¬ 
matic tires, 28x3, cost of car and equipment, $773.93 
I have used it constantlv, except when laid up for repairs or 
waiting for new parts to replace those brohen 
Onr streets and roads are very rough and somewhat lullv 
The soil 13 clav, and in manv places is covered with flint 
rock, ranging in size from pebbles up to six and ten inches 
through Onlr a few streets have been sufScientlv improved 
to be favorable to automobiling For this reason mv expenses 
have been heavy 



FJg r —A doctor can not choose his streets as con one who 
motors lor pleasure nanaboat (101) owned by Dr C E. Fulton 
Sprlngfleld Mo 


Summary of nine Months’ Expenses, 
hiv total expenses for nine months are as follows 


2^4 gallons gasoline 

$48.03 

Oil and grease 

19 1C 

Battery charging and dry cells 

12.40 

repairs and replacement* 

147 95 

Total for nine months 

5228.45 

Average expense per month 

25.38 

ATcrage cost per mile 

00 


As I keep the auto at home and care for it mvsclf, no garage 
expenses arc included. Counting 15 miles of running for each 
gallon of gasoline—and I hnie made careful observations on 
this point —1 have driven a total of 3310 miles at an expense 
of C cents per mile, not inelnding the depreciation in \-alue of 
the machine 

Can Wot Think of Hetnming to the Horse 

Since becoming accustomed to mt auto 1 have been enabled 
to dispense with mv hor=c most of the time, but I am going 
back to him during the winter months The expense of mo 
tonng IS almost too great for me even in good weather, and 
I think it would be far greater in svinler Am going to try 
it again next summer, liowevcr, as the time saved and the 
greater pleasure makes the thought of permanently going back 
to the liorsc unbearable 

I am not sure that the advantages of a four-evlinder over 
a one or two^rrlindcr engine arc ns great ns claimed bv the 
advocates of the former, but I have certainlv not found the 
objcelion of greater complication as valid as some proclaim 
it to be If I were going to buv another car I would prefer 
one with four cvlimlcrs—other things being equak 

I advise anvonc using a four-cvlmdcr high speed engine not 
to u«e drv cells It con«omcs th<>m rapidlv 


PEOM THE HtODDY EOADS OE IOWA 

J R. CROSS, MX) 

DES XIOCiES, IOWA. 

IGHTEEX months ago I bought n high wheel car (192), 
equipped with a tw o cylinder nir cooled motor, 4 x 4 , and 
two forward, speed”, I found, however after a season's 
service, that the machine should have more than two speeds 
forward and reverse, in order to negotiate bad roads to good 
advantage I bad less trouble than oivners of low wheel cars 
with pneumatic tires, bnt I found that I needed a machine 
with more power or with a greater speed reduction in reserve 
for bad bills and deep mnd, and also a car that would bo 
practically fool proof and could be repaired in any blacksmith 
shop I investigated about every other make of high wheel 
car on the market, and even visited factories I finally was 
satisfied and bought a four cylinder, high wheel roadster (193) 

A Fool-Proof Car 

This car has front nnd rear wheels 40 inches in height, ly, 
mch solid rubber tires, a road clearance of 20 inches, a four 
cylmder air-cooled motor, developing 20 horse power, a twin 
friction transmission giving any speed ratio from 0 up to 
the highest—forward and reverse It wall chmb steep hills on 
the highest gear at a good speed and is very powerful for muddy 
roads. Friction transmission seems to me in every wav 
superior to a positive drive, and the twin fnction transmission 
in my car enables me to handle the car over bad roads without 
anv slraming or shock I find this car a wonderful macbmc 
It gets under wav quickly from a stand 

I luge doctors who can niford it to buy a four cylinder ma 
chine, giving them plentv of power, as that is what tbev 
need, if they want to use their cars in nil lands of weather I 
expect to have an expense of $5 a month for wear of tires nnd 
other parts 

Half as Expensive as Horses, 

I think that this car is one-lialf ns expensive to use ns horses, 
while it wail cover four times as much ground An automobile 
IS absolutely indispensable to n busy doctor, bnt it is better 
not to have an automobile at all unless you buy the very best 
on the market, ns that is the cheapest in the end 



Flp r< —Dr J It Cross, Dos Moines Iowa Jnst back from a 
country mn through twelve Inches of stiff mnd (Anto J03) 


WOULD NOT EETUEN TO HOESBS 

R. D SMITH, MD 

TEBIXOTOX, NEV 

L ast September I bought a single cylinder, watcr.coolcd, 

10 horse power mnabout (157), nnd have found it verv 
satisfactory It runs about 20 miles on one gallon of 
gasoline and requires from four to six Iiours’ work a week I , 
find it n little more expensive than the horse, but use it much 
more I Bavc lots of time nnd enjoj my trips, whereas I 
formerly dreaded them I would not return to the use of 
horses if it cost twice what it does to run the nuto 
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INEFFICIENT BEPAIR MEN 


S31 


WOULD NOT EETUEN TO THE HOESE 

F J BOJrBEEGER, MJ) 

JiAPLETOK’, imrr 

HEN our roads are rret ther are also bo muddy and 
Bbppery that it is hard ivork for a team of horses 
to draw a buggy We hare the stickiest mud in the 
world and I was afraid an automobile would be impracticable, 
but I was venturesome enough, after readmg your first Auto¬ 
mobile Number, to invest m a second hand machme (199) It 
had a two-cylinder engme, horizontal opposed type, air cooled 
and rated at 0 horse power Then my troubles began Some 
times the machine would run splendidly and at other times 
abominably I’d get stuck on the road, and passers by would 
make remarks for my edification but my courage failed not. 
To the oft repeated question, “What’s bothering vou Doc-t” I 
alwavs answered, “My deplorable ignorance ’’ 

Enow Your Machine 

In a short tune I learned many things about gasoline en 
gmes and then my troubles ceased I ran the machine through 
mud without much trouble I was satisfied that an automo 
bUe was a practical vehicle for a physician, and then exchanged 
the old machine for a new one of the same type This mnehme 
ndes easv 20 miles an hour on ordinary country roads When 
driving faster than this, there is a tendency to skidding, which 
I do not know how to overcome The mnehme will climb anv 
hill that one will find on an ordinarv wagon road, and I never 
got stuck m the mud I can do tnice the work with the 
machine that 1 can driving a team Two days ago I made 
two calls, drove 20 miles and was back to the office in two 
hours 

Cost of Maintenance SmaU. 

The cost of rutming the machine is about 2 cents a mile I 
have paid out for repairs $27 This includes a set of tires 
The machine has done almost nU mv work since July, and I 
think that I shall never own a team 



FIff 28— A hurry call writes Dr J B P Holland, Bloom 
Ington Ind We suspect that this Is a case of mallDgerlng for the 
beneflt of the Automobile ^ umber Dr Holland a companion Is 
Dr M D Martin (auto 214) 

THE AUTO THE THING FOE A BUSY DOCTOE 

C P THOMAS, MD 
SrOKAKE WASH 

AS engineering is becoming more simple and more effi 
cient c\en vear and high class aircooled cars with 
four cilindcrs, which are light on the tires, and bate n 
reasonable clearance, arc ideal for a doctor 

It a doctor is acr\ bust he can aflord an automobile of the 
character described cicn though he docs not u'c it for more 
than five or six months a rear If howcicr ho has onlv n 
little business with no likeliliood of being able to increase it 
the horse and bnggi is cheaper 


The physician should not buv an automobile and attempt 
to run it without taking a good course of training in gas en 
gineenng He should know the mechames of his car as well 
03 he knows the use of surgical instruments Given that 
knowledge, he xviU have no trouble 
The automobile has come to stav, and the sooner we get in 
the band wagon the better it will be for us (207) 


WHAT EXPEEIENCE HAS TAUGHT 

F M CRAIN, MD 
rumFlELD, E D 

FTER using the same automobile (164) for five a cars 
in a practice extending over a large arc-a of country, I 



Fig 20—Safe home from a countrv trip through snow drift*— 
Dr r J Bomberger Mnpleton Minn (auto 100 ) 


1 The longer the drncs the more useful the auto 

2 A 10 horse power single cvlindcrcd, water cooled engine 
IS more casilv maintained 

3 The phvBician should be equipped to make all small 
repairs 

4 Tlic greatest hindrance is the wav one is Ticld up ’ bi the 
iiinniifnclurerr for repairs, especially in the cost of tire* 


INEFFICIENT EEPAIl? JIEN THE AfATX 
EXPENSE 

CHARI FS S B\CO\ MO 
cniCAco 

OR two rears and a hnlf I Imvc run nn nir cooIm! Ifi 
liorac power, four cvlindrr mr (107) with n lonnr-iu 
capnble of seating fi\c pur^on** For citv u'*^ il han 
lK*cn satisfactory "When in order it doc^ not orrrljra! nnd 
liccause of its simplicity it I 1 k“1io\p ron^idmMi nl 
\nntagc over yntcr-coolcd innrlunrs llic pmt difTtcult^ yiHi 
this machine as is true of nl! automohilcs, is mu-od ]>\ tli 
Ignorance and the cxorhitnnt clnrpc of rf'p'iircr 

I have lonmcd that the vorkmrn in Iho shoji^ nrr not mo 
cbanica at nil and knov pnrtirolh nothing nl»oul mirlunf' 
conccqucntlv Uicv wa«tc at IcT^t four fifths of th^’ir time nn 1 
do much injur\ to the marhmr and ^ct chargo enormous 
for the swindle 

^omr form of roughening the tire hripa to |rf‘\ral 

•lidding but I lia\c nn found it nere «a^^ to u » rhain^ I 
think clnin« should Ik* forbnlflm in the fit> Irvnu'e of th' 
damage thc\ do to the streets With carr in err 

no* necc«arv F\crr owner si ould learn to krow 1 
thoroughly as po' ible and to handle j a* 

j»os<iblc I can not rfnmxe how nnv<, i ' 

•xxhen he ha** leamrd i - xah r a at 
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THE AHT03I0BILE AS A TOOL OP THE 
PHYSICIAN 

AUGUSTUS A ESHKER, MU 

PHILADELPIIIA 

OR a long time I turned over in mv mind the question ns 
to mhcther I should emploj a horse dmivn or some form 
of mechanieallv propelled vehicle for making my pro 
fessionnl visits All objections to the former ivcre 1, Exposure 
of the animal to cold, heat and vret during long visits at hos 
pital, dispensarv or private dwelling, 2, slowness of progress 
especiallv in making Msits at eonsiderahle distances, 3, ne 
cessitv of a driver or coachman On the other hand, the auto 
mobile was in an experimental and transitional stage I 
bought an electric runabout (147) that had been in use for n 
few months Tins proved exceedinglv clean and neat, but 
batterv deterioration made it unduly expensive, and I disposed 
of the car at a moderate loss 

Gasoline Best Source of Power Generation. 

As time wore on it became clear that gasoline was the most 
practicable source of pouer generation as applied to auto 
mobiles, and I purchased in Januarv, 1000, a runabout (180) 
that had been used a short time for demonstration purposes 
This I ran for seicnteen months when I exchanged it for a 
later model of the same ear, which I am now runnmg 
I store mv car at a nearbv garage, uhere it is washed gaso 
line oil and water replenished and adjustments and repairs 
are made ns nceessarv Jfv experience of twenty one months 
has been most satisfactory The cost of maintenance is, I 
judge, somewhat greater than that for a single horse and car 
rnge but the service is in every wav superior 1 can cover 
longer distances in less time and with a zest and certainty that 
could not be expected from the use of a horse I need hare no 
compassion for a tired thirsty hungry overheated or chilled 
animal I do not attempt tours or great distances with my 
rnnaboiit, but axerage perhaps 20 miles a day I select 
asphalt paxements in the city whenever possible or hard roads 
in the suburbs, oxen going out of my way to reach these as 
tires are thus saxed as xxell as time and riding is easier 

The Expense of Maintenance 

For the scyenteen months that I used mv first car the total 
cost was $425 or approximately “*55 a month This includes 
first cost a top with side curtains (indispensable) and a glass 
storm sliicld which I would not wish to be xvithout and exerv 
other item of expense such ns tires, storage repairs gasoline 
oil batteries repainting and insurance against fire From this 
amount is to be deducted the sum alloxxed in making the ex 
change The largest item of expense xvas for tiros, amounting 
in nil to ?210 for seventeen months Puncture can however 
be reduced to a minimum by hnxang the tires well inflated and 
speed IS increased bx the same means nlthongli this is feasi 
lile only on smooth roads It would be a great boon if solid 
(ires could be used advantageously 
Mv nlotor ha« hut a single cvhndcr and I haxe no complaint 
to make on this score It is easy to start it runs smoothly 
and with case, it climbs most hills on high gear and any lull 
on low gear and it is capable of greater speed than I am 
I>ermittcd to use I operate nix car mv«elf and therefore 
prefer a small car for professional purpose" -I really think 
it uneconomical to have a larger and more commodious car 
than one actually needs 

Some Practical Experiences 

I have u*el chains to prevent skidding and side slipping, and 
to pull through snow and oxer ice, but I have discarded them 
larcelv ns tliev act ns a drag on the car and are lilcwise 
de inicfivc of the tires I have nl«o used a special tread 
(PiOi an I lind it servi'calde until the rubber studs arc xvom 
dowTi to the surface of the tire There is another tread (150) 
wliicli J'romise- protection against skiddinrr sbpping and wear 
The only real safeguard i" careful operating One «bouId never 
liavt to "top quid lx on a "lipperv surface 

1 lixve I'd able to u rox car almost even dav in Die 


year, but have cho'en not to take it out on severely eald days 
or xxlien the snow is banked high on the streets I have been 
able to run mx new car on a nexv set of tiros for more than 
seven months, covering a distance of about 3,000 miles, with 
but a single puncture, xxhen my tires were somewhat softer 
than usual The tires are stiU in fair condition and they look 
ns though they might be good for an additional 1,000 miles or 
more. By means of a generous admixture of wood alcohol xvith 
water in my coolmg apparatus, I have also been able to run in 
cold weather The cost of maintaining my new car for the 
first seven months has been less than $20 a month 


LEAENING BY EXPERIENCE 

F W WILCOX, AID 

ILL. 

HAVE used two automobiles in my practice The first 
year I had a touring car (132), with two cylinders, 10 
horse power, chain dnve, water cooled and pneumatic tire 
This car is all right for pleasure, but I did not Lke the idea 
of pulling around a big touring car xmth three empty seats 
when I made professional calls Next, you have too much 
trouble with pneumatic tires, too many punctures, and 
too much expense, still I would rather have a touring car with 
pneumatic tires than none The next year I bought a car with 
high wheels, sohd tires, air cooled, 10 horse power (133) I 
have run it about 6,000 miles, at an expense of less than $20 
for repairs for one year 1 can run about 20 miles on a gallon 
of gasoline, on good roads can make an average time of 15 
to 18 miles per hour In ordmary mud about 8 miles If the 
mud IS very sticky or deep, I do not try to use the car, but 
lure a team In this part of IlIinoiB, where the roads are the 
best in the world when they are good, and the worst when 
they are bad, I can make about 00 per cent of my drives 
with it 

The Ideal Car for the Country Doctor 

The air eooled ear will cool all right if you give it plcntj of 
oil The engine is only half as heavy as the water eooled, and 
there arc no tanks and no pumps to make trouble My personal 
experience is that it is a success, but should have more power 
My ideal car for a country doctor is four cylinders, 20 horse 
power, air cooled, with high wheels and solid tires, cither the 
double chain or cable drive, the car to weigh not more than 
1,200 to 1,400 jiounds The cost of keeping that kind of a 
car, including cylmder ofl, batteries, gasolme and all repairs, 
13 not nearly ns much ns keeping a team of horses You can 
make your calls in half the time you can with n team and pick 
up half the price of a car in n year by bemg at the office more 
of your time 

If Your Wife Learns to Run the Auto, You Will Need Two 
Autos 

If you have a good car and take fifteen minutes each day 
to look it oxer carefully, to keep it well oiled and all nuts 
tight, you will have very little trouble and lots of pleasure in 
running it If you are a married man and tench your wife 
how to run it you would better buy two, as you can get it only 
when she does not want it 


FIVE YEARS’ FAVORABLE EXPEEIENCE 

L AI ALLEN, AID 
soirm xonwALK, coxn 

OVSTAXT use, summer and winter, of the automobile 
(1C4) I purchased Aug 1, 1003 has tested it fairlj 
well, I think It runs just ns well ns ever, if not better 
It has run considcrablx more than 60 000 miles 

Mliere the roads are good a light single cylinder car of good 
make xvill give give as good results ns any, and the trouble 
and expense of up) ocp xvall be less IVherc the roads arc 
■-uch that more power is required, cither a double or a four 
cxiinder car with tlirec sjiceds forward will be better 
f Automobile articlo^ continued on page 787 ) 





The Journal of the 
American Medical Association 

Published under the Ausplc^es of the Board of Trustees 


VoLuiEE L CHICAGO, ILiLIHOIS, MASCH 14, 190S XuiiBEK 11 


Address 

THE CHEMIGAIi CONTEOL OF THE BODY* 

ERNEST H. STARLING, MD, FJLS, FJLCP (Lond ) 
Todrell Professor of Physiology In the University of London^ 
LOXDOPT, EXQLA17D 

Tlie desire of man for life, a necessary condition of 
existence in a healthy animal, has led lum to search out 
by experiment the secret workings of his own bodj, 
with a view to acquinng by more perfect knowledge a 
measure of control mer his own functions, comparable 
to tliat which he has already obtained over tlie forces of 
inanimate nature In this way has been founded the 
science of mcdicme, tlie pursuit of which is the mam 
object of the membei's of this societj Among the 
methods devised to this end, viz, the control of the 
functions of the body, must be classed the whole treat¬ 
ment of man from his youth upward, and a large part 
of the efforts of the medical man must comcido with 
those of the educationalist and the sanitarian in tlie 
endeavor to assure health by measures which affect, in 
the first place, the environment of man, lus patient 
In the ejes of the general public, howeier, the ofBcc 
of the medical practitioner is often limited to the, for 
the present, less important role of administrator of 
medicmes or drugs Although tins method has been tlie 
mam weapon of 8 ie ‘hnedicme-man” m lus fight against 
disease from the earliest ages, its scope is still but lim¬ 
ited, and only witliin the most recent times has any 
attempt been made to place it on the basis of actual 
knowledge The empincal character of the greater part 
of the treatment by drugs has proved a potent weapon 
m the hands of the satirist of the medical profession, 
and exception has often been taken to the cmplojment 
of chemical remedial measures as being uttcrh opposed 
to the laws of Hature and the methods cmplojed by her 
m the regulation of the body processes and the reaction 
of the organism agamst disease 

I wish to call your attention to a whole arraj of facts 
which demonstrate the unjustifiabilitj of this attitude 
As a result of recent investigations, we maj assert that 
m the emplojunent of drugs we arc but imitating, al¬ 
though perhaps in a very imperfect manner, the 
method employed by Nature herself, and, indeed, that a 
large shore in the wonderful co-ordination of the activi¬ 
ties of dillerent parts of the bodj, which determine their 
mutual cooperation for the common weal of the organ¬ 
ism, IS plnicd bj Oie production and circulation of 
chemical substances which arc strictly analogous to the 
drugs cmploiod during countless ages by mankind m 
the treatment of his diseases 

The idea that chemical factors must play an impor¬ 
tant part in the correlation of function between differ- 

• I„o<?turc delivered before the Uarvey Society New York, Jan, 
11 IPOS 


ent parts of the body is not new, but I do not think its 
full significance was realized before the discoierj of a 
veiy perfect and simple example of chemical co-ordina¬ 
tion, VIZ, that, by means of which the activity of the 
pancreas is determined according to the nature or 
extent of processes occurnng in the alimentary canal 
I may, therefore, perhaps, be allowed to give 3 ou a brief 
account of this meclianism before treating of the nu¬ 
merous other instances of chemical correlation, man}' 
of whicli have been long known, although even now we 
can not pretend to a full comprehension of their sig¬ 
nificance in the body 

Among the man} important discoveries of Pawlow 
and his school on tlie ph} siolog} of digestion, one of tlio 
most striking was tlie fact that the introduction of 
dilute acid mto the duodenum and upper part of the 
small intestine provoked secretion of pancreatic juice, 
just as the introduction of acid mto the mouth excites 
secretion of sain a Thus, ns fast as the acid clmno 
passes mto the duodenum, its presence m the latter 
organ provokes a flow of alkaline pancreatic juice which 
will continue until the chyme is neutralized 

We know from the researches of yon Jlenng, Cannon 
and others that so long as the contents of the duodenum 
are acid the pjlonis remains closed, so that we hayo 
here a chain of processes determining a gradual empt>- 
mg of the stomach mto the duodenum and the addition 
to the chyme of just sufficient pancreatic juice to ncu- 
tmlizc it and stop the action of the gastric juice and to 
bring about pancreatic digestion m full actmty 

The “acid reflex” from duodenum to pancreas was 
ascribed at first bj Pan low to the intervention of a re¬ 
flex arc of which the vagus was the efferent nerve ITis 
pupil, Popielski, almost simultancouslj with Wert¬ 
heimer of Lille, showed that the “reflex” can bo brought 
about after sevemneo of all connection between the 
alimentary canal and the nervous syslcm Thc'c ob¬ 
servers regarded the phenomenon, therefore, as brought 
about through a local reflex arc involving peripheral 
nerve centers Bajliss and I at first accepted this in¬ 
terpretation We were interested in the phenomenon 
ns possibh shomng an influence of the local nerve cen¬ 
ters, whose action on intestinal movements we had jii^t 
studied, on the chemical processes of the gut and its 
appendages, and we therefore, sought to determine the 
conditions of the reflex more cloceh 

We found, however, von soon that the experiment 
could be so devised ns to exclude nnx po^ciMo interven¬ 
tion on the part cither of the central or the peripheral 
nervous sastem and ^ct ohtnm secrition from the intro¬ 
duction of acid mto the gut T hu^ if a loop of the 
jejunum be tied at tuo cii(]=, and nil ito nervous con¬ 
nections severed so that it remain- attached to the rr t 
of the bod\ simph ha the blood m' eje introduetinn of 
acid into this loop evoke' n llov of jjanrr atu ju ce ai 
marked as that obtained from the unr</lii t; >ri of nci 1 
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into a normal loop Smce tlie message from the gnt to 
the pancreas, arousing its activity, can not reach it by 
Avay of the nervous system, the only possible channd 
left IS the blood stream, and the messenger must, there¬ 
fore, be some cliemical substance discharged into the 
blood stream, and not a molecular change propagated 
along nerve fibers That the messenger can not be the 
acid itself vas easily shovm by mjechng acid mto the 
portal vem, vhen no effect vas produced 

We see, then, that acid introduced directly into the 
blood has no effect, vhile if it be mjected mto a cavity 
separated from the blood by only the epithelial cells of 
the mtestme it has an effect The chemical messenger, 
therefore, must he something produced in the epithelial 
cells under the action of tlie acid and discharged by 
them mto the blood stream This conclusion was speed¬ 
ily realized When we scraped off some of the epithe¬ 
lium, rubbed it up with acid, and mjected the hastily 
filtered mixture mto the blood stream of the animal, a 
flow of pancreatic juice was obtamed considerably 
greater than any we had hitherto obtamed as the result 
of mjectmg hydrochloric acid mto the lumen of the 
mtestme 

To this chemical messenger we gave the name of 
‘^secretm” In order to obtam it free from admixture 
with the protem constituents of the cells, the ground¬ 
up mtestmal epithelium was boiled with 0 4 per cent 
hydrochlonc acid and while lioihng was neutralized In 
this way aU the coagulable protem was thrown down 
The filtrate was found to exert a strong exciting effect 
on the secretory activities of the pancreas 

This mode of preparation shows that secrehn is 
neither a ferment nor a protem Other experiments 
have shown that, while fairly stable m acid solution, it 
IS very rapidly destroyed m alkalme solution It is 
soluble m fairlv strong alcohol, or alcohol and ether, 
but is msoluble m absolute alcohol It is fairly diffusi¬ 
ble through parchment paper and is not precipitated bv 
the ordinary alkaloid precipitants The ease with which 
it undergoes oxidation has hitherto foiled all attempts 
to isolate it m a pure form, but the properties men¬ 
tioned suggest that it is a body of comparatively low 
molecular weight, and that it ought to be possible to 
obtam it m crvstalloid form In much of its behavior 
it resembles adrenalin, the isolation of which presented 
at first manv difficulties, but was finally successful m 
the hands of Takamme This bodj, secretin can be 
regarded as a tvpe of a whole group of chemical messen¬ 
gers, which formed m one organ travel m the blood 
stream to other organs of the bod\ and effect correlation 
between the activities of the organs of ongin and the 
organs on which thei exert their specific effect For 
theae chemical messengers no hove suggested the name 
of 'fiiormone ” from ipfiau I arouse or excite 

It mn^ be remembered that Ehrlieh divided the chem¬ 
ical agents wliicli act on the organism mto two classes, 
whicli wo mav shorth describe as the toxins and the 
drugs As a tipc of the first class, we mav instance a 
poisonous constituent of joquiriti which has been called 
abnn of castor-oil seeds riem ns well as the toxic 
products of patboccnic micro-orgnnism= such as the 
vcll-known toxins of diphtherm or tetanus All these 
liodies introduced in minimal doses into the organism 
evoke clnnctcnstic effects cither local or general The 
specific character of tlieir plnsiologic action suggests 
that the-e toTm- Inie =pcenl affinities for one or other 
ti-'Ue of t' e 1 od\ afiinitics conditionnl In their chemi- 
I il clnni t.r n- uill a- b\ that of the affected organs 


In this respect they are entirely analogous to the 
drugs which form the mam part of our pharmacopeias, 
and of which we may take strychmn, morphm or arsenic 
as types There is, however, one marked distmction 
between the two groups "When repeated small mjec- 
tions are made of a body belongmg to the group of 
toxins, the physiologic effect produced becomes progres¬ 
sively less, and it has been established that the immun¬ 
ity to their action which is thus brought about is due 
partly, at any rate, to the formation of substances m 
the organism which are the physiologic antagomsts of 
the toxms and have the power of combmmg with and 
neutralizing these substances 

Thus, of the blood serum of an animal rendered im¬ 
mune by repeated doses of diphtheria toxm, is mixed 
with some of the diphthena toxm itself, the resultant 
mixture, which may contam many hundred times the 
lethal dose of toxm, may be mjected mto an untreated 
normal animal without producing any effect Although 
m the case of certam of the drugs, such as morphm, a 
limited degree of tolerance may be established, there is 
no evidence of the production at any time of antitoxic 
substances m the treated ammal 

How, it IS evident that if a substance is to act re¬ 
peatedly as a chemical messenger through the medium 
of the blood between one -organ and another, its fimc- 
tion would be abolished if tlie discharge of the chemical 
message mto the blood stream gave rise to the produc¬ 
tion of an antibodj These chemical substances, or 
hormones, must, therefore, as a necessary condition of 
their function, belong to the class of drug substances, 
generally crystallme, or at any rate not belongmg to the 
coUoid class, of definite cliemical composition, and m 
most cases of comparatively low molecular weight 
Their action on the chemical basis of the protoplasm 
must be determined by their molecular structoe, and m 
all probabihty must be ranked with the purely diemicnl 
processes, rather than with those mixed chemical and 
phjsical processes which determine the formation of 
adsorption compounds and distinguish tlie mteraction 
of one colloid with anotlier, as well as of toxms vith 
the animal cell or with their corresponding antito-nns 

It IS only necessary to remind one of a number of 
well-established correlations of function effected by tlio 
intermediation of these hormones m order to carry con¬ 
viction of the verj large part that thej must play m 
the normal processes of the bod\' In the alimentary 
canal itself, the chemical correlation between intestine 
and pancreas does not stand alone Thus, Pan low 
showed that the secretion of gastric juice occurs in tvo 
phases, tlie first phase being excited through the xagiis 
nene b\ appetite or bj impulses from the mouth, 
while the second phase was determined bj the presence 
of certain substances m the stomach Edkins has 
shown that the sccondarj secretion of gastne juice is 
determined bi the production of a hormone m the 
pxlonc part of the mucous membrane under the in¬ 
fluence of the first products of digestion, and that this 
hormone is absorbed hi the blood and carried bv it to 
the gastne glands of the fundus which arc tlicreliy 
excited to renewed actniti 

The secretion of the intestinal glands is parlh ex¬ 
cited through the local nervous si stem b\ the mechani¬ 
cal stimulation of the mucous membrane It is prob¬ 
able howeier, that the pancreatic sf\>ip(m formed in 
the duodenum and perhaps other hormones jirodiiced 
in the intestine, have a direct action tliroiurb tlic blood 
on the secreton processes of the small bowel The 
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simultaneous presence of bile and pancreatic ]uice m 
the duodenum, ■nliicli is necessary for the full umfoldmg 
of the digestive activity of these ]uices, is secured bj 
the fact that the secretin formed m the intestinal mu¬ 
cous membrane under the influence of the acid clnme, 
has a speciflc excitatory eflect not only on tlie cells of 
the pancreas, but also on those of the liver The post¬ 
prandial rise of hiharj^ secretion is synchionous until 
the postprandial rise of the pancreatic secretion, and 
in both cases the secretion is determined b} the secretin 
circulatmg in the blood as the result of the action of 
acid on the cells of the duodenal mucous membrane 

It IS possible that cliemical factors play an important 
part not only m arousmg the secretion of the digestive 
juices, but also in determining the absorptive activitj 
of the mtestinal epithelium I do not see how otlierwise 
ue are to explain tlie remarkable effects on the absorp¬ 
tion of the foodstuffs which ensue on the total extirpa¬ 
tion of the panereas Whereas ligature of the ducts of 
this organ leaves the absorption of foodstuffs, other 
than fats, practieally unaffected, its total extirpation 
diminishes hy one-half the absorption botli of earbo- 
hvdrates and proteins and almost entirely annuls tbe 
absorption of fat 

When we pass to the other functions of the body, we 
find many otlier mstances of correlation by undoubted 
chemical means, as well as instances in whicli, with our 
present knowledge, we can find no other explanation of 
observed phenomena than the assumption of such chem¬ 
ical means Perhaps, the best marked case is that 
presented by the regulation of the respiratory movement 
in accordance with tlie needs of the orgamsm, espe¬ 
cially of the muscles for oxygen 

The increased depth and frequency of respiration 
contingent on muscular exertion are familiar to every 
one, and we know that tlie physiologic object of sudi 
clianges is to secure the inereased ventilation rendered 
necessary by the enormous rise of gaseous metabolism 
which accompames muscular exercise Even moderate 
work may raise the gaseous exchanges to between four 
and eight times their amount during rest This in¬ 
crease m the respiratory movements is entirely mvolun- 
tary, and may, in its earlier stages, nhen affectmg 
chiefly depth of respiration, be unnoticed by the subject 
of them 

How IS the respiratory center aroused to an increased 
activity which is strictly proportional to the mcreased 
metabohsm of the distant muscles? A nervous path 
IS at once excluded by the fact that hypemea or even 
dyspnea may be excited in an animal, after division of 
the spmal cord, by tetanization of tbe muscles of the 
hmd limbs Zuntz and Qeppert, therefore, came to the 
conclusion that the exciting agent in this mcreased 
activity was some acid substance or substances pro¬ 
duced by the contracting muscles and transmitted from 
them through the blood stream to the respiratory center 

Tlie subject has been investigated latelj bj Haldane 
and Pncstlj In a senes of mosterl} expenments these 
observers show that tbe chemical messenger m tins case 
13 none otlier than carbon dioxid The contracting 
muscle, when properly supplied with 0x3gen, takes up 
this gas and gives out carbon dioxid in direct propor¬ 
tion to tbe energy of its contractions The carbon 
dioxid, diffusing ripidlj into the blood stream, raises 
its jiorccntane and nliat is still more important, its 
tension in this fluid The respiratory center differs 
from the other parts of the central nervous si stem in 
having developed a specific sensibilitj to carbon dioxid 
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Its normal activitv is determmed bv tlie normal tension 
of this gas in the blood and Ivmph batliing the center 
Dinunution of tlie tension of this gas depresses the 
activity of the center, causing slackening of respiration 
or even the total ccstation of respiratorv movement^ 
known as apnea 

This work bv Haldane may be regarded ns finallv 
deciding a question which has been the subject of de¬ 
bate for nearlj half a centurv The dvspuea, caused bv 
the circulation of venous blood tlirougli the brain or 
by the deprival of the respiratorv center of the means 
of maintaining its normal gaseous interchange';, has 
been vnriousl} attributed eitlier to oxjgen starvation or 
to carbon dioxid mtoxication of the center Haldane 
shows that the center is very little sensitive to diangcs 
in the oxygen tension of the blood The oxvgcn tension 
m the pulmonary alveoli may be altered from 20 per 
cent to 8 per cent without anv increase in the deptli 
or frequency of tlie respiratorv movements In these 
circumstances the heart or circulatorv svstem may fool 
the deprivation of oxygen before the respiratory ecnlor 
has responded to it On the other hand a rise of onlv 
y> per cent in the tension of carbon dioxid in the 
alveolar air, and, therefore, m the blood circuliting 
round the respiratory center, will mcrease the volume of 
air respired 100 per cent 

This simplest of all examples of a co ordination of 
two vndely separate organs bv chemical means mav, 
perhaps, give us a clue to the mode in winch the 1110 c 
complex of such correlations have been evolved The 
chemical messenger is here a product of activitv wliuli 
13 common to all protoplasm and must be excreted bv 
tlie cell as a condition of its further activitv '1 In 
adaptation in this case, therefore is not the form it 101 
of a special substance which shall exert a specific 11- 
fluence on some distant organ but the development 111 
tins distant organ of a specific sen'ibilitv to the com¬ 
mon product of excretion of the fin-t organ Wo mav 
perhaps, assume that the more spci lalizcd messengers 
which we shall have to consider in detail later, were at 
first accidental by-products of the selfish activitv of the 
organ producing them, tlie first step in the devciopiiieiit 
of a correlation being the acquisition of a sensibility to 
the substance m question bv some distant organ 

The only other example of such a reaction, in which 
we know both tlie source and nature of the cliciiiical 
messenger and the exact nature of the effects which it 
produces, is the suprarenal gland Since the time of 
Addison we have Imovvn that atrophv of llicso glands 
in man leads to a disease characterized bv the throe 
cardinal symptoms of bronzing, vomiting and cxtronie 
muscular weakness Most of tlie attempts to reproduce 
this disease in animals have failed owing to the fact 
that death follows the excision of both glands vvitlnn 
24 hours, the extreme muscular vrcaknc's is certainly 
produced, and this is attended by a profound fall in the 
general blood pressure 

In 1894 , Oliver and Shafer showed that from the 
medulla of the siiprarcnals a sub tanoc could be (\- 
tracted which, on injection into tlie emulation can d 
a marked rise of blood pressure and inrnas d ftnn,.'Ii 
of the heart beat Since the jiubhoatinn of tlie=;<’ ob¬ 
servations, our kmowlcdgo ooncerninc tlio nature and 
actions of this Fubstance has prngn ejJ ra' '11 e 

researches of Towitt of von d bai<' 

shown that the active sub |a ' ’ ~d 

compound derived from j 1 ” 

formula (IIO).-.C,H CHO 
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Dakin has E}'nthesized a whole array of substances 
which are closeh alhed to this bod\ in their chemical 
structure as well as in their plnsiologic influence on the 
animal organism 

In order to comprehend tlie point of attack of ad¬ 
renalin, the specific secrehon of the medullary part of 
the suprarenal glands we shall do well to go back to the 
mode of development of these organs It was shown by 
Balfour that the supraienals haie m the fetus a two- 
jold origin, the cortex bemg derived from the meso- 
blastic tissue, known as the intermediate cell-mass, 
while the medulla is formed by a direct outgrowth from 
the sympathetic system, and consists, at first, of an 
aggregation of neuroblasts In some animals, e g, 
tcleostean fishes the two parts of the gland tlius formed 
remam separate throughout life, but in the higher 
vertebrates the sjmpaQietic outgrowth becomes sur¬ 
rounded by the cortex and the cells rapidly lose all 
traces of resemblance to a nerve-cell But the medulla 
IS genetically part of the sympathetic system, and its 
specific secretion, adrenahn, has an action which is ap¬ 
parently confined to the sjmpathetic system In what¬ 
ever part of the body we test the effects of adrenalm, 
we find that they are identical with the results of 
stimulatmg the s}mpathetic nerve fibers which run to 
that part. Thus, m all the blood vessels of the body, 
adrenahn causes constriction, the contraction of the 
heart muscle is augmented, the pupd is ddated, while 
the mtestinal muscle, with the smgle exception of the 
small rmg of muscle forming the deocolic-sphmcter, 
IS relaxed The action of the sympathetic on the blad¬ 
der differs, as shown by Elliott, markedly m various 
animals, but, whatever its effect, a similar one will be 
produced m the same animal by the mjection of ad¬ 
renalin 

I have already mentioned that excision of the supra¬ 
renal bodies causes a profound fall of blood pressure, 
which continues until the death of the animal and it 
has been stated that, when this fall is well estabbshed, 
it is impossible to raise the blood pressure by stimula¬ 
tion of tlie splanchmc nerve, or, indeed, to produce any 
effect at all on stimulation of the sympathetic nerve 
Thus not onlv does adrenalin excite the vhole s\'mpa- 
tlietic S3 stem in its ultimate terminations, but its pres¬ 
ence m the bodv as a specific secretion of the supra¬ 
renal bodies seems to be a neccssan condition for tlie 
nonnal functioning b\ ordimrv reflex means of the 
whole sTOipntlietic si stem Be are dealing litre with 
a problem VInch betraiing ns it does an intimate rela¬ 
tionship betveen iiene excitation and excitation 1)3 
chemical means promises bv its solution to throw a 
most intcrcstmn light on the nature of the nerve proc¬ 
ess and of oxcitaton processes in general 

Our knowledge of ccitain other members of this 
group of clieniical reactions is so sliadom that a mere 
mention of them will suihcc As an antithesis to the 
in-ocon=tnctor action of adrenalin we find that evert 
orgin when actnc is supplied with more blood in 
consequcneie of a rnsodilatation of the lesscls which 
cu])i)lv it In certain instances, Batliss and I hare 
found that boiled extracts of organs, when injected into 
the circulation mar eroke rnsodilatation of the same 
organs of the animal under investigation, and we hare 
siiei-C'ted that the nonnal vasodilatation accompanring 
ectiritr is brought about in consequence of the specific 
c nsibilitr of the arterial walls to the metabolites of the 
or,. in which tin r -iipplr Too much stress horrever, 

I an not he hid on the-e experiments, since a more ex¬ 


tended series b}' Swale Vmcent has faded to give a 
general confirmation of our results 

Hie serere diabetes, which, as shorvn by Mmkorvski, 
can be produced m nearly all animals by total excision 
of the pancreas, has been held to denote die normal pro¬ 
duction m this organ of some substance which is indis¬ 
pensable for the utibzation of carbohydrates in the bod} 
All efforts to obtain a more exact idea of the nature of 
tins pancreatic substance or influence have so far proved 
in vain Ordmary sugar, when placed m contact with 
extracts of muscular tissues, undergoes oxidation, and 
Cohnlieun states that this process is much accelerated if 
an extract of pancreas be added to the extract of muscle 
A repetition of Cohnheim’s experiments by other ob¬ 
servers has shown that the effect is so small os to be 
almost accidental, and we must, therefore, regard the 
nature of the pancreatic influence on carbohydrate 
metabohsm and the causation of pancreatic diabetes as 
problems stdl to be solved 

In the case of the pituitary gland we have an organ 
of, as }'et, unknown function, but which w e must regard 
as concerned m determinmg the activity of wndely dif- 
fermg parts of the body, probably by the production of 
chemical substances or hormones Pathologically, all 
we know is that disease of this organ is apt to be asso¬ 
ciated with overgrowth of the osseous system As a 
result of physiologic experiment, we know that from 
the nervous part of this organ we can extract, as Scha¬ 
fer has shown, a substance which, like secretin, is un¬ 
altered by boilmg, and winch has a specific action on 
the secretory activity of the kidney, producing diuresis, 
which con not be ascribed sunply to tlie concomitant 
changes in the circulatory system This extract, more¬ 
over, has a marked influence on the utenis BTiat part 
is pla3'ed by this pituitary mfluence on these distant 
organs m the normal w orkmg-life of the bod} w e do not 
know as }et 

So far the chemical adaptations which I have de¬ 
scribed haie resulted almost exclusnel} in increasing 
tlie actnit} of the respondmg organ AVe can not, how¬ 
ever, draw a sharp line between reactions imolvmg in¬ 
creased aetivitv or dissimilation and those whicli in¬ 
volve increased assimilation or growdli, since under 
physiologic circumstances the latter is nlwn}s an imme¬ 
diate sequence or accompaniment of the fonuor 

In a certain number of chemical correlations the 
primary effect of the hormone is increased growth or 
assimilation In these cases, since the assimilatne 
stimulus builds up the icspondmg organ, its final effect 
IS to increase the actn itv or functional capacity of tins 
organ Just as dissimilation brings about later in¬ 
creased assimilation, so increased assimilation brings 
about later increase of dissimilatory Capacit} 

The most familiar example of a cliemical correlation, 
evoking the building up of tissues, is that presented b> 
the th}roid gland though the effects of the chemical 
substance formed by the tlyroid are so widespread, and 
differ to such an extent according to the age of the ani¬ 
mal employed, that a pli}siologic anahsis of its results 
IS still difficult to give In tlie growing animal tlie 
dicmical substance secreted by the tlyroid evidentlv 
influences the groivth of tissues, among others of the 
bones, and it is a famihar fact that injection or admin¬ 
istration of thyroid to cretins will result in a restora¬ 
tion of the elidd toward normal, m increased growth of 
Iwncs and in development of larious functions, includ¬ 
ing those of the brain and central nervous system In 
adults, on the other hand, the most pronounced effect 
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of injection of thyroid is increased activity of the chem¬ 
ical changes of the body, as instanced by the increased 
nitrogenous metabolism and disappearance of aU over¬ 
growth m the subcutaneous connective tissue, such as 
IS present m myxedema Although, therefore, the mam 
result of thyroid treatment is to restore normal growth 
where such has been previously wantmg, it is difficult to 
say whether its primary effect sliould be regarded as 
dissimilative or assimilative 

The fact that the thyroid gland can oe admimstered 
by the mouth shovs that the active principle is not de- 
strojed by the gastric juice, and womd, therefore, re- 
D-ove this from the proteid class of bodies, and would 
diminish very largely any probabdity of the hormone 
furmshed by this gland bemg of the nature of a toxin 
Whether it is represented by the thj roiodin, the organic 
lodin compound extracted from the gland by Bamnann, 
tliough probable, is EtiU unproved, and we can only con¬ 
jecture that in all probabdit}', ivhen isolated, it will be 
found to belong to tlie drug class rather than to the 
toxm class We are still quite without knowledge os to 
the conditions which determine the amount of actne 
substance produced m the thyroid gland All we know 
is that the activity of the thyroid, like that of the 
suprarenal gland, is essential to the normal development 
of the functions of the body Whether vc are dealing 
here with a constant process, or with a chemical reflex 
similar to those we have studied m the alimentary canal 
and evoked by some event affectmg directly the thjTxiid 
gland, we can not say 

The largest group of correlations between the activity 
of one organ and the growth of others is formed b) 
those widespread influences exercised by the generative 
organs on the body as a v hole and on parts of the body 
The effects of removal of the testes m the male animat 
on the growth and disposition of the individual have 
been knoim for centuries The experiments of Shat- 
tock and Seligman show that the formation of the so- 
called secondary sexual characters must be due to chem¬ 
ical influences from the gland and not to metabolic 
changes set up by a nervous reflex arismg from the func¬ 
tion of sperm ejaculation 

Corresponding results have been obtamed m the fe¬ 
male by extirpation of the ovaries double oophorectomy 
before pubertj^, not only preventing the onset of pu¬ 
berty and the occurrence of menstruation, but also mod- 
ifymg the future growth of the whole body m the direc¬ 
tion of the male character It has been shown recently 
by Jlarshall and Jolly that the changes m the uterus 
which determme menstruation are probably due, not to 
ovulation, but to an internal secretion ansmg from the 
ovary 

More definite evidence of a direct influence of tlic 
ovary on the growth of the uterme mucous membrane 
has been furnished by the expenments of Fraenkel, ns 
well as those of Marshall and JoUy At the suggestion 
of Bom, Fraenkel removed the ovaries of rabbits from 
one to SIX days after copulation in order to decide 
whether the ovary exercised any influence on the growth 
of the mucous membrane of the uterus and its prepara¬ 
tion for the fixation of the ovum In even case, on sub- 
sequentlv killing the animal it was found tint extirpa¬ 
tion of the ovaries had preientcd the fixation of the ova 
On the other hand if the ovaries were removed on or 
after the fourteenth dax of pregnancx which in the 
rabbit lasts about thirtx days the animals xrent on to 
full time and hcalthx fehi'cs were produced 

The fact that the corpus liiteum of prcgnnncv groxx- 


enormously duimg the first third of pregnancx and 
then diminishes in size, suggests that this hxpertrophy 
and groxvth of cells are for the express purpose of in- 
fluenemg the mucous membrane, and Fraenkel states 
that destruction of the corpora lutea by meins of the 
'■alvanocautery is as efficacious as is total removal of 
the ovaries in determining the end of pregnancx The 
cells whieli form the corpora lutea are derixed not from 
connective tissue cells, but from the interstitial cells 
lx mg immediatelv outside the Graafian follicles Tlicir 
ongm IS therefore, identical with that of the inter- 
“stitial cells of the ox ary, viz, from the primitive germ¬ 
inal epithelium 

A still more striking example of groxx-th in re^pnii^'' 
to cliemieal stimulation from distant organs is atfo-de 1 
by the mammary glands As is xxdl knoxxai at birlli 
these organs are limited to a fexx ducts in the iiiim 
diate neighborhood of tlie nipple and equal m extent 11 
both sexes At pubertx, in the human female tliori i- 
a growth of the breasts, associated xxith some gl in 1 
groxvtli, the mam increase m size hoxvever, bung dm to 
fat With the occurrence of pregnancx, a true hxp r- 
trophy of the gland begins at once and continues sti ul- 
ilv up to birth 

In the rabbit, in which we haxe studied the change 
m the gland, it is extremely difficult to find in the xirgin 
exen a trace of manmiary' gland I'he nipple is sin ill 
and undeveloped, and on malong seiial sections througli 
the nipple the gland is found to be confined to a fxxx 
duets not extendmg more than a fexx millimeters outside 
the nipple No trace of secreting alveoli is to bo ob¬ 
served With the occurrence of pregnancy a raiml 
groxxdh of tlie gland appears to begin at once 1 ixi 
days after impregnation, xxhen it is still impossible to 
find the impregnated oxaim with flic naked cxe in the 
enlarged uterus, the mammarx glands are marked nut 
ns small pink patches about txro centimeters in diaiiitltr 
just under eacli nipple 

On microscopic section the gland is found to bo madi 
up chiefly of ducts, xxhich, hoxvever are undergoing 
rapid proliferation The cells lining the ducts are about 
three deep and present niuuerous mitotic figures \t 
about the fourteentli day the whole of the front of the 
abdomen is covered with a thin lexer of mammary tis-iie 
Branching ducts, xvith proliferating epitbclium are still 
the predominant feature on section, but hero and there, 
especially toward the margins of the gland, small se¬ 
creting alveoli, lined with a single laxer of epithelium, 
are to be seen After this time the gland groxxs xxiili 
over increasing rapidity, so that at birth, at the tliirtu tli 
day after impregnation, the mammary glands form a 
layer about half a centimeter thick oxer the xvliolc of 
the abdomen 

In the virgin rabbit it is impossible to obtain bv ex¬ 
pression any fluid from the nipples but from the fifth 
to about the fxvcntx-fifth day pinching the nipples re¬ 
sults in the expression of a clear, colorless fluid From 
the twentx-fifth dax onxvard this fluid becomes opab =- 
cent, and during the second and third daxs imniedintilx 
preceding birth the fluid obtained is txpieal mill The 
appearance of milk is earlier in miiltiparou- rabbi( = 
and in animals xxliere jiregnaneu- cmeeed eaeb otla r 
rapidlx it max I>e pos-ible to cxjiri- mill tliroiicbout 
the whole of pregnnnex 

In the pnmijiarous ralibit tfnnination of prrgnaue 
at anx time after the fiftct nth dax n iilts jii tlie -jj. i. ,r- 
ance o*' milk in the matmiinn iiid a 
has nlcQ been obs. md in tb_ bum ui f 
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responding conditions That this onset of Jactation is 
not due to anj stimuli, chemical or nervous, received by 
the mammar} glands from the imoluting uterus or 
o^arles is slioivn b} tlie fact that it may be brought on 
b} performing total extirpation of ovaries and pregnant 
uterus The essential feature therefore seems to be la 
this case the removal of the gro\nng fetuses 

In order to determme the nature of this connection. 
Miss Lane-Cla}pon and I earned out a number of ex¬ 
periments m wluch extracts made from different parts 
of the unmature rabbit fetuses were injected into virgin 
rabbits In a certain number of cases, where the injec¬ 
tions had been sufiBciently numerous, we got well-marked 
lij'pertrophj of the mammary glands similar to that ob- 
sened durmg the earlier stages of pregnancy From 
our results we came to the conclusion that the growth of 
the mammary glands durmg pregnancy is due to the as- 
sinulatory or mhibitory effects of a specific hormone 
produced m the body of the fetus and carried thence 
through the placenta bj the fetal and maternal circula¬ 
tions The remoyal of the inliibitorj' stmiulus at the 
end of pregnancy determines the spontaneous break¬ 
down of the built-up tissues, i e, activity a Inch in these 
cells is expressed bi the formation of milk 

Itus probable that nianj other mstances of chemical 
correlation will be reiealcd by future research Al¬ 
ready, however, an enormous material for experimental 
investigation is afforded by the facts I have already 
brought to your notice In onlj two of the instances of 
cliemical correlation do we know tlie chemical nature of 
the hormone Future research must determine the chem¬ 
ical nature of the hormone m each case, as also the con¬ 
ditions of its formation and the part it plays in the nor¬ 
mal cliain of events or adaptations which make up the 
life of the animal organism 

In working out those problems wo may look for¬ 
ward to the prospect of increasing power oier the func¬ 
tions of the bodi The nhole of medical science is but 
a struggle for control of the processes which determine 
the life of man, and no field seems to me more promis¬ 
ing than that over Mhicli we have to-dav cast a fleeting 
glance A knowledge of the whole field uould place us 
in command of the means emplmed bi Nature herself 
for determining the activities of most of the functions 
of the bodi vi7 drug' or hormones, which effect their 
purpose and are then destroicd It was m view of the 
prospectnc importance of tins field of studies in the 
future work of the medical man that I have ventured to 
present the subject at this time 


Sflver Ionization in Treatment of Urethntis —Xieliin of 
Pucharest reports tlic Riicecssfnl treatment of ehronic iirethri 
tis br irrigation witli a 1 or 2 per cent solution of silier 
nitrate decomposed bv the action of an electric current 
In ins communication to the Ann d lint Oin Urin Xor IS 
ltl07, be Ri'e« an illiHtrated description of the sound he uses 
for the purpose It is made of hard nibber about 9 inches 
long and the size of a No IS Charriero sound It is closclv 
studded avitb perforations a wire inside running to the tip of 
the sound is connected nitli a gahanic machine He injects 
about 10 gin of the fluid eln cs the stopcock to hold the 
fluid in the urethra and turns on the electrie current, mth 
the negative pole applied to the patients bodv The current 
can be gradualh increased to aO nr -40 milliampcres witbont 
discomfort, and the sitting is continued for fifteen or tbirtv 
minutes This releases the lors of sihcr and drives them 
into the tissn<’« curing inllammation of long standing re 
bellious to all other measures 
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PASSIVE HYPEEEMIA 
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Durmg the last few jears there has been a great deal 
uritten^ about the treatment of mfections (pjogenic, 
tuberculous, gonorrheal, etc ) by means of hj'peremn 
accordmg to the methods of August Bier American 
phjsicians and surgeons traveling nbroad have had 
ample opportunities to see the treatment used and the 
striking results obtamed, and, indeed, many have gone 
to Bier’s own clmic m Bonn (now m Berlin) for that ex¬ 
press purpose StiU we have been rather reluctant to 
adopt this simple, time-saving, nam-relienng, eSectual 
remedy There has been comparatively little written 
about it in English, and what has been wntten was 
mostly concerned with results and opinions as to efficacy, 
etc, rather than methods and technic, so tliat it seems 
wise at this time to give a somewhat bnef outline of 
these last At some future date the results obtained 
at the Johns Hopkms Hospital Surgical Dispensary will 
be given 

As 18 well known, there are tuo distmct kinds of 
hiperemia, active and passive or arterial and venous 
Each has its place in the method as used by Bier, but 
as this paper is to deal onl-^ with hjpereniia as pro¬ 
duced by tlie cupping-glass (Schropfkopf), the venous 
or passive form alone need be considered 

The use of the cup is not nee, and Bier himself is 
the first to acknou ledge this, making no claim to a dis¬ 
covery All over the world people have been cupping 
inflammations, sores and the like for jears, but m a 
crude and clumsy manner About 1890 Bier began to 
use the cup in the treatment of tuberculosis, although 
marked success did not follow this attempt, probabh 
n« he later sa'\s, because too much pressure uas u=ed 
Thus the metliod fell mto disuse until, some few vears 
later, Dr Budolph Edapp, assistant to Bier, again tried 
it in the treatment of mastitis He had seen the poor 
reviilts, ns far ns future functioning goes, obtained bj 
the usual method of radial and wide incision in the 
breast for infection Numerous methods of treatment 
bad been devasod to avoid this such ns Bardenheuer’s 
hnlf-moon-sbnped incision at the linso of the bren't 
and drainage from below but none of them gave sr(i=- 
fpcton results Therefore Klapp decided to tr^ the 
cun and uith vori hnppv rc-iilts 
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From frestmg mastitiE Tvitii hjperemia as indnced b" 
the cop, it traE not a Tf>r7 far stf^p to trying it on other 
infectious processes, such as furuncles, carbuncles, in¬ 
fected fingers, handk toes tuberculosis, in fact all sorts 
of infections The greatest difuculty that of so sim¬ 
plifying the cups as to make tnem easv of apphcanon, 
h a s been succ-essfullT accomphsued, as nil be seen fr* 
the aecompan-ing illustrations Cups of aU rzes and 
shapes ha-e densed, tn^ can be had to fit an 
infected bursa on the elbot, an aosces= on the buny". 
or an inted g-eat to" and tee applica^^ion of one i: 
almost as easy of ac-comn'isbrnent as s tnat of the otrer 

A cup of the c-or-eet size and shane to fit t-'e part 
to be treated baring first been se^e^ted. its ednes ore 
rreH greased -r<zh any kind of fat. sun as nase’in. "p-e 
mboer Lnlb ^s attaeced to tne cup and 
ffali- u tbe ept lA presnre 2= —is^ed. >-a’f-~a-- f on^y 
LaK IS ces’rn e-c ) If, no~ tne cm is ne a 
t^e first finger j^d thuniD of tne ’e^- nand and t"e 
compressed nu b m the Tzhi card, a L'tle fra n"e_ 
eure against ice part to c^e r-=£tec '-Hi ^'~re I't gf 
enprs edges "eL anp'oxrmated acc-ns* tee s “n P' 'n 
ms IS obtame'd tee nght hand g-adna .r 
oulb era—ncr the air out of tee cun and cans ng : e 
area eorered to oe suened up mro in He-e o^e cr-^z 
ot'ser-e the nte-^ tmtotan* pom* in n^e -itp - *-s"t- 
meit—^tce paeent shcnld snfier iro pc-n. 

In tr.-s connection t~o fae-ors a'e to = rotn^e-rr 
Itrsh tne cup must of sntn stze and tnajj'e a= to ..;t 
entireh' ontree of tne area of mn.Ta"’on 
fpr, done some otner form cf treatmen* rru-* = 

tn^ nnitrer of ptni: can to eiplamed to tne pa~er.*,; 

e'ten Tery dtmm.: to <—the ntter is eas" ern- 

to tne er*ent to —h eh treas ure .s cenred. To neg,-"* 





dratr out the remaining pus Tbie i' a mi-fol ”, remoial 
of the pus being incidental to th” treatment, the real 
purpose of rrluch is to create a Inpcrema 

At tbe end of tbe sitting iIk part 1= gentir bathed 
again, all exndate is carefnlly remoTC-d *nth sterile 
ganze and fo-c-epis—tlis me^rs pus, clots, s’ejngi de*- 
tntns, irhate tr is nnattcfhe-d and coire: arai mil out 
pam or breeding—and a e^mp'e rrc.^ dre, sing is app'Kd 
Th” patient is instmeted to pre_-ent hiiree]f again for 
treaticrnt e" tie fo^'o—jprr g- If a rniet L'’* forae-e’, 

a=-OT”- a oeci it 1= re-re^-ed cjirefn'l-uh a Hunt ir- 

stmmen'' cn'l treatment ird;itnied 3: on the pre- 
c-cdi^g Ti r p^- -nl! nsua’l” R feijrd to de^r-r.-r 
each da", the grenrlat-ons to Vcome le-ij-K- Vy/ n_ 
f p,-, toueh and leg- Iiro'” to b'e g Tr e p. tie it 
ra I (e '•rgr to efend greaVr pr<"^re —'tiout p' r tr” 
pat ratre - rtccr-*’0" rA tre n’eyd mmrf fie *e-/i. 
ners "nel in'* t-a. ejn *n]i ge-ercc^e jp e p^- ?r r e f-oT 
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div for the first fe\r times after that even other day, 
then e\ery three da\s or ereiy five davs until cured 
A simple ivet dres^mg is applied after each treatment 
Squeezing or massaging of the part to get out the re¬ 
maining pus, IS not allowable, nor is eurethng It is 
best also to avoid the probe, though at times its use is 
demanded for purposes of exploration The use of 
drains in anj iva\ shape or form is not permissible 
Splints, too, are to be avoided On the contrary, the 
patient should be encouraged to make use of the affected 
member 

Frequently patients present themselves early m the 
course of the infection (as for instance, in a beginnmg 
furuncle, carbuncle, ischiorectal abscess, bubo, etc ) be¬ 
fore localization has occurred, onlj the usual recess, 
swelling, tenderness and infiltration being present The 
treatment in these cases should be instituted, as out¬ 
lined above, without making an incision because reso¬ 
lution sometimes follows without the use of the knife- 
Mlicre however, incision is demanded a cut 1 to IVo 
cm long IS made under ethvl chlond anesthesia and 
the cup IS applied immcdiateh From daj to day as 
tlie tissue breaks down and the pus is drawn out, the 
Inpcremia soon overwhelms the infection and resolution 
follows, no drainage haiing been used 

In cases of bone tuborcidosis, sequestra are sometimes 
drawn out, at other times, although tliei are known to 
he pro'cnt the\ do not come awai and are best left 
undistiirlied, for Bier has found that occasionalh the\ 
reunite with the licaltln bone Likewise, the formation 
of cold abscesses is not to be looked on as an untoward 
occurrence, liut rather as a necossarj phase m the course 
of the disease Thc\ should be recognized prompth 
and the usual incision (1 to 1 5 cm ) made, after which 
tlic cup IS to be used Curetting, probina or injection 
of iodoform cniii]«ion is best avoided Tlieso increase 
the chances for secondari infection Immobilization is 
unnecessan on the contran mobilization is desirable 
for it has been found that licalma takes place just as 
ruiidh if not more rapidh under the=o condition« Tlie 
difference in the end results is self-evident 

Til cases of acute ma-titis it is essential that (he diam¬ 
eter of the cup exceed that of the breast bj at least 1 
cm in order to avoid pain The treatment is in gon- 
enl the same ns in nn\ other infection altliougli there 
IS one difference wortlii of attention It happens at 
timc^ that nUhoiurh the breast is engoracd with milk 
end there 1 = in addition a great deal of pus pre-ont the 
large cup draws nlmo=t nothing awai Here a miall 
cup should be applied over the nipple and inci'-ioii 
nfrr the treatment simph to d’iw off the pus and 
milk This quite nitiiralh mai gne rise to some pain, 
1)' t IS hardh ncccs-ari more than two or three times 
aft' r which drainage will be free with the big cup alone 
Till- procs’dure of course, is to be adopted onh in the 
pt— me of pus \Vliere no breaking down of tissue 
has occurred the simple cupping, without incision max 
be procixdcd with n= thc=G cases often clear up in a 
ven few dais 

There are instances when prudence adiises against 
the u-c of the cup and urges an immediate radical oper¬ 
ation with drainage We believe we have had two such 
c-i- ' One was a huge raammarv ab^ce^s of four weeks 
drntion in winch the breast was twice the ordman 
bizv \or\ i' 11 = and extreme!v tender to the toiicb The 
other was an infection of the hand originating in a 
fineer y here tlm pnx-e- was =o rapid and the infecting 
amnt’so virulent that it was deemed un=afe to tm-t 


to anythmg but wide and deep incision witli drainage, 
and the rubber band (another means of inducing passive 
hjperemia) around the upper arm 

It is wise, therefore, in tlus, as in any other procedure, 
not to be too radical or dogmatic tJndoubtedlj', cases 
do ocenr where the use of the cup is positively harmful 
and contraindicated At times tlus w^l be self-evident, 
as m the two cases just mentioned, but once in a wliile 
only a trial of the cup can lead to a decision It goes 
without saying that if the process, after one or two treat¬ 
ments, does not at least come to a standstill, the cup 
should be given up But it occasionally happens that, 
while there is no actual backward step, the process does 
not progress toward recovery We have made it a rule 
in these cases that, if there has been no error in tech¬ 
nic or other evident reason for the failure, the cup would 
best be discarded after about one week’s trial 

The advantages claimed for this method of treat¬ 
ment are 

1 Belief of pain This is one of the most striking 
yet inexplicable features connected wuth it The throb¬ 
bing, jumping, beatmg pam of a mastitis is often 
checked in one treatment wuth the cup—and this is true 
even when there is no pus and, consequent!}, no in¬ 
cision 

2 Sapidity of cure, the course of the disease being 
matenallj shortened 

3 Presen ation of function The tuberculous joints 
are not immobilized, healing takmg place with motion, 
very frequcntl} The wide, radial incisions in the 
breast arc not made, lienee there is a minimum of scar 
tissue, which so often destrojs tlie function of the 
gland 

4 'file discarding of tlie diain, in itself a distinct 
advance 

5 Simpheit) The phjsician as well as the surgeon, 
can use the method successful!} 


THE FSFQUEXCr AND THE SIGNIFICANCE 
OF ENDOMETRITIS FROM THE STxVND- 
POINT OF TREATMENT 

BROOKE 51 AKSPACn, 51 D 

1 IIILADtl nilA 

At picsent it is a matter of some irnporUiiice to know 
just how ficqucnth the ondoinoliium is the s''nt of in- 
flnmmaton or other changes whicli leqiiirc treitiiiLni 
Such knowledge is especmlh laliiabk in reftren c to 
cases in which the sole pchic lesion is supposed to ho lo¬ 
cated in the miico=n of the uterus 

To those who in ginecologic practice arc constanth 
meeting pehic disease iii its canons foiins the idea 
wliicli IS more or less precalrnt concerning the part 
placed b} the eiidonietniiin in suth diseases is a matter 
of surprise For the tnitli is that the ondonictriuin of 
it=clf IS ratber infmiiicnth (be sent of an} pathologic 
alteration winch would jnstifc treatment directed to it 
alone kotc itlistanding this fact the patliologc and 
the treatment of cndomotntis are cvidolj di=cii=sed Mib- 
jeets 

Tiicler’ fir-t drew attention to (he nnw irnintid eon- 
cidontion the subject is gicen in text-books Tims m 
cix bonk- taken at random, twcntc-=cccn different earn- 
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ties of endometritis ivere descnlied and not a single one 
of them was mentioned in each book - 

Tins practice exaggerates the importance of the endo¬ 
metrium m the eies of the general practitioner In a 
large number of instances a chronic discharge is re- 
gaided as prime facie evidence of endometritis Hunner^ 
calls attenhon to the querj so often heard ''What do 
1 oil do for endometritis 

As a matter of fact, inflammation of the endometrium 
occurs in all cases of gonorrhea which advance bejond 
the cervix, but the clinical distinction between an acute 
or a subacute endometritis and a beginning salpingitis 
IS difficult and the therapy of acute caces is always rest 
and the application of heat or cold, never an operation 
or local treatment When gononhea of the endome¬ 
trium becomes chronic it is usiialh complicated b> m- 
flammaton lesions of the tubes and ovaries A chrome 
uterine discharge in gonococcus cases, vliere the adnexa 
are not involved, almost miariabh conies from the 
ceiwix In neither instance is treatment directed solelv 
touard the endometrium of an} sen ice 

Acute infection of the decidua or of the endometrium 
mav be incident to labor and .abortion Under such cir¬ 
cumstances it IS advisable to make sure that there is 
no remnant of the placenta or the membranes in tlie 
uterine cavitj, and then to treat the case palliativeh, 
unless a pelvic lesion outside tlie uterus or m the uterine 
wall IS demonstrable 

The class of cases in which the diagnosis and treat¬ 
ment of endometritis is most abused is that in which 
Icncorrliea is the chief symptom, and no reason can be 
found for it by pelvic examination It is in cases of this 
sort that a most careful study of the patient is required 
in order to find tlie real cause of the trouble 
What other lesions in addition to those primarily af¬ 
fecting the uterine mucosa may cause a persistent uter¬ 
ine discharge’’ General ill health associated with con¬ 
stipation and a sluggish pelvic circulation undoubtedlv 
mav induce a 113 ^) 61^001100 of the endometrial gland« 
Ill such a case the cause is general, and unless the 
underlying condition has persisted long enough to pro¬ 
duce anatomic alterations in the mucosa no treatment 
directed especiall) against the endometrium will do any 
good 

It has been my experience that few of these cases 
present actual alterations in the mucosa of the uterus 
and can be cured bx a curettement 

Tbe-cause of a leucorrhea from the uterine caxity is 


2 The description of so many varieties of endometritis lends to 
an overestimate of the Importance of this disease A multipllcotlon 
of terms exists because the affection Is classlflcd from so mnnv 
dlfferont standpoints For example glandular, hemorrhagic 
ond gonorrheal endometritis may be applied to the same Individ 
ual cose as one Indicates the form of the disease from the histology 
srraptoms or cause The anatomic classification or one based on 
the histology of the endometrium Is to be preferred because It Is the 
simplest and because It limits the number of descriptive term^ Ily 
this means endometritis may be reduced to acute and chronic forms 
The chronic are divided Into glandular and Interstitial There are 
a few further subdivisions of glandular^ endometritis but they nrc of 
Interest chiefly to the pathologist and have no especial clinical Ira 
portnnee It Is, of coarse commonly rccognlted that nente endo¬ 
metritis Is usnally the result of gonorrhea or of septic Infection of 
the endometrium Aside from these two terms acute gonorrheal 
and acute septic. It Is dlfllcult to Indicate the histology of nn 
endometritis by names which are descriptive of Its source Then. 
Is no definite relation ly*tween the form of chronic endometritis and 
the cause and this Is n sufficient reason for not using Ihn etiologic 
clnsslficntlon It Is unnecessary to point out the numerous varie¬ 
ties that a clnsslflcntlon based on symptoms would entail The 
terms suppnratlng hemorrhagic exfoliative putrid 
which have been used to designate certain ca^cs of endometritis 
arc sufficient Indications of the extent to which such a classlflra 
tlon may bt carried the x\ords virginal and ‘senile as applied 
to this disease mean verv little and should not be used. 

Tnatraent of Ix*ucorrhca ^Ith the Actual Cautery Tnn 
Jotii>AL A M \ Jnn IfiOO Ifil 


aito sometimes found 111 the mxometeiiim Thoillnber* 
ascribes tbe leucorrhea sometimes obscncd in chlorosis 
to a relaxed and nnbealtln uterine muscle 

Wliat are the alteritions ot the endometrium which 
produce hxqiersecretion ? Leaving poLqis and malignant 
growths out of consideration the infiamniatory losions 
are at once in thought I ha\e alreadx indicated the 
two acute varieties of endometritis gonococcus and sep¬ 
tic The septic fonn max be fatal but it u«uallv en¬ 
tirely subsides if it is properlx treated In the ci'-e of 
infection xntli tbe gonococcus there is little tendcncx for 
the lesion to heal and it bicomcs chronic or kavos ani- 
tomic clnngcs as a residimin of the acute mfictioii 
Both are iisiiallx associated hoxxevcr with more pro- 
uonneed lesions either m the cervix or in the tulii-- and 
in neither event deserve treatment directed to them 
alone 

When consideration is paid to other foinis of chrnnu 
endonietr tis it is nccessarx to distn-s for the moment 
and recite different interpretations of tin x\ord biiui 
tlie publication of lliiges paper ciidoiiietiitis Jnis 
been divided into glandular and interstitial form-- In 
tie first case the anatomic chingc ob-erxed xias 111 tli 
"lands, xxliilo in the latter the stroma x\as affuted 
Hurdon” and otliers refuse to accept tins classiluatioii 
and regard onlx those alterations of the endoniotriiim in 
whicli tl’ere are octixe inflamniatorx infiltritions a« en 
donietritis WHiere tins is not evident tliex speak of tlio 
alterations formcrlv comprised under glandular endo 
metritis as edema of the endometrium glandular lixpor- 
iroplix, etc 

Whether this is the correct position or not doe> not 
come xvitlnn the 6 co])e of tins paper and makes no ma¬ 
terial difference The question I hnxe desired to answer 
IS how often and under xxlint circuiiislnncts do 
anatomic alterations be thev endometritis, glandular 
hxpertrophy, or edema, of tlie mutosa of the uterus 
occur’ And a second querx xilnch bears directlx on tlio 
first, IS How often would the operative removal of 
the endometrium alone cure the patient? 

In order to doteimino the clinical significance of en¬ 
dometritis, 1 liaxc critical!} nnalx/ed cxery case in wliicli 
a histologic examination of the endometrium was nindo 
in the g 3 -necoIogic department of tlie Unixeraite Hos¬ 
pital Up to Oct 1 1907, there were 483 spociniLii- 
Tliey included scmpings from the uterus in 174 eases 
in which dilatation and curettement alone was per¬ 
formed, 81 cases m xvhicli curetteiiicnt was done pre- 
xiouB to nn amputation of tlie cerxix or a trachelor¬ 
rhaphy, and 53 cases of retroposition of (he uterus 
m xxhicli curettement preceded the operntixc incnsiiro 
to correct the malposition Sections were nko taken 
from the endometrium in 78 lixsteroinxoinoctoinies for 
fibroid tumor of the uterus and in GO hxstercctoniios 
for pelxic inflamniatorx disease In estimating the 
lesions I hnxe included under endometritis all of tlio--G 
altcrnlions winch Hiirdon has do-eribeil n= glandular 
hxpertrophy, edema of the endometrium etc 1 he endo¬ 
metrium was classed ns normal onlx when tin re was 
no anatomic alteration rccognw.ahlc gros=h or Iix the 
microscope 

Tlie result of the annlx = <; w a- ns follow s Out of 17 1 
cases of dilatation and direttenirnt the endonirtriniii 


•I DIo \nrlntlnnf’n Im rnn d*’** airwomr-funi d^r I Infin « 
auf dio 1 nt5trhuDg von Mon )rrlinglcn un 1 % n I hmr \r li t 
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appeared normal in 80, or a little less tlian half, amon? 
81 cases of repair or amputation of a lacerated cervix 
the endometrium was normal in 15, m 78 hysteromjo- 
mcctomies the endometrium was normal in 11, out of 
GO cases of peine inflammatory disease the endometrium 
was normal in 12, and in 53 cases of retroposition of the 
uterus the endometrium was normal in 24 As curette- 
ment was not performed and the endometrium was not 
CNomined in any cases which did not present the indica¬ 
tions of endometrial disease, or of malignant growth, it 
can be seen that the number of times alterations were 
found in the 483 specimens above represents the num¬ 
ber of times a diseased endometnum was encountered 
in the service at the University Hospital from October, 
1899, to October, 1907 There were 2,286 gynecologic 
patients during this time Among them there were 337 
instances of diseased mucosa but only 94 occurred ns 
clinical entities, and 243 were associated with more 
serious lesions requiring operation 

It can at once be seen that the endometrium is dis¬ 
eased in no more than half of the cases in which curette- 
ment is done for a suspected endometritis The endo¬ 
metrium IS most apt to be affected in connection with 
some other lesion which requires treatment, as is evi¬ 
denced by the comparative frequency with which endo- 
mctntis IS found associated with a diseased cervix or 
fibroid tumors or pelvic inflammatory disease Even m 
cases of retroposition in which the patients complain of 
a discharge the endometrium is normal m a large pro¬ 
portion 

The practical conclusion to be drawn from this analy¬ 
sis IS that one must be very guarded in promising a pa¬ 
tient that a given uterine discharge wiU be cured by a 
curettement Furthermore, the non-operative treatment 
of Icncorrhea by the direct apphcation of antiseptic or 
caustic solutions to the uterine cavity i< alinojt rever 
jiietified Such a plan would, as wo ha\e imluated be 
useless in half of the cases even though none of the 
dangers incident to a proceedmg of this sort made 
tbenieelvcs manifest The treatment of endometritis by 
intrauterine applications of formalin, so fully described 
bv Ifeuge^ sevornl years ago, can surely never find a 
place in the therapy of a general practitioner, and never 
in the hands of a gvnccologist, unless the patient is 
under ether and the cervix has been dilated 

\ chronic dischariro from the uterus which is de¬ 
pendent on pelvic disease usually requires more than a 
curettement or intrauterine applications In the case of 
a uterine di=cliarge for which no pelvic origm is appar¬ 
ent general tonic and hvgicnic treatment should be 
given a fair trial before reporting to curettement or to 
nn\ intmulenne manipulations 
isia Cho tnut street 

T rile Tlieniple Cer cljrnnl^chen rnCometrltls In der allaemelncn 
mil* ^rch 1 Gmak Ixllll 1 nnfl 2 


Metabolism During Courses of Mineral Waters.—G Rem 
ridi rubli'bed in the Polirlwirn Tulv nnd Au£ni«t 1007 n 
feries of re«e-iiTlie<> on tlie metabolism during ingestion of van 
ou« mineral mter> The data pre'cnted seem to sboir that 
the mireral n-iter" have an unquestionable action on the cells, 
flimutating them and faionng evpiil«ion of -n-aslo, cspceiallv 
the elimination of nitrogen and uric acid This stimulating 
sr'ian ccrurs on inge«tinn of cien a moderate qoanlltv of the 
■oater and it i« mt nece»«3rv to drink «ce««ive amount* The 
stimulating efTecl s-ton wear* og cnn«eqnent!v the course of 
Tutneral ar^ters «hojId be brief and resumed after an interval, 
if desiTTd. 
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DELIHnjlI UUEIHG ANU AFTER TETANUS 
CHARLES W BURR, Jf D 

Professor of Mental Diseases In the University of Pennsylvania 
PmUADELPHIA 

Serious mental symptoms of any kind rarely occiu 
during or after an attack of tetanus In the great ma¬ 
jority of cases consciousness remains unclouded judg¬ 
ment fairly clear, memory good and the moial scu'-c 
normal, until the end or verj near the end Emotional 
control, when we consider that almost alwnjs the pa¬ 
tient, if an adult, knows he is suffenng from a lerj 
serious disease, is usually better tlian would be expected 
IVlicn, tlien, mental symptoms do occur, three questions 
arise (1) Is the abnormal mental state a mere accidental 
complication, merely happening at the time of the tet¬ 
anus and in no way caus^ by it? (2) Is it due to the 
medicabon employed? (3) Is it the direct result of the 
exhaustion produced by the disease or a result of a sec¬ 
ondary intoxication set up by the primarj intoxication 
of the tetanus bacillus ? 

In certam of the acute infectious fevers, for example, 
tj-phoid, pneumonia and smallpox, in addition to the 
febnle delirium which is very common, a confusionnl 
state, followed by death, recovery, or permanent de¬ 
mentia, occurs frequently enough to make mere acci¬ 
dental coincidence impossible The confusion is most 
likely due to the exhaustion from the disease, though it 
16 possible that it may be due to secondary perversions 
of the chemistry of the body, caused, primarily, by the 
toxm of the mfechon The symptoms are the same 
whatever acute infectious fever the patient may have 
had A similar confusional state sometimes occurs dui- 
ing pregnancy and after parturition 

These mental sequelee are so well known that they 
do not need discussion They, and delirium dunng the 
attack, are, however, very rare during or after tetanus 
I have seen delirium in only three patients in a quite 
large number of cases In one case J am not sure that 
the mental symptoms were not caused by the bromid and 
chloral used, in another, I believe the previous abuse of 
alcohol was a large causative factor, while in the third I 
can find no cause save exhausbon and the influence of 
fever m n susceptible person 

Case 1 —The patient, a negro, 30 years old, Tvns ndmitted 
to the Philadelphia General Hospital, June 0, ISOS, complain 
ing of stiffness of the trunk and legs, and attacks of colicky 
pain at the pit of the stomach, coming on about erery half 
hour, and lasting n few minutes His prcMous history had 
been uneventful, except that he had had gonorrhea one year 
before admission, and that a urethral discharge had reappeared 
ten davs before admission There was no history of any ac 
eidcnf, but his feet which ■were far from clean, were covered 
with many siiperncinl scratches and cuts in nil stages of heal 
fng He stated that three days before coming to the hospital 
he noticed, on getting out of bed that his legs were stilT, and 
that he could walk only with diffieulty He tried to overcome 
the stiffness bv walking but that made it worse He returned 
to bed, and as the dav pssst-d the rigidity became more marked 
About 3 o’clock in the afternoon, tlie first attack of epigastric 
pain occurred, accompanied by great drspnea Tlie next dnv, 
the rigidity of the legs was so great he could scarcely walk 
By this time his hack also had begun to be stiff He did not 
notice nnr stiffness of the Jaw until his admission to the bos 
pitnl 

PTaminofion on Admffston —^Ho was a well nourished mils 
cular negro His facial expression was anxious, but he showed 
no mental svmptoms of anv kind ’The thighs and legs were 
ngidlv extended There was slight opisthotonos The nli 
dominal mtiseles were rigid The jaw was at this examination 
free except that whenever there was a sudden increase in the 
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tonic spnam of the legs and trunk it also became involved. 
Tile arms vere entire!v free until hvo days later The in 
crease in the tonic spasm vras always accompanied by sudden 
and severe pain, referred l)y him not to the recti abdommnhs 
muscles, but to the stomach itself He was supersensitive to 
touch, except on the arms, or rather a touch anywhere on the 
affected parts vould instantly cause a severe, painful tome 
spasm He was, of course, entirely unable to walk The pulse 
inried greatly In the intervals between the pnroiysms, it was 
full and strong, during the paroxysms weak and rapid 
Physical examination of the chest revealea nothing A yeUow, 
creamy discharge, containing gonococci, exuded from the 
urethra As a mere touch on the skin produced a paroxysm 
no attempt was made to determine the condition of the reflexes 
He slept very little throughout the night, and had three 
■very painful paroxysms, each lasting about five minutes Dur 
ing the paroxysms there 1103 marked dyspnea, the pulse was 
rapid, and the skin became bathed in a profuse cold sweat 
Tlie temperature ranged from 09 to 100 F By the next mom 
ing spasmodic retention of unne came on On the mnth day 
of his illness he began to be delirious At first the delirium 
■a as very slight, and ho could be recalled momentarily to him 
self without diDlculty, but after some hours he became wildly 
delirious He yelled and shouted^ seemed to see flectmg objects 
and paid no attention to anything said to him nor to what was 
going on around him The pain from the paroxysms seemed 
to haie increased greatly Delirium and the tetanic spasms 
continued until death on June 10 During his entire stay in 
the hospital, there was an irregular but gradually rising fever 
For the first four days it hovered around 100 F, falling twice 
to nomial for a couple of hours It then hovered around 102 
F sei eml times rising to 103 8 At death it was 102 2 
Postmortem examination was negative Gross examination 
of the bram and cord showed nottung abnormal There was 
no active congestion No lesion of any kind was found m the 
abdominal and thoracic viscera Nothing was found to account 
for the fever which must haie been caused by disturbance of 
the nervous heat regulating apparatus 

The delimlm in this case tvas probably caused by the 
fever and intense pain of the muscular contractions, as 
■well as by the exhaustion due to the disease in a person 
susceptible to mental breakdoivn The relation of fever 
to delirium is very interesting Of course, in children 
it IS very common for even slight fever, lasting only a 
short time, to produce delirium In adults, slight fever, os 
a rule, causes no mental sjTnptoms, unless it lasts many 
da}s, vehen delirium may occur with, or without stupor 
In some people, however, a very moderate fever, say of 
99 or 100, may be a distmct cerebral stimulant and a 
higher temperature may cause ■wild delirium Thus, I 
know a clergyman whose best sermons are those ■written 
when m the early stages of a mild influenzal attack— 
a disease to which he is subject. His sermons are, how¬ 
ever, emotional and artistic rather than mteUcctual I 
have never seen power of pure reasoning increased by 
fever I know another man, a very successful worker 
in one of the industrial arts, who becomes mildly and, 
as he sajs, pleasantly delirious so soon as he has any 
fever at all Others of my acquaintance become dull, 
itupid and somnolent, without any delirious, stage when¬ 
ever fever comes on I am speaking of the slight trans¬ 
itory fever which accompanies mild ailments and not 
of the serious long continued fever of typhoid or pneu- 
nionin 

hot it IS that determines the mental effect of fever 
18 unknown It is not a question of mere nenou'ne'c 
I have known many nervous and apparently mentalh 
unstable women who were not affected by slight febrile 
attacks at all 

C.X8E 2 —^Tlie patient nn Italian Inborer, IT vears <ilil wnn 
ndniitted to the inanne depnrtmcnt of the Philadciphui Gen 
eml Iloapitnl, Dec. 0, 1007, with the following hi<torv in 


October, 1007, he sustained a compound frncture of the great 
toe of the left foot Nineteen dnvs after the injurv he be„an 
to complain of inability to open the mouth and of great mii= 
cnlar rigidity Five davs inter he was taken to one of the 
city hospitals On admission, there were marked sa mptoiiis 
of tetanns, general muscular rigidity, tetanic connilsions 
opisthotonos and the sardonic sniUe. Within two days he was 
given 64,000 units of tetanus antitoxin, and over 300 grains of 
sodium bromid. He became much better, apparently, and then 
relapsed and was given carbolic acid hvpodennaticallv, and 
large doses of bromid and chloral 

Ten dav3 after admission all symptoms of tetanus disap 
peered, and he seemed to be convalescent but on the thirteenth 
day (three days after all medication had been stopped) he 
became violent and delirious, and had to be plivsicallv re 
strained He muttered and veiled, struggled refused food and 
medicine, was angry and destructive thought the attendants 
and doctors were trying to poison him, and belicied the roof 
of the room was about to fall on him After the delirium had 
continued thirteen days he was sent (Dec 0 1007) to the in 
sane department of the Philadelphia General Hospital During 
Ins stay in the other hospital bromid and chloral were u«cd 
continuously and hvoscin occasionallv for many days 

On admission to our wards he was stupid and confused Ho 
improicd rapidly all medicine having been stopped, and bv 
December 27 he showed no evidence of mental illness He re¬ 
membered the accident, and a great deal of what passed through 
hiB mind during the period of delirium He remembered that 
he thought he saw people being burned and getting killed, that 
he heard voices saying to him, “When will you die I” "I am 
going to kill you,’ “To morrow you shall die ” He remem 
bered being taken to the two hospitals but could not remember 
when he had ocen taken to cither of them, nor bow long ho had 
staved in them He realized that ho had been mentally ill and 
that the voices and visions were the result of disease 

I feci sure that in this cose tlie mental symptoms were 
in no way due to tetanus, but were the result of the 
heroic doses of bromid and chloral m a susceptible 
person 

Case 3 —The patient, a laboring man 20 years old was nd 
milted to the Philadelphia General Hospital Jan 1C, 1007 
He had been n hard drinker for several years, and smoked 
two or three packages of cigarettes daily One year prcnouslv 
he had had an attack or delirium tremens On ndmisslon he 
was clear mentally He stated be had been employed in n 
stable and drove a mill team He knew nothing of nnv 
wounds, but his feet had many recent scmtclics On Jan 4 
1007, he noticed some soreness of the jaws, and gradually in 
creasing stiffness in them After a few days ho could scarcclv 
separate the jaws He could swallow liquids easily, but could 
not chew at all Barring n slight indistinctness from inahllih 
to open his mouth, speech was normal He could move the ties 
well but there was some tome spasm of the orbicularis pal 
pchranun He had a drawn anxious look, but there was no re 
traction of the corners of the mouth He complained of pain 
in the back only His neck and arms were stiff and though 
he said his legs felt stiff, rigidity was not dcmonstrahlc ip 
them The tendon reflexes were quicker than normal, and llierc 
was a tendency to ankle clonus on both sides The Baiun ki 
reflex avas absent He could not aoid urine at will hut did so 
spasmodicallv After a daa or two the muscular rigidila <x 
tended and increased He nl«o became obstinately conslipatral 
and complained of epigastric pain 

File dnvs after admission lie became surlv and qiiarrcI«onin 
and four days afterward Iiegin to lie delirious and hn\e ai ml 
and nudilorv hallucinations He had no idea of time or jdnrr 
aaas much confused talked ramhlinglr, and eomplninid of 
peeing faces and lights lie had to lie re trainefl He aias 
transferred to the insane department on Pib 1 7'>07 \fler a 
aaeek or fen davs Ins mental saanptnms p,asted off an I barn - 
phasical weakness lie was a\p)l Tlie plivsiea) of let 

had ceased a little Iitfore the lime he avas 
deparlmenf On Ifh 28 l''n7 he avas < 

had no feitr throughout tlie course of hi 
lUelf aaas airv niild 
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The man ivns of an. nnstable mental type, not at all 
alert, emotionally very iveak, had little power of self- 
control and was a victim of alcohol I thmk any stress 
at all would have been sufficient to upset for the time 
being his mental equilibrium and in that sense the tet¬ 
anus was, I have no doubt, the cause of his delirium, but 
I do not think it was the one specific cause needed Any 
other sudden stress would have been as efficient, 

1327 Spruce Street 


A TYPHOID EPIDEMIC FROM 

IHFECTED MILK. 

CHABLES BAHTOI HASKELL, MJX 

BRIDOEPOnT, COVN 

During August and September, 1907, there occurred 
xn Bndgeport, Conn, thirteen or more cases of typhoid 
fever originating from a common source The features 
m connection wath this epidemic which seem worthy of 
general consideration are (1) The importance of m- 
vestigation, on the part of health authorities, of every 
case of typhoid fever reported to them, (2) the desir¬ 
ability of examination by attending physicians of blood 
and excreta in doubtful cases of this disease, and (3) 
some facts concerning the TVidal test and dissemmation 
which are sometimes overlooked 

On September 14 I attended a patient presenting the 
classic symptoms of tj’phoid fever Inquiry developed 
the fact that there were four or five cases in the imme¬ 
diate neighborhood, all partaking of milk from the same 
dairy It has never been the bustom of our local health 
officers to investigate the source of tjphoid fever, so 
that, while the cases mentioned had been reported to 
the health board by the attending physicians, the com¬ 
mon source of the trouble remained unrecognized 

A hst was procured of cases reported to the local 
health authorities, twent}-seven in all and with the 
cooperafaon of the milk inspector and the various at¬ 
tending physicians, each case was carefully m\ estigated 
Thirteen positive cases and two doubtful ones, out of 
the twenty-seven had consumed milk sold bv one dairy¬ 
man Four patients had eaten clams from a common 
source Two of the four died, the other two cases ran 
mild courses 

Of the thirteen positive cases ti-p^cal clinical mani¬ 
festations were present in all, 111(101 reaction present 
in eleven, not tested in two There was one death, 
eight patients were severelj ill, and the remaining cases 
ran mild courses 

The dairyman, an ordinary vender of milk, was not 
a producer but a middleman, procuring his supplj from 
no less than nine dilTrrcnt sources uitbin a radius of 
fifteen miles Eaeb source was carefully investigated 
Hi'tones of ana ]llne==es in the aarious families and 
former tenants were carefulh con=idcrcd Prem ses 
and methods of handling milk wore inspected Several 
specimens of blood and well-water were procured and 
examined Rc-ult'; avore nogatne in all but one instanee 
Goorce C occupaing since April 1, 1007, a rented 
farm ten milo= distant from tins cih, was 6 uppl 3 ing 
embtv quarts of milk a da\ to the middleman The cow 
stables were in poor condition The outhouse and sink 
dram were within a short distance of the well Well- 
water, without previous boilin:: was used to wash the 
milk cans Yo nuans vorc at band to sterilize milk 
reccptac’i'- Tlin'o milking the cows and handling the 
milk used no special precautions regarding persona! 
clcanhncs' 


Mr C’s family consisted of himself, his mother, a 
younger sister and two children—a boy of 4 3 ears and 
a girl of 3 Anotlier sister had been visiting there for 
a month Mr C’s brother, together with the latter’s 
wife and her mother, from Massachnsette, had visited 
there early m the season. Three farm hands had been 
emplo} ed there Two boys from Bndgeport had boarded 
there during Jul}-^ and August The 4-year-old bo}, 
George Jr, was recovering from a recent illness A 
near-by ph}sician. had seen him once He had not ex¬ 
amined the boy, no diagnosis was made and, his sen- 
ices being unsatisfactory, a physician was called from a 
neighboring town The father stated that the last- 
named phjsician pronounced the case one of typhoid 
fever 

The various members of the family and former em¬ 
ployes were questioned carefully regarding previous ill¬ 
nesses No history of typhoid fever or any condition 
resembling it could be determined Specimens of blood 
were taken from each member of the family and the 
former employes referred to, mth one exception, and 
were examined by a local bacteriologist of recognized 
ability 

The Widal test was positive in the case of Mr C’s 
mother, the 4-year-old boj' and the 3-i ear-old girl, the 
latter ailing at the bme but not confined to bed A 
specimen of well-water showed the presence of colon 
bacilli 

The two bo}s living in Bridgeport, who had boarded 
at the C farm during July and August, were next 
sought The younger of the two Charles S, one of a 
family of six, gave a negative Widal test, as did also 
the other five members of his family The other boy, 
James B, aged 14, gave a most positive Widal reaction 
Repeated examinations of his blood were made with uni¬ 
form results Through the cooperation of the health 
officer of Enfield, Moss specimens of blood were ob¬ 
tained from Mr C’s brother the letters wife and her 
mother, and in the case of Mr C’s brother the Widal 
was positive 

Here, then, were no less than five persons who had 
been members of the C family and had visited or bved 
varying lengths of time on the farm, whose blood re¬ 
sponded in a positive manner to the Widal test, and 
some of whom were possibly excreting tipboid bacilli 
in both the feces and urine 

Those coming in direct contact with the milk were 
'\rr C, his mother and the two bojs from Bridgeport 
Thej milked the cows, stirred the milk with a stick, 
and drank the milk from a cup, repeatedlj dipped into 
the cans without intermediate cleansing Much earlier 
m the season the three farm hands referred to had done 
the milkmg Mr C’s brother from Jlassoobusetts and 
the two children at the farm had not handled the milk 
m any way 

Had Mrs C, the mother, a woman of 68 }ears, at 
some remote penod, sutTered from tjphoid feier and be¬ 
come a common carrier, awaiting an opportunitj such ns 
IS afforded b^ the handling of milk to disseminate the 
germs of tlie disease? An iniestigation of her previous 
environment was made She had lived and acted as cook 
and housekeeper in the following named places a den¬ 
tist’s family in a neighboring towm in this state, the 
homo of a relative in Smiths, Mns= , a private fnmil> 
in North Adams, Mass , a normal school in Norlh 
Adams, Mass , a small hotel in Whitingham, Vt Re- 
plms to letters of inquny stated that preiioiis to diiiiiig 
and subsequent to her stay at these places no ca=r= of i\ 
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plioid fe\er or any disease resembling it had developed 
This negative information rendered less probable Mrs C ’e 
c’pacitj" for dibseminating the disease. The two younger 
children, ivhb evidently snffered a mild infection, in 
common with their grandmother, had, presumablv con¬ 
tracted it from a common sonrce 

Investigating more carefiill-^ the case of James B it 
was found that he, in common nith two or three other 
members of his family, had suffered a lear or more ago 
from an illness of several da^s duration, which was re¬ 
garded as malaria The bo 3 ’s mother re-ponded to the 
Widal test The condit ons about the house, just out¬ 
side the city limits, were bad The well-natcr contained 
the colon bacillus It seems quite probable that various 
members of James B’s familj sulTercd a tvphoidal in¬ 
fection. of mild tj-pe which was mistaken for malaria 
and that James became an unconscious dissenimator of 
the disease 

The sale of milk fro a the George C farm was 
stopped by the proper health nuthoritie= and after two 
or three weeks the epidemic ceased For practical ends 
the iniestigation was sufBcienth complete From a 
scientific point of view much was left undone 

The first (ase in this series was reported late 
in August. It was two weeks or more later uben the in¬ 
vestigation was begun It was several days later when 
the case which terminated in death was reported It 
IS possible that the immediate inspection of each case 
would have suggested the common source of all the 
cases, and thus much suffering and one fatalitj might 
have been averted 

Correspondence with thirty-five cities throughout the 
country, having populations approvimahng that of 
Bridgeport, elicits the fact that thorougli methods of 
investigation by health authorities obtain in about 75 
per cent The percentage should be 100 

Many cases of typhoid fever of mild hpe are ne\er 
recognized The responsibility assumed bj attending 
physicians in omitting the Widal test and blood counts 
in doubtful cases is not justifiable The typhoid bacil¬ 
lus IS regularlj present in the gall bladder and may per¬ 
sist for weeks months or even jears This evplains whj 
some apparently healthy persons are unconscious har- 
borers and disseminators of the typhoid bacillus It 
IS thus that these individuals spread the infection 
and sometimes give nse to more or less e.Ttensive epi¬ 
demics 

The agglutination reaction is present in about 95 per 
cent of all cases Intermittence of the reaction is com¬ 
mon therefore repeated e.vaminations should be made 
when necessary The idea that a few individuals enjoy 
a natural immunity and give a positive Widal reaction 
without liavinc hod tvphoid has given way to the more 
practical one that such permne hove at some period suf¬ 
fered an infection which remained unrecosmized 

The cases of acute or chronic jaundice and Weil’s dis¬ 
ease presenting high agglutinative pover, are doubtless 
due to preMous tvphoidal infection of the biliary tract, 
and resulting cholelithiasis choleci stitis, or cholangitis 
M hen the agglutination test is properly conducted 
however, the fallacies are inconsiderable and do not seem 
uortliv of serious concidcration, with the possible ov- 
rention of some cases of tuberculosis, in winch it is 
claiiiicd bi some a more or less attpical reaction is 
found even in high dilutions Xo absolutely reliable 
in'^omiation is at hand regarding this point 

In new of the fact that the ngplutination reaction is 
n finlirnte one under am circumstances, it is quite es¬ 


sential that the bacteriologist emploved to make the 
Widal test be skilful painstaking and sincere 

In conclusion a plea is made for more careful exam¬ 
ination of patients, especially with referenc e to the 
Widal test and blood counts when hyihoid fcicr i- a 
possibilih , for more vigilance on the part of hcilth 
authorities in preienting epidemics and for the o ii- 
ployanent of more skilful technic m municipal I ibora- 
tor cs 
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^EVhOLOaiC REPORT PI DR r//OJI4N 

Patient —E C, aged 32 unmarried n tenrlicr and firmer \a 
occupation was referred to the neurologie department of the 
Johns Hopkins Hoopitnl Dispensarv Voi 1 IflOa on account 
cf the non ons symptoms uhich were ns-oeiatcd uith liis ocular 
condition bi Dr AI B Kelli of the Baltimore Pic Ear and 
Tliront Hospital He uais admitted to V\ ard F in the scnieu 
of Dr Barker, Oct 24 1008 and was transferred to the sur 
gienl Bide for operation a month later 

Pamitit niitorif —His father died of dysentery and his mother 
of diabetes He had al'O lost tuo brothers and two sisters, 
one sister from tuberculosis the others from nciito illnesses 
An aunt and uncle on his mother’s side also died from tiihcrcu 
lo'is There was no history of tumor 

Perianal History —The patient had diphtheria at the ago of 
fifteen but had suflcred from no other serious illness WHien 
lime xcars of age he had a slight injure to the top of his 
head he was not rendered unconscious nor were any bad 
elTcets noticed In 1S02 he reeened a blow from a baseball 
bat uhich fractured his iiosc His habits had been excellent. 
He used no nlcohol nor tobacco and led a hygienic life, working 
on a farm, studyang and teaching He denied \-cncreal ex 
posure and there was nothing to suggest the possibility of 
infection The patient was in excellent healtli up to the 
beginning of his present trouble 
Present Illness —In 1805 or 1808 he began to siifTcr from 
curious nenous attacks iiliieh came on without cause The 
first attack was chamcterired In an odd sensation in his head, 
which suggested to him the bursting of hubbies in rising 
dough,” at the same time there was a noticnblc twitching 
in the muscles of the left calf Tlicrc uas no loss of eon 
Bciousncss and the seizure lasted but a few minutes neciir 
rcnccs of these attacks followed, with about a month s intenal, 
they were lery constant in character The first intimation of 
their occurrence was an indefinite nenous feeling in the head 
This was associated with a tingling sensation, starting at the 
left knee and usually spreading up the leg on to the bods m 
scaerc attaekB e\en to his thom.x and left arm at times, 
howcacr, the 'en«atinn passed in the other direction namely 
douTi the leg to the foot Afany of the attacl s eon“i'tisl simply 
of this sensory discharge uhicli miglit continue for seieral 
minutes, but if the sensatinn was of longer diimtion miiseular 
twitehings were siipcmdded Tliese also started in the left 
leg usualli in the muscles of the calf at times m the thigh 
they likeni-e tended to spread up the left «idc of the liody, 
on a few occasions as far as tlie arm 

Following these seizures a peculiar numb fisling remamol in 
the areas mvolred liiit he said there nas no actual loss of 
sensation except on a few oeeasions nhen it seemfsl ns tlioiigh 

• Head In the Beeiinn on NerTmis and Xlenlnl lllssas-* of th* 
American Medical \r oclalion ai the I Iftrs-Izhib AdtujbI h- if a 
held at Atlanllc ( Itr Jane lOQT 
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he had ‘lo't his left leg nnd avns standing on one foot ” Once 
after his admission to the hospital he was e\aniined directly 
after an attack, and no sensory loss could be ohjeclnclr deter 
mined Con=ciou'ness was nearly always completely retained, 
nnd although the patient felt nervous and badly, he could 
usually continue with what he was doing During July, 1900, 
he had three very severe fits with loss of consciousness, nnd 
while under observation in 1900 he had three similar, though 
less \nolent, attacks Hence, up to the time of his first opera 
lion, Xoiember 22, 1900, he had lost consciousness six times 
onh, whereas during the ten years since the onset there had 
Iiecn several hundred minor seizures without loss of conscious 
ness 

Though nearly always in the leg, the initial sensory discharge 
began elsewhere on several occasions—for instance in the left 
groin, or on the thorax just below the left scapula, or in the 
shoulder Tlie seizure was not uncommonly followed by pro 
fus" sweating of the leg nnd foot 
The patient had been subject to headaches from childhood, 
hut they became more severe after the onset of these attacks 
He suffered intensely from them for a period of three months 
early in the year 1903, when they showed marked periodicity, 
beginning about 3 o’clo"k in the early morning nnd lasting 
until 11 Tlie pain, y\hich was severe enough to require mor 
phin, seemed to pass from one temple to the other, it was nsso 
ciatcd at first with a ringing noise After their daily recur 
rcncc for three months the headaches suddenly disappeared, 
nnd since then he had had no pain to speak of—that is, since 
Mav 1903 

This period of intense hcndnehc was ushered in by definite 
oeulsr symptoms—namely, by momentary attacks of blindness 
followed by diplopia for tuo or three days At this time 
Ills yision failed so rapidly that in three or four months he 
could no longer read ordinary printing lie said there had 
been yery little change in his sight since then although it 
might haye become gradually worse He had vomited on a 
feu oceasions only usually during an attacl 

Ills seizures had continued oyer a considerable period before 
the-c yyas any permanent muscular weakness In the early 
])art of 1903 at the time of his intense headaches nnd loss of 
yistial acuity there seems to haye been a period of disability of 
the left arm This came on gradually lasted for five or six 
months nnd then di appeared Shortly after this in July, 1903, 
the left leg appears to haye become permanently weak and ho 
has walked yiitli a slight limp eycr since Wlion the patient 
first came to the dispensary in JCoyemlicr, 1003, he complained 
ehiefly of loss of yision weakness of the left leg nnd general 
nenoiisness nnd said yery little of his attacks It was only 
after we had seen him for some time that he began to complain 
of them He yyas thoroughly examined on numerous occasions 
nnd the nbjeetiyc findings remained practically constant during 
the year be yyas under oliscnation A brief summary of these 
examinations 1 “ n» follows 

/j-awino/mii—^The patient was an intelligent man nnd gave 
a riinarkahU clear detailed nnd consistent description of his 
se 7 ure_ Dr Tames Bordley Tiih lOOfi reported that there nas 
atrophy of Imtb optic nenes due he beheyed to precedingcholcd 
discs The y «ion msB 7/20 L. 20/20 and there was some con 
striction of tie yisinl fields particularly for colors Tlie pupils 
nin normal in size nnd in their reaction to light and accomo¬ 
dation Till re yvas ro abnormality noted in the function of 
th< other cenbril nenes Tlie movements of the arms were 
free and the mu«"iilar strength was practically equal The 
patient ualked uith a distinctly hemiplegic limp on the left 
side anil there yyas a slight but di finite yycakne«s in the 
dorsal flexion of tl e left ankle and po sibh some in the flexion 
of the knee nnd hip Tlie left leg yvas appreciably smaller 
than the right The deep refieves in the arms nnd right 
le" yvere normal they were exaggerated in the left leg where 
n "patellar clonus alnars nnd an ankle clonus usually could 
be obtaineil Plantar stimulation on the left side usually le.1 
to dorsal fexioa of the great tee on the right side no response 

could lye ohtdineil , , „ , , , 

Sensation sr-cn-e-l to l>e normal oyer the left arm and hand 
It was tes‘ed npeatedlr and carefully in all its quali 
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tics, particularly in regard to muscular sense nnd the 
power of recognizing objects placed in the hand Letters cut 
from wood were read nccumtely when placed in this hand Tlie 
sensitmty of the leg nnd foot was tested ynth equal detail, 
yyithout discoyemble abnormality The power of localization 
was usually excellent, but at times there appeared to be some 
slight defect, this yvas too Inconstant, howeyor, to bo recorded 
In testing the muscular sense a Icrer was nttaclied to each 
great toe, so that very delicate moyements of the joints could 
be made, changes of position were recognized ns well on the 
left as on the nght side. Various weights were placed on the 
lerers nnd these were also equally well appreciated on the tyyo 
sides Different textures, ns rubber, cloth, wood etc, were 
recognized by passing his left foot over them Objects, hoyv 
eyer, such ns a nailbrush, book, etc, were not well recognized 
by either foot The patient yvas allowed to feel raised wooden 
letters about 10 cm in length, by passing the foot over them 
This test was indefinite, although the answers given were morn 
correct yyhen using the left foot, he did, in fact, recognize 
several letters so placed 

Diagnosis —It was evident that the patient was suffering 
from an organic lesion situated in the upper part of the 
Rolnndic region, involyung the cortex itself or lying just 
below it The fact that the seizures were so largely sensorj 
in character pointed to the post central convolution ns tlicir 
place of origin, but ns definite, though slight, paralysis of 
the left leg occurred, we were led to the conclusion either 
that the pyramidal fibers coming from the leg areas were also 
inyolved in the process, or else that it had implicated the 
anterior central convolution The condition found in the cve- 
groiinds, taken with the history, was sufficient to indicate the 
presence of a ecrehml tumor, but inasmuch ns the patient 
had had none of the general pressure symptoms of a brain 
tumor for three years nnd ns there had been no increase of 
the pn-nlysis during that time, we concluded that the groutb 
must haye become quiescent As to its character there was 
very little data on which to base a conclusion Syphilis could 
be excluded but the family history nnd the general appearance 
of the patient himself suggested the possibility of a dormant 
tuberculous process, nnd this yvas the tentative diagnosis 

First Operation —The surgical exposure of the area yyliioh yvo 
behered to be inrolycd is difficult nnd dangerous Tins uas 
explained to the patient hut ns he had come to dread his 
attacks so greatly he yyas yyilling to take any risk nnd 
begged for the operation After consultation with Dr Ciisliing 
this was decided on, nnd the first operation yyas performnl 
Lovember 22 190C Tlio interesting surgical experiences I 

shall not dwell on ns Dr Cushing y\ill deal yyith them The 
leg area of the central convolutions on the right side was ox 
posed nnd slimulntcd, but nothing abnormal was apparent 
on the surface 

After this senes of operations the attacks siihsideil for 
nlioiit eighteen days yyhen they again recurred They yyere 
at first slight hut through Tnniinry 1907 they liecame more 
nnd more soy ere consciousness being lost in a number of Ihein 
After one particularly severe attack on rchninry 7 the left 
arm became helple°s nnd a slight weakness appearnl in the 
left side of the face A detailed examination a few days Inter 
reyealcd the following positiyc findings 

Second rxnmiiiation —Tlierc was n slight left sided facial 
paresis, marktsl yveakness of the moyements about the left 
shoulder, nearly complete parnlvsin of the moyements of the 
left elbow practically eonipletc paralysis of the moyements of 
the left wrist nnd hand The left leg yias In the same condition 
ns before the operation The deep refiexes yyere active nnd about 
equal in Imlh arms tliey were however, exaggerated in the 
left leg Plantar stimulation of the left side gnye ns before, ; 

dorsal flexion J7o abnormality of sensation could be deter ^ 

mined on the face touch pain nnd temperature yyere ns yvell S 

pcrccivetl over the left arm nnd hand ns oyer the right Jfiiseii 
Hr sense or more properly the son«c of position, was definitely 
affected in the left bond nnd wrist Tlie power of localization 
on the dorsum of the left hand yyas somciilnt nffeeteil, this 
yyas tested in considerable detail in tlic endeavor to confirm 
the interesting findings of Bussrll and Horsley hut the errors 
showed no constancy Large objects placed in the left hand 
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w itli tlie fingers closed nbout them, were usunllv recognized and 
coirecth named I was unable to demonstrate nnv noticeable 
cliange of sensation in any of its qualities o\er the left leg 
and foot 

The patient had an irregular rise of temperature, and the 
condition of his lungs had given the staff some anxiety, fur 
thermore, the fact that he had proved such a poor operative 
subject made us hesitate to recommend further procedures, 
espcciallv as it was now nearly certain that the lesion was 
subcortical His condition, howeier, being so desperate and 
pitiful. Dr Cushing operated again Starch 21 and 20 This 
second stage operation, at whieli a evst was found and remoied 
from the upper part of the post central coniolution, was done 
■nithout anesthesia The procedure was suggested hy Dr 
Cushing on account of the previous difficulties of anestheti 
ration and its siieeess was entirelv due to his initiative and 
skill He will giie the details of the operation 

June 0, 1007 Since the opamtion the patient had not 
had a single attack, although he had at times felt nenous and 
had dreaded the onset of the seizure The weakness of the left 
arm had almost disappeared and the sensation in it was 
quite normal He localized touch on the dorsum of the hand 
accurateh, was able to name objects placed in his left hand 
and to rend the wooden letters by feeling them His muscular 
sense Mas nearly normal The spasticity of the left leg re 
mnined unchanged, indeed, the condition of this leg had not 
altered since ii e first saw him, now nearly two years ago' 

COJOIENT ON THE NETTEOLOOrO REPOET 

Por the purposes of the present article it is inappro¬ 
priate to touch on more than one or two of the interest¬ 
ing points which this patients history raises for dis¬ 
cussion The local diagnosis offered no particular dif¬ 
ficulty The character of his many attacks, lasting over 
a number of years, was so constant, and the description 
given was so detailed, that one could not escape the sup¬ 
position of an irritative lesion in the upper part of the 
Eolandic region, and the history and the condition of 
the ejes pomted to a process which once, for a short 
period of time, had produced mcreased intracranial 
pressure, followed hy a long quiescence 

The nature of the lesion was not so clear, although 
the most reasonable belief seemed to be that there had 
been at some penod a new growth which in 1903 had 
grown rapidly or possibly had had a hemorrhage into 
its substance and then had ceased to increase m size 
and had become quiescent 

When one endeavors to brmg the climcal symptoms 
into Ime with tJie operative findings it seems remarkable 
that, with a tumor situated m large part in the post¬ 
central convolution and miolvmg a considerable portion 
of its superior part, there was practically no objective 
sensory loss I thmk it may be fairly said that before 
the first operahon, even after numerous and thorough 
examinations, no definite objective sensory disturbance 
could be detected The tests were particularly devised 
to estimate the power of localization and the power of 
recognition of objects felt It is true that after the 
patient’s left arm had become paraljved (Feb 7, 1907), 
subsequent to the severe convulsion of that time, there 
was a marked loss in the muscle sense and m the power 
of locating cutaneous stimuli The errors in localizing 
a touch on the back of the hand varied so much, both 
in extent and in direction, that it was impossible to 
formulate any rule in regard to them 

1 Dewmbor 1007 At the present time sli months later bo 
reports himself to be In excellent physical condition He has had 
an oecaslonnl slight sensory anra described as a transient nnmb* 
ne*»s of the ulnar side of his left hand followed by a momentarr 
twltrhlni: of the little and ring flnpcra. The old sensation In the 
leg hns disappeared His weight has Increased to 170 pounds. Tbo 
movements of the arm are steadllv Improving and he uses his hand 
and fingers freely lie still walVs with a hemiplegic spasticity 
which however seems to be constantly lessening 


It IE interesting m this connection that rt the opera¬ 
tion nothing was found that could account for tlii'- sud¬ 
den increase in the- paralysis of the left ami and one 
is led to wonder if it were not due to the change of 
the direction of the pressure brought about hi the sur¬ 
gical procedure That ]■- was due to no permanent de¬ 
struction of nene tracts is shown by the fact that the 
motor weakness- largeh disappeared and the senson los= 
has entirely been restored since the renioial of the cv-t 

The unique feature of the case, and the one ulncli 
particularly justifies its presentation at this time i'- the 
fact that it demonstrates that both dura and brain tan 
be manipulated without causing any pain to the tlior- 
oughlj conscious patient Although we knew that the 
brain substance itself is insensitive to pain we had no 
reason to doubt the tnith of the opinion held hi pln-iol- 
ogists that the dura is a highly sensitive tissue and I 
must admit being surprised uhen Dr Cushing was able 
to incise the membrane without the knowledge of the 
patient 

The question whetlier irritation of the cortex eiiiso'- 
pain or any other sensation has interested pin biologists 
ever since the time of Haller This investigator as Sir 
Michael Foster’ tells us concluded “that the cortex of 
the brain must also feel, though no movement results 
when it IS irritated ” Sherrington” refers to the experi¬ 
ments of Schiff and Budge carried on nbout the middle 
of the last century to determine what parts of the nen¬ 
ous system gave evidences of pain when stimulated 
Budge got no evidence of painful reaction from the cere¬ 
bral hemispheres, including the corpus striatum The 
optic thalamus gave doubtful responses Evidences of 
pam were elicited from the corpora quadngcminn, and 
likewise below this level, unless tlie irritation was con¬ 
fined to the gray matter Both of those inicstigntors 
believed that the gray matter itself was entirclj insensi¬ 
tive 

Since these experiments there appears to hn\o bien 
very httle work done to determine this point but the 
numerous experiments in which tlie faradic current uas 
used to stimulate the cortex and in which the response 
was determined by muscular movements hove abundonth 
proved that the cortex does respond to oppropnale stim¬ 
uli These experiments, carried out on animals and on 
man, rendered unconscious by anesthesia, of course, ga\e 
little or no evidence os to the sensory response to such 
irritation 

We knoiv, however, tliat sensory phenomena often fol¬ 
low irritative lesions of the cortex, the present case 
proving a most excellent example Irritation of the 
centers for the special senses also at times giies 
appropriate responses, this is well illustrated the 
gustatory and olfacton sensations in the uncinate gvrus 
group of fits, and by the subjective visual and auditon 
phenomena which are at times ob=or\cd in diseases of 
the central cortex It is, howeier quite rcmarkahlo 
that pam is not more often complained of, even ulicn 
there max be an intense Een=orx discharge Our patient 
described the sensation as being painful in only one or 
two of his many attacks 

Many surgeons as is well known have noticed the 
inscnsitivitx of the cerebral tissue during siirgieal dre =- 
mgs and occasionally during ojicrations and A icfor 
Horslox has called attention to the fact that profound 
anesthesia is onlx nccc -an during the carh and late 

2 IxKturcs on the IlUtory of c-tr„ rnmlrM;:^ 
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stages of an intracranial operation, namely, irhen the 
scalp and cranium are opened and when the wound is 
closed 

Although from these things we had a right to con¬ 
clude that the cortex could be manipulated without pain, 
it was a startling thmg to see the postcentral conrolu- 
tion—that part of the bram which is now generally be¬ 
lieved to be particularly concerned m the perception of 
sensor) impressions—painlessly incised and a tumor 
enucleated from its depth This was done, too, without 
causing the patient the least sensation of any descrip¬ 
tion, though it required the cutting across and the break¬ 
ing of many fibers, as well as the irritation of the gray 
matter One slight seizure occurred while the cortex 
was being palpated but before it was cut. 

It is probable that the operabve stimulus was made- 
quate and tliat had we faradized the cortex we would 
have obtamed some most interestmg data That the 
manipulations were accompanied and followed by no 
shock or observable phenomena of any kmd is also of 
interest If it is possible, os it seems to be, that a 
similar procedure can be carried out in other coses it 
will open up a field of mvestigation that has very wide 
limits, and it is largely for this reason that we desire to 
record this case at this time 

SUnaiCAL REPORT BY DR CUSBING 
TTell aware of the inaccessibility of the mesial edge 
of the paracentral convolutions, underlying as the) do 
the lateral expansions of the longitudinal sinus (Lacuna’ 
laterales), Dr Thomas did not feel that he could 
strongl) advise operation, nor did I undertake it intli- 
out considerable misgivings Had we been aware of the 
difiiculties which would be experienced in gving anes¬ 
thesia to die patient, and could ve Iiave foretold the 
vicissitudes that we were to meet, we would have had 
additional reasons for hesitation It wiU be seen that 
five craniotomies were neccssar) before the end of h s 
surgical histon, and it may be well to take these up 
seriatim with a brief description of each operative stage 
and its various complications 

opehattve niSTORT 

Firit Operation —Xov 22, IDOG (10 n ra ) Under ether 
nne«thc«in n Inrpc bone flap, nhose upper mnrgm nearly 
reached the eapittal suture, was reflected so ns to bring the 
sulcus centralis (Rolandi) in the center of the eaposed 
field \Ifhough ns is usunl in these cases, the semees of 
nn expert profc«»ionnl nnesthetist avere secured the patient 
took the nnesthetic evccmblv, breatliing badly through 
out its ndniinistmtion Tlie resultant cranosis was so great 
that in spite of the tourniquet there -nas considerable renous 
oozing not onh from the scalp but from the diploC as iiell 
Bleeding was partieiilnrlv free from the emissarv vessels 
betuen dura nnd bone, especiallv from those nt the edge of 
tlie parasinoidal sinuses uliich wore exposed owing to the 
im take in judgment of placing the osteoplastic flap so high 
The ncconipanaing sketch (Fig 1) shows roiiglih its situation 
although I am loath to belieac that n two-«tngc operation 
is de-iraldc as a routine measure in operations for brain 
tumors it secmeil uniM«e in this particular in-tanee to 
procci-d owing to tlic considerable lo s of blood nnd rcsultnnt 
fill in bloo'l pressure Tlie opening of the dura consequenth 
was dehrred for a second sitting the bone flap was rcplneed 
and the scalp wound closed uitlioiit drainage I confess to 
basing felt much hesitation in tlius closing the wound, 
inasmuch as there was some uncontrollcsl oozing from 
the dura nt the superior edge of its exposed surface 
where owir" to the c\anosi« and pa-«iic congestion bleed 
.lowlr conlinuM nt n few points \everthtless, ,t 
wis hop'd that on isseoven from Uie are thetic, with nn im 
proved circulatorr condition this venous oozirg would cea-c 


Joun A M A 
March 1-1 lOUS. 

nnd that the pressure of the hone flap ngainst the membnine 
would meanwhile Buffice to occlude the bleeding points 

Ecalmng, however, that the oozing might continue, n blood 
pressure apparatus was m constant use during the remainder 
of the day and night so that the systolic pressure as well ns 
the pulse rate was frequently recorded nnd charted Four 
hours after the operation the patient was fully conscious, 
conversing, nnd free from any intracranial discomforts 

He passed n eomfortnble night, sleeping possibly more than 
might have been expected, but not until the early morning 
hours was there evidence of anything unusual in his condition 
At 6 n m his pulse, whieh bad been about normal, dropped 
to the OOs, two hours later it registered as low ns 64 He 
seemed unduly drowsy 

When I saw him at 0 a m it was difficult to arouse him, 
though when aroused he said that ha felt comfortable nnd free 
from pain His pulse continued slow, the blood pressure 
had begun to rise, and there were present, even to the pal 
pating finger, distinct rhythmic waves, not only in cardiac 
tension, but in pulse rate ns well, these waves furthermore 
were accompamed by perceptible alterations in the depth of 
his respiration An ophthalmoscopic examination, confirmed 
later by Dr Bordley, showed a high grade of choked disc, the 
edema being so great, even on top of the atrophic nerve bends, 
that it measured four diopters (it is to be remembered that 
before the operation there was no retinal edema whatsoever) 

Dr Eyester, whose recent observations have thrown light on 
the physiology of Cheyne Stokes respiration,' made at this same 
time some records with the Erlanger sphygmomanometer, 
which showed more clearly than could otherwise have been ob 
served the characteristic rhythmicity of pulse rate, blood pres 
sure and respiration, which occurs when intracranial pressure is 
approaching Kocher’s third stage of compression (HObesta 
dium dca Hirndruckes) 

On the presumption that nn extradural clot had formed, 
preparations were made to partially reopen the wound This 
measure, however, was unavoidably delayed until three hours 
later—namely, eight hours after the first onset of symptoms 

Second Operation —Nov 23, 1000, (12 noon) The patient 
by this time had become so profoundly unconscious that he 
failed to respond even to painful stimuli He was taken to the 
operating room, tlie dressing was removed, the sutures hold 
ing the anterior edge of the incision were divndcd No sooner 
was this done than the bone (lap dislocated itself out 
ward, separating the freshly uniting skin incision, nnd a 
large, black extradural clot, fully 3 cm in thickness, began 
to extrude itself from the wound The patient immedi 
ntclj regained consciousness, opened his eyes, looked up nnd 
spoke to the operator The blood pressure soon fell to its 
normal level, the vagus pulse was replaced by one of normal 
clinmetcr nnd rate, and the rhjthmicity of respiration dis 
njipcarcd, all with the definiteness of a Inbomfory experiment 
when a compre»sed brain has been relieved from the pressure 
exer'ed against it The clot was scraped nwnv, the partially 
rtopined wound was filled with iodoform gauze, the patient 
was returned to Ins bed He had no further pressure symp 
lonis In a few hours the edema had begun to leave the 
retime, nnd by the second day afterward the atrophic discs 
were again ns clear ns before 

The incident emphasizes the necessity, whenever there Is a 
chance of such nn extravasation after operation, of following 
the patient's vascular and respiratory condition with tiic 
closest Ecnitinj 

Third Operation —Nov 27, IftOO Under general narcosis 
the second stage of the exploration was undertaken Chloro¬ 
form was emploved hut the drug was taken just ns badly ns 
ether had been on the previous occasion The tourniquet was 
again applied the bone flap rcelevated, nnd the clotted residue j 
of the cxtrnvnsatcd blood was scraped away from the hone 
nnd dura Tlie upper edge of the cranial opening was ex 
tended bv rongeurs across the median line (Fig 1) in order 
to expose completely the dura covering the mesial edge of the 

4 niooil Pre-snre Chances In Cheyne sitot es Ilesplrnllon Jnlins 
noptlDs Itosp nnll lOOG XTlI 12r also I llnicnl nnd I iperinieninl 
01 s^nratlnns on Cheyne-Stol.« Itesplratlon Jour of I iper M<k 1 
O t 12 1 lOG vlll DG3 
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hemisphere When tlua rvas done much difficulty vras agam 
experienced in checking the dural bleeding, which started up 
afresh from tlie parasinoidal expansions m the region of the 
Pacchionian granulations The chief of these bleeding points 
were fully 2 cm from the median line, showing the 
considerable breadth of the sinus, together with its lateral 
expansions at this point. As is usual, the extruvasating 
fluid was not pure venous blood, but was mixed with cerebro 
spinal fluid Fully three quarters of an hour were expended 
in an effort to get the persistent oozing under full control 
before it was thought safe to open the dura 

The membrane was opened by reflecting a flap of moderate 
size, whose pedicle, contrary to the usual custom, was placed 
toward the median line (Fig 2) This was done so as to 
insure, by retraction on the reflected membrane the best 
possible view under it, and, further, so as to avoid mjury to 
the superior cerebral vessels where they leave the subarachnoid 
spaces and cross over the subdural space into the longitudinal 
sinus 

With the clean, dry cortical esqposure which was finally 
secured the topographic features of the field were easily rccog 
nized As shown in the sketch (Fig 2), two large vessels 
(the superior cerebral anastomotic reins) ascended toward the 
median line across the anterior half of the exposed field The 



posterior of these vessels lay, for the most part or or the 
sulcus centralis (Rolandi), parting from it at the superior 
genu to pass forward and nnastoraosc with the more anterior 
of the resscls Tins left exposed a small triangular space 
bounded nntenorl) bv this large rein, posteriorly bv the upper 
limit of the central fissure, and on the mesial surface br the 
edge of tbc bemisphcre The surface of the brain was normal 
in appearance, it pulsated and was no more tense than the 
degree of cvnnosis could casilr have accounted for 
The exposed cortex was fnrndizcd, and in this patient for 
. the lirst time I succeeded in eliciting clean cut iiioremcnts m 

yyU' the toes, lorver leg and thigh Tlic centers for the lower c\ 
tremilv, which were entirely confined to the tnnnguWr nrei 
just described, arc indicated in Figure 2 It is unusual to 
Imre tins macccs«ible edge of the licmispberc so frcclr crpo^etl 
ns to nllorv of cortical stimulation 
Opposite to tlie superior genu, morements rvcrc elicited in 
the thoracic muscles (sceminglr of the lower port of the pee 
tornlis major) and nl«o in the lateral alidoininnl mu<;cIe-» 
llclow the gciui morements of the shoulder (shown br elera 


tion and abduction and also adduction of the arm) were 
obtained, and from centers still further down occurred more 
ments m the elbow (flexion) and sirailnrlv in the rxrist Pos 
terior to the central fissure, ns is invariable, no motor 
responses whatever could be elicited mth the same strength 
of current as that which easily brought out morements from 
the precentral gyrus These stimulation observations were 
made, partly to certify the topographic landmarks, partly la 
the hope that some abnormality of motor response might 
throw light on the sent of the lesion They served merely to 
assure us of the physiologic competency of the pr rnmidnl tract 
It was our hope that the expected tumor would prorc to 
be a cortical one, but we had planned, in tbe absence of a sur 
face lesion, to incise tbe precentral comolution in the antic¬ 
ipation of finding a growth underlying this jiortion of tlie 
cortex I was deterred from making such an ex'plomtorv 
incision by the fact that the external appearances were abso 
lutelv normal, bj tbe absence of bulging sufficient to indicate 
anv considerable increase in cerebral pressure, bi tbe fact 
that there was no palpable difference in tension between the 
suspected region when compared with the cortex elsewhere 
and lastly by the presence of the largo venous radicle which 
crossed the precenlral convolution at the aery situation wlicrc 
we had expected to mcise it and the ligation of which might 
have led to serious consequences 
Considering the case a surgically hopeless one tlie dura was 



fissure Dels rcprescat irolnts from which motor responses were 
obtained Centers for lower cxtrcmlts- He ahore eenu which prac 
llcallr corresponds with point whore vein leaves central (Issiire to 
pass forward Denvy lliic shows situation of Incision In pyrni 
ccDtralls posterior made at snbseonent operation March .0 JflOT 
Compare with riRure 3 (Two thirds actual site ) 

nccumlch clo'cd the Ikuio flap was repinerd and the scalp 
was once more rcsiilured witii nii anterior nnd posterior drtiiii 
leading to the two extenial trepliliie openings 

TJiough considcrahlc blooil wns !o t during the operation it 
was well liome even with the patunl in n semi creel po«tiire 
The wound healed without roction despite its doiihh re<i]« n 
mg 

Po^lopiralirc Vciciitrs—On llmmlter IT, three weths aflir 
tins operation, the patient hail lu« first pi lofKriliie sumre 
it began ns of old with a smsatiou of wuiwbwesv and tingling 
in the )pft foot nnd Iig tie n on disturlnnee spria lo 
Ills thigh nlslomon and e’ and ^ mg a' hi,,h a s., 

lorallciel Tlicre wrn* T rite’ungof * 

inal mu'cles al«o hut Tlirti 

of eonseioii»ncs« 0 "-iree 
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riiipnci nnd ^e\crit\ Diinri'r 1 imnr\ In hnd n 'cnouc nttmk 
<'f bronehinl pmumnnin winch Imd iiinni fcntnrc' ■^upgestnc 
of piilmnnnn tiihcronloM' but though the eputum wn*; rc- 
pcntcdlv p\nnnucd uo tuhcrclc bicilh were found It wn'< 
thought during this period that his intrncrniii'il s\Tuptom« 
might possiblv Inie lieen due to a cerebral tutierelc—a form 
of growth which could casih hare explained tin peculiar sub 
sidence of the intracranial saniptoni' following their onset 

<in isno 

Diiniig till- illnC'S^ carh in the \car he had a niimlier— 
occasionalli more than one a daa—of partuiilarh spiere 
fiuleptiform attacks in\oiling the entire bodv and alwais with 
lo—, of conseioiisne'S Tlici were howeier inianabh pre- 
I'cded hi the same sen-on aiim ivliuh chameterizcd his mildor 
seizures In addition to the-e spiere fits there were a number 
of mild ones in whith con-iloii-nps- was retained The-e 
minor attacks were iisiialli neeoinpanied In profuse sweating 
of the left leg nnd foot ehielli lielow the knee—-o profuse in 
fait ns to soak the liedelothes The sinsori aura iihieh pre 
leded them altered its position from time to time oeeasionalti 
s'artiiig ns a ‘nenoiis sensation" in the abdomen 


oier the dura nnd on this the osteoplastic flap was elo-eil in 
the hope of le-seiiing the ehnnee formation of niiotlur i\tm 
dural plot The smlp was then aiitured with a eontimious 
Pagenstecher suture a protectiie drain lieing left lietiuan the 
ed^'es toinrri into the dressings sueh blood ns might extriiasate 

Tlic wound was dres-ed on the second dni nnd the sutures 
all remoied there was no particular uplift to the hoiio flap 
nnd consequentli it was presumed that there had lieen no 
extradural extraiasation \pprchpnsiip of the effect- of a 
second anesthetization not oiilv from the knowledge of the 
difiieulties of its ndniinistrntion but al-o lieeniise of the piieu 
monin wliieli had followed the previous second sfngi opemfioii 
it was determined to attempt nii exposure of the brain at this 
tune without narcosis 

Fifth Operation —Maiih 20 1007 He had lieen given ns 
on all previous oeensioiis ^ of a gram of iiioiphm and 1/100 
of ntropin hv podi niiieallv When the hone flap for this fifth 
time was ngniii rellected (ontrnrv to o r PMieetntinii- n 
shallow extradural elot possiblv \y„ cm in thickness was 
disolo-ed King between the bone nnd the gauze Inver Gauze 


at other times in the shoulder or ogam slutting 
Inek to its former -itiintion m the leg 

Ill hiliriinrv there appeared a progres-ing weak 
IIP-- of the left side of the liodv and after one 
pnrtieiilarlv severe seizure Februnrv 7 he lie amt 
almost conipletelv hemiplegie so that he was no 
longer able to sit up From this time on until his 
later operation- he wn- confined lo hi- lied 

The notes in regard to hi- phv-ieal state at this 
period are included in Dr Thoiiins report Ilis 
mental condition seemed noniial He would he 
Hiiiet for hours at a time with iineomplaining pa 
tience vvhith might have bieii mistaken for leth 
nrgv had he not re-poiided intelligentlv and 
proniptlv when addres-ed His seeming apnthv 
liowever iiiiiv jKissiblv have been a sviiiptoiii of tiis 
iiitratnimnl le-ion He eoiiiplnmed of no partieiilnr 
phv-ieal di-eoiiifort- indeed after recovering from 
Ins liroiuhuiineuinnnin he gtiiiied iiiarkedh in 
weight (10 |iound-l and strength in spiti of the 
frequent epileptic -Piziire- and hi- hemipartsis 
Hi- eon-tnnt reque-t was that -oniethm^ further lie 
nttimpted to put a -top to hi- attaeks Vlthoiigh 
the outlook from a -iirgieal point of v levv proim-ed 
-o little the fils were becoming so severe nnd so 
freipient that it -etined unfair to deiiv the poor 
ftllovv the iiion extensive txplonition which he «i 
V irne tlv -olieited 

hourlli (tpcmliiiii —Mnrili 21 1'I07 \ftcr -i v 
mg nnd thiiiin^ tla head nil the ojk rating tabl 
ns 1 - our iii-toin thlurofonu wa- administered nil 1 
tla on iiial Ikuic (lap wn- turned down in tin -t ir 
of tla prev mil- optration- lla patient again took 
the aia-thetie in the wor-t po-sihle fashion Then 
wn- extriiia evano-i- and a- at the fir-t opemtioii 
1 grt It dial of bleidm^ wn- eninuntercd near tli 
inediau lim On exim-in^ the dura the earlier m 
ii-ion of tla iiumlirane was found to have liealid 



1 Ik a—DmwInK elobomted from a carernl akeiili iiinUt (iv VIr Ilrralil at lla 
time of operation aliowlnc eitemal cyst pnrtlnllj cniielented and b“fori Us rap 
lure I onipnre witli HRiire 2 (Tliree fourths acliinl sire > 


pirfeetlv and tint wire rtiiioved togither friini the dura In the nbseias 


tla re lain^ no tni i of tla wound otlar than that made liv of the ethir ivaiio-is there was but alight bleeding nnd till 
tla 111 lek joint- of tla iron ilvtil lini -ilk sutures thit had ociurred from one or two jiomts onlv on the convex -ale of lla 

lam 11 isl in tlo-in„ it Tla dura was tvervvvhere -mootli nnd freslilv ojieni d »cnlp wound J he loiiriiiqiiet was not used on 

-laiweil no -vn of Is m^ more adlurent to tlie -kiill tliiin this oeca-ion 

ii-inl—till- in -jute of tla ixtralimil < xtriva-ntion vvhmh Ind flii dura wa- imi-isl miiih di-taiav oiit-ah of t’a oiiugi 
iKviirnd Isfore tla 1 i-t elo-uri sliijied intision jircviouslv made (lig 2), but in line eon 

OiMn_ titlar to tla intaiil- <vano-i- or to -oiia alurition isntra with it thnti-,ovira jiirt of tla (orltxvvlari wi win 

in intrirrvnnl ronditam- the dura was found at tin- -itting tsrtain not to find nilhe-ion- Gn nllrding tin- dural llaji 

to Is- iindir eon-ah rvlih tin-am In view of tin- nnd n!-o >t wa- found to our gratilication, that no tsirtno dural adhe 

in ion (Sjia nei if tla con-ahrilde fall in blooil pre-«iire vvliith -ion- had fnmud in eon-eqia nee of the old ojiiration (xisjit 

In 1 tvken phis it wv- dn med wise ns before to postpone at one [Kunt where imdir the olil iiiiision there win two or 

fiirtla r niea-iirt- for a -t-sind -ittmg Itleisling n“ at tla threi fine -trniids vvhiih wire lasilv broken down with the 

Ur-t operition vvv o free from the region of the Pvechioni-in blunt ind of tla -inlpil 1-xccpt for tla row of delicnti 

grvruhta n- a- vnll a- Iron the tslgi- of the fri-hiv mei-ed bhik -uliires niinjiletelv loverisl bv i lalotheliiiiii the iiiidrr 

skull <for the old ervniil inn-ion- Ind Isamme hrgilv filleil -iirfnn of thr dun was nlisolutelv -niooth nnd of normal 

in vn h vv alar n wlsme), that a Ivvrr of gviize was placetl apja annec 
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The brnin protrwded sliphtlv through the opening The 
Inndmnrks preiioush certified hr fnrndizntion nere ngiiin 
ensih identified As the durnl opening Inid bare n considernblr 
larger area of cortex than at the earlier exposure, a better idea 
was gnen of the character of the conrohitions The precentral 
grn uere of a normal pinkish color, those posterior to the 
central fissure, on the other hand uere distinctly yellouisli 
Palpation of the cortex rercaled no apparent difference in ten 
sion between these areas but as a result of tins mampiila 
tion the patient had a slight epileptic attack, beginning in 
the left side and shoulder Tins uas of short duration and 
was unattended hi loss of consciousness—indeed the patient 
called our attention to it himself 

The giius centralis posterior uas evidenth flattened and 
of considerably more than its natural uidth and it uas deter 
mined to explore through the crest of this coniolution Con 
sequently three or four pairs of fine split black silk sutures 
were inserted so ns to enclose the chief lessels which crossed 
the comolution An incision was piade between these sutures 
There was no bleeding 4hout 1 cm (3/8 in ) helou the siir 
face of the concolution the top of a thin nailed cyst came into 
vieu By slow dissection and lu enlarging the incision until 
finally it measured about 5 cm (2 in ) in length the eist 
was almost completely enucleated by carefully scraping away 
the surrounding cerebral tissue from its smooth walls 

Tlie patient during this entire procedure was perfectly con 
scions and experienced no sensory impressions wlmtsoeier 
c\en when the dura was incised The extensire manipulations 
of the brain uere nb=oluteh uithout disturbing effect and gn\e 



I Ip -I-—1 liotopraph of oiiencd cist after liardenlnp ( tetuni 
sire ) 

him no siihjcctnc seiioations of nn\ sort lii order to test 
the sciisitiMti of the dura uhcii put on tension the edge of 
the incision was caught in a clamp and the mcnibmne dragged 
upon, coiisidcrablc momentan discomfort nas caused he the 
ixsiiltant dislocation At tins stage a sketch (from a Inch 
figure 3 has been elaborated) of the pnrtialh dislocated cist 
was made In Air BrCpdcI 

hurtlier dissection easily Iiliomtecl the cist tlie Imse of 
11 Inch lias possilili rcndcrcsl soiiieiihat more accc«isihle In the 
eiaciiatioii of its exmtents Its reiiioial hoiieier cliseloscsl 
the up))cr surface of a still larger cist situatcsl just lieneith it 
Tins III turn iias shelled out of its bed In pushing the brain 
aiiai from it and iias rcmoicd nnruptiired (Fig 4) Large 
pledgets of absorbent cotton uere frccjuentli used to keep the 
caiiti free of blood and to control the bleeding points \s a 
matter of fact leri little bleeding ocrurred a one jilace onli 
lias there a spurting icssel and bleeding from this iias con 
trolled In a fine ligature including the adjonuiig cerebral tissue 

Tile cluni uas then replaced and ncxiiratch apiiroxiiiiatesl in 
Its two liners In sutures the eanti liaeing leecn filled 
with Knigers solution Tlie gaping hole howeier bad In 
this time largch collapsed or Itecxinic fillcsl in by the edematous 
surrounding brain Tlic bone tlap was then replaced and the 
scalp incision closed a small cigarette dram bar in,, been 
intrnduessl at one point Tfu plaeing of the interrupted tine 


Sal 

silk sutures in the scalp on intestinal needles occasioned 
eonsiderable discomfort but this with the possible exexption of 
the chance sponging of the edges of the incision was the onh 
part of the operation which caused any sensation whatexer 

The entire procedure lasted about three hours the j'lticnt 
being interested asking frequent questions and Iieiiig engaged 
in conyersation most of the time At the end of the proeaxlurc 
he professed that he experienced a seiisition of improxemcut 
in the arm and he eertninh appearcel to iiioic it iiiori trciK 
than at am time since his attack of hemiplegia 

COAIJIEVT OX THE 8unt IC VL nEPOfiT 

From a purelt operative aspect there an seieril fea¬ 
tures of tills patient s h stort which max dcsirxe e-pccial 
comment Among them arc 1 The field of the ex¬ 
ploration neccsi^itatcd h\ the high situation of the le¬ 
sion, 2, the occurrence of a postoperatixe extradural 
hemorrliage 3 the absence of cortieal adhesions on n 
second opening of the dura, 4 the issociation of tin 
subcortical tumor with Jacksonian cpikpsx A the pos¬ 
sible evst e degeneration of a glioma (i the unioxnl 
of a biihcortical tumor from the brain of a cnnsfioiis pa¬ 
tient at a second-stage operation 

1 The Siiiiaiton of the Erp'oniiion —There n no 
portion of the hemispheres surface wliiili m mon dilh- 
ciilt to freeh expose than its mesial edge mar the iipiiii 
end of the sulcus centralis (llolandi) The lateral 
cx'pansions of the lougitiidinnl sums max c xti iid mil 
lietwccn the two laxers of the dura in sonu casts fm a 
distance of 2 cm or niort from the median liiu Into 
tlicsc exjiaiisions oi parasinoidal sjnii'ts jirojcit the I’ac- 
thioiiian gianulations and in adult life as w will 
Inown these bodies from jiressure atrophx mix i nisi 
dex-p depressions in the skull alongside of the sngiitd 
suture Furthermore eiiiissarx xcssils m loiisdiiihle 
number and of xaixing sire ])ass from the longi¬ 
tudinal and its parasinoidal sinuses into the diploi of 
the oxerlxing hone and serve to ittaeh the iiu uiliraiii 
and skull with especial firmness at these )ioints irmci 
the separation of the dura from the skull whih iiiiikiiig 
an osteoplastic flap in tint, situation is apt to he a liloodx 
procedure and the bleeding is ajit to eoiitmiie fimii tlu 
injured eiiiissarx xesspLs particiilirlx if there i- aiix 
passixe congestinn or exanosic of the heail from re'piia- 
torx difficultx even though the paliiiil he put in a faiilx 
erect posture 

For tlies anatoiiiie reasons it is I think paitiiidailx 
unsafe to i tfciiipt to mike a lioiu (lip in this sinnlioii 
hx anx of the sq-i ailed riq iil iiu thuds—lix ileeliii snis 
or rotnrx drill^—for these xcsslIs art ninth iiiore Id e lx 
to he iiijureil bx the saluraiiial giiaiel of tlie-e ins(iu 
incuts than when the eliira m siparaleel lie fore iln leom 
incision hx careful ilissulion Ihienigli a lar,_e pninarx 
trejihiiie open iig On two eutasioiis (mire witli i lioxen 
biw and oiiti with a ( rxer elrill) 1 line -i c p neit rmix 
hone but elura meiseel at the s nne (line niiel slioiilel llii- 
accielental llleisiein of the elura ilielliele the iel,.i of ihe 
parasinoidal e xpansieni—^lr xxeir-e still the iqipe r e nil 
of one of the ex It liral xe Ills w 111 re thex i nti r tin i 'ilird 
lacuna?—a nio't sirious iinnpl t itnm wmilil re-ult 

It IS jirifir lilt 1 III luxe xxhatixir niillioil In eh' in 
for iiiaking the flip to allow i '(1111 eif or > 1 in 
hitwiiii the mills igiti il line mil tin np]ii r 111 ir^m of 
the flap linn the iniil-jMirlimi of tin npjii r nL of ihi 
openingemlie rongiiireil aw ix— e xe 11 n ro lln m dim 
line— after carefiillx sejnratm,. elura from lom an I lo 
ehevking the hlexxling lix the li in)im irx pi n 1 nniii of 
pledgets of nh-orlnut cottoii giiiist tin liliss!m_ iil 

Not onlx l>etxxe>en Inam ’ , 'ml OtxK 
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and brain, are difiScultics to be met inth in exposing 
tins particular field The superior cerebral veins, es- 
peciallj the large anastomotic vessels ivhich connect the 
Sylvian vems with the longitudinal sinus, pass upward, 
IS thei did in this case, often in the central or para¬ 
central sulci As thej near the upper edge of the hemi¬ 
sphere tlie^ leaio their protected position and emerg¬ 
ing from tlie subarachnoid spaces bridge across the open 
subdural space to enter the parasmoidal expansion of 
the smus They consequentlj ma} be attached to the 
dura at a distance of a centimeter or two from the 
median line, and careless elevation of tlie membrane at 
this position ma} tear these vessels and lead to a free 
cxtraiasation of blood which is diSicult to control 
It IS noteworth} that in infants, as well as m most 
of the louer animals, Pacchioman granulations are not 
to be found—and this I believe is true also for adult 
anthropoid apes AVitli the exception of the human adult, 
therefore, the anatomic conditions are such that the 
cerebral i cins maj be doubl} hgated as they bridge across 
from cortex to sinus, so that the exposure of the mesial 
edge of the hemisphere is not difficult It is a different 
matter in the case of adult man 

2 Postoperative Extradural Extravasations —This is 
a complication vliich must occur from time to time to 
eieiy surgeon who operates frequently by the Wagner 
bone-flap method for mtracranial conditions In m} 
experience it has happened four or fiie times m approx- 
imateh three hundred craniotomies for carious condi¬ 
tions One of the cases (a successful tumor extirpa¬ 
tion) resulted in a fatalit}, since the pressure from the 
clot was rclieced too late for medullaiy recovery to take 
place The lesson vas sufficient to teach the absolute 
necessih of the most careful postoperative observation, 
with a blood-prcs«ure apparatus, of all patients after an 
osteoplastic operation The plienomena are so character¬ 
istic that the\ should never escape detection, and a 
slowed pulse or a rise in blood pressure should lead to 
the immediate removal of the dressing and examination 
of the flap to see whether it has become lifted be the 
intracranial pressure, without waiting for unconscious- 
ni -s or rc'piraton changes such as occurred in this case 
It is an accident winch ma} occur even after a pre- 
surnabh dn closure, for the congestion which ma} ac- 
compan} postoperatne vomiting ma} raise the \enoiis 
pressure so as to start up venous oozing from the vessels 
winch were previoush dr} Furthermore inasmuch as 
the dura has alrcadv been separated from the bone dur¬ 
ing the operation and as there is a tendence with each 
inspiration for the freed membrane to bo drawn awai 
from the skull and thus for oozing to be encouraged, it 
ic easih understood how venous bleeding under these 
circum'lances can readih lead to an extravasation 
larger than that which follows the traumatic rupture of 
the meningeal arten In the latter case the adherent 
meinbrane must be slowh dissected awav from the skull 
h\ the extrava^aling blood eicn though under arterial 
tension 

It i.' pcrhap= 1 safe rule alwa\s to dram in these cases 
and this is best accomplished bi puncturing the scalp 
a centimcfer or two outside of the upper angle of the 
mc!=ion and b\ inserting protcctnc wicks winch lead 
to the trephine opening- These wicks ma\ be pain- 
br=H withdriwn alli-r fort\-eight hourr It is a great 
ttmptation lowcter to clo-e without them and exper- 
if'nce usunlh fells wl • n it i- po-ible to do so Posiibh 
10 per cent of o-t'^opli-tR rc rw tion= cm bo *^afel\ 
cl.- 0,1 without draimce 
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3 The Nhsence of Adhesions —It is unusual to hate 
so conclusive a demonstration of tlie fact that after, 
operative exposure of the brain there need be no subse¬ 
quent formation of corticodural adhesions On a few 
occasions I have had postmortem evidence pointing in 
this direction These were cases in which a craniotom} 
with cortical stimulation had been performed and in 
which death had occurred some months later owmg to 
a eontmuance of the primary trouble or had supervened 
in consequence of some interciirrent nialad} 

The total absence of adhesions m these cases, oven 
along the line of dural incision, I attribute to the ex¬ 
treme care with which tlie margins of the dural wound 
had been approximated at the close of the operation. It 
IS true of dura as of peritoneum that, provided the edges 
of the membrane are carefully united, endothelial cells 
will shoot across the hne of mcision with great rapidit} , 
in other words, adhesions will not form unless a raw 
surface has been left either on the side of dura or of 
pia-arachnoid, or unless tliere has been a mild grade of 
mfeetion It is important to bear this m mmd in opera¬ 
tions conducted primarily for the purpose of freemg ad¬ 
hesions which have pre-existed It is generally believed 
that these procedures are futile owmg to the almost 
certain reformation of adhesions, but this I take to be 
no more true of the endothehal-lmed spaces of the men¬ 
inges than of the corresponding spaces in other serous 
cavities 

4 Focal Epilepsy with Subcortical Tumors —The 
position has been taken b} Allen Starr that m all cases 
of focal epilepsy of obscure origin the intracranial con¬ 
ditions should be investigated, masmnch as Jacksonian 
fits are often induced by a tumor even before any gen¬ 
eral pressure symptoms are present When such a lesion 
leads to irritative s}mptoms of this t}pe it is usually 
accessible, bemg near the cortex and in the neighbor¬ 
hood of the Sulcus centralis (Eolandi) 

We anticipated at tlie first exploration (Nov 27, 
1906), that a cortical lesion at the upper end of the 
precentral g}Tus would be disclosed One can not say 
even now that “motor-cortex” at the depth of the cen¬ 
tral fissure was not directl} involved, and I know that 
Dr Thomas would have been glad, had I not thought it 
mndnsable, to have determined this bv eortical incision 
at the time It was not, however, until the second ex¬ 
posure (March 26, 1907), which gave a wider view of 
the hemisphere, that the peculiar discoloration and 
broadenmg of the postcentral g}rus was evident—an 
appearance which led to the subcortical exploration being 
made behind the central fissure 

The upper surface of the c}st was found about 1 
cm below the crest of the broadened gyrus, approxi¬ 
mate!} on a level with the motor centers for the 
arm Although the patient’s invariable sensor} aura 
IS explained b} this finding, it furnishes no ex-planation 
for its variable situation It is noteworth} that while 
the brain was being palpated in an effort to determine 
whether a growth could be thus detected, the gentle 
manipulation led to a slight focal attack, the twitching 
being limited to the contralateral shoulder and side 
The patient himself called attention to it, otherwise it 
would have escaped nohee The subsequent cortical in¬ 
cision and extensive diE'Cction led to no irritative s}mp 
toms either of a motor or sensorv nature 

5 Cystic Degeneration of a Brain Tumor —At the 
time of the operation, inasmuch as there wore two sep¬ 
arate though adjoining large evsts and a number (three 
or four) smaller one= winch lav in the crevice between 
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them, it ivas presumed that they were of parasitic ongin 
m spite of the rarity of ecchinococcus cysts m this part 
of the ivorld No booklets, however, were to he found 
m the fluid at the time, and Dr W G McCallnm’s 
subsequent report showed that the structure of the cyst 
wall was quite other than that characterizing old echino- 
coccal cysts One of the larger cysts was used for a thor¬ 
ough microscopic esamination, the other was hardened 
after opening and is shown m Figure 4 

Aside from those of parasitic origin, encephalic cysts 
occur as the residual stage of an absorbed clot, and it 
IS presumable that porencephalia ongmates in this waj 
—^namely, as the result of an extensive hemorrhage in 
the mfant brain After similar hemorrhages m adult 
bfe cicatrization without C 3 st formation is more usual 

The variety of C 3 st which chiefly concerns us is that 
found in association with a ghoma, and it is difficult at 
times to determine just what is its pathologic relation¬ 
ship to the primary tumor Hemorrhages, as we know, 
frequently occur m the center of these vascular growths, 
and the cysts may possibly represent the site of such an 
extravasation It apparently is exceptional, however, 
for such cavities to be disclosed in the process of this 
formation from a clot It is more probable that the 
greater number of these cysts represent degenerative 
processes, for it is well known that there is a tendency 
for all gliomatous tissues to undergo fatty changes, 
with resultant breakmg down and liquidation, so that 
sharply-defined, thin-walled C 3 sts may result In this 
particular case Dr Welch, after examining the sections, 
expressed the opinion that the 03 st represented a com- 
pletelj degenerated glioma We have been unable to 
find an 3 traces of the original tumor in its walls It 
IB unusual for the process thus to involve the entire 
growth, for one commonly finds one patch at least of 
the wall which remains thickened and shows viable tu¬ 
mor cells on microscopic examination ' 

I have had an opportunitj of seeing such a ci«t 
presumably in the process of its formahon A suboc- 
cipital exploration in a joung bo 3 revealed a large gli¬ 
oma involving the mid^e portion as weU as the right 
lobe of the cerebellum, removal of which was deemed im¬ 
possible Palliative decompression was resorted to Six 
montlis later, after a period of marked improvement, the 
child suddenly and unexpectedly expired, presumnbh 
from medullary involvement An autopsy a few hours 
after death revealed a large sac the size of an orange 
occupying the larger part of the cerebellum, which pro¬ 
truded under the cervical muscles through the generous 
suboccipital opening The sac contained a semifluid, 
brown, gnimous material No macroscopic or micro¬ 
scopic evidence of the original growth could be found in 
the cavity of the cyst wall 

Sir Victor Horsley has referred to one or two re¬ 
markable ca'cs in his own experience in which thcr'' 
seems to ha\c been a similar sequence of events, and it 
IS possible that in a number of our patients in whom 
B 3 mptoms of tumor have completely subsided for a 
number of years after palliative or decompressive opera¬ 
tions a like metamorphosis max have occurred In the 
X patient xvhosc histor 3 we have given here it may be re- 


n A BUbfortlcnl cr^t nhowldp this characteristic I h^re recentlr 
removed from a hemiplegic patient whe^e pamlTscB have clearwl 
up even more mpldlv than ther did In the patient, the eohject of 
this report The cvet moa*mrInp 7 bj 5 by 4 cm (2®* by 2 by 
IMi In) In Its Bcvoral dLamctcrB wn« removed Intact A patch 
about 2 n cm (1 In ) In diameter and 0 ^ cm In ) In tblckncM 
on the aide of the othenrI‘ic thin willed evat ncanxt the cortex 
ahowed pUoran cells, Th*' fluid contenla of the cyit were watery, 
clear and of a yellowish tln^e 


called that for some years all pressure symptoms had 
subsided, leaving only the focal signs of irritation due 
to the position of the lesion near the “senson-motor' 
cortex 

If these degenerative processes may he expected to 
occur, even though rarely, it adds one more argument 
in favor of the early performance of a decompre'-=n e 
craniectomy in every case of bram tumor It strength¬ 
ens, furthermore, the seemingly paradoxical statement 
which I have frequently made, that “the cases of brain 
tumor which are most favorable for operations are those 
in which the tumor can not be localized ” In other 
uords, when a tumor occupies a silent area—provided 
it does not lead to hydrops ventriculorum—all the symp¬ 
toms may be relieved ha decompression and the growth 
may remain quiescent for months or 3 cars—po^sibla it 
ma 3 ' even regress When, on the other hand a tumor is 
localizable tins often means tliat it has caused suf¬ 
ficient damage to leave the patient more or less ph\si- 
cally or mentally cnppled even though the groiith b" 
accessible and of such a nature that it can be remmed 
I do not desire, however, to hove these statements inter¬ 
preted too literally 

6 The Sccond-Siage Operation 'Without Anesthesia 
—Although this undertakmg, as Dr Thomas has said, 
was premeditated, in consequence of our preiious un¬ 
fortunate experience in administering general narco=is 
to this patient we must confess to surprise at its success¬ 
ful accomplishment Contrary to all exqicctations, the 
dura proved to be insensitive to such manipulations as 
were necessar 3 to freely open it 0 nl 3 when it was put 
under tension or displacement was am discomfort oc¬ 
casioned, otherwise it seemed to be abeolutch free from 
8 ensitivit 3 The conditions were similar in mana re¬ 
spects to those which are pre-ent in the iisceral peri¬ 
toneum, which, according to Lennander s a® well as our 
own observations, seems to possess no senson nerves 
pain being occasioned onl 3 vhen the viscera are so dis¬ 
located as to put the parietal serosa under abnormal ten¬ 
sion 

Before this experience, knowing that the dura receives 
its innervation from the trigeminal none we had been 
inclined to the belief that it was a highh sensitized 
membrane, and m experimental ob=enations on the 
lower animalo the stiugghng and rise in blood preesnro 
which commonl 3 occur vhen the dura 13 reached in the 
act of trephming are usualh attributed to the protonce 
in the membrane of nerves of pain 

If the results of this single clinical ol)=enafion can 
be relied on it is presumable tint the roactioii' obecned 
in the cxpenracntal work are due ratlicr to di-locition 
of the membrane and its forcible separation from the 
rtmll—to dragging, in other vordt:—rather limn to the 
effect of direct injury such as an inci-ion uould on i^ion 

Further inicstigations in this direction are iierr an 
and it IS possible that ue mai iiaic to inodifi in souk, 
respects, our ideas of iiliat it is that cau'C- intriirinin! 
pain ju-t 8= ue haie had to niodili our idea of uliit 
causes xi'-ccral pain in the abdominal caiili I bad id 
waxs cuppo'cd that headnchc= were diinl in on_in for 
the hemispheres themselves have long been knoun to b 
insensitive but it was a new idea to attribute inln- 
craniil discomforts to dislocation of tin immbrine 
rather than to pre sure on it Thus Bic hfad-di in 
cases of brain tumor nnv be due 111 civ enouch to <b 
location of the falx or tentorium bx the crrov'i -itlnr 
than to prc-surc against the mural of n 

brane 
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To open the dura and remoie a cerebral gronih ivith- 
out an anesthetic nas an experience nhich, so far os we 
Inieo, ins unique^ and the pnnciple ma} possibly proie 
to be a[)]ilicable to other cases ® 

1 haie aliiais dreaded a second-stage operabon in 
ca-e^ of brain hiinor, although this method of procedure 
1 - odioeated, as is uell knoiin, bi the highest aubionbes 
I belicie that one reason iihi the complete operation at 
a single sitting has been found inadvisable in the liands 
of mam, IS the undue loss of blood which occurs during 
the process of forming an osteoplastic flap, or of other¬ 
wise entering the skull vhen rapid methods are followed 
and no tourniquet used Pamstaking hemostasis—one 
of the guiding principles of all surgical work in Dr 
n listed s clime—should be obser^od m cranial as 
strictla as in otlier operations and tbe fact that post- 
operatne shock is a complicabon uliich is almost ne\er 
seen is doubtless attributable to this custom Possibl} 
owing to this I ha^c not been impressed bj the argu¬ 
ments m far or of a two-stngo operation and it has been 
in} custom to open the dura and if posa ble to remove 
the tumor at the first sitting—onl} tw ice in my ten cases 
of successful extirpation has a second-stage procedure 
been emplo} ed Thus not onh are the risks of a second 
anesthetization aroidcd, but also the period of anxiety 
for patient friends and phisician which is mevitable 
when the procedure is carried out in two sittmgs 

If it should prove to bo possible, however, to carry out 
the second stage of an intracranial evplorabon without 
an anesthetic this would bo a stronger argument for the 
two-stage procedure than the mere avoidance of shock 
One paramount advantage of course, would he in tlie 
ab'ence of such complications from c}nnosis os have 
been described in tlie case here reported 

It was trulv remarkable in tins patient to find that 
tlic c\ten«ne manipulations which were o=sontial to the 
removal of the tumor could bo corned out while the pa¬ 
tient was perfeitlv conscious, was chathng and was tak¬ 
ing a Inelv interest in the progress of the operation 
The complete freedom from veiiou- stasis was all the 
more apparent ina=niuch ns so much difficulty had been 
experienced during the four preceding sessions 

Since th « original experience another opportunity 
In'- offered it=clf of conducting the second-stage of an 
extirpation operation in similar fashion without an an- 
esthctie and although m this second patient, owing to 
till extraordinarv «ize and deep situation of the tumor, a 
complete enucleation proved to bo impossible the open¬ 
ing of the dura and partial extirpation of the growth 
showed the feasibility of procedure of this kind wathoiit 
am sthe=ia even m the case of a voung child 

One thing I greatly reirret not haying done in the final 
op'ntion (March 20 1007) on the first patient namely 
to stimulate the cxpo=cd cortex while tbe patient—a 
]> irticiilarlv intellmcnt and intcre-ted subject—was con 
scion- The enucleation was carried out slowlv and 
carefullv snflicicnt time being taken to allow Mr F.rodel 
to make a sketch sbnwimr the partly exposed evsf and 
it would have taken but a fi w moments to have gone 
over the postcentral parts of the field with the electrode 
C'peciallv since our orientation was assured owang to 
the det nled faradization of the motor strip on Xov 27 
1900 It IS quite po—ible that stimulation particulnrlv 

I Ic his Tn-rotn c (Tt<- Tcrbnlc of Oporarlon» on tho 

N rr I rIL XIofL Jonr Xnc. C laac 4S4) 

SI- VI O- nn-« ftTphn-Irfrl th» fact that rrnfrnr<l nnrco-'Is la 
oxroit nt tr- <>arlT nnil Inf of nn IntrncranLiI 

: _ I,- nil Ih» f'ra* tblii la tmo fo" r-oat Intra nbjoninal 

; - '-r litti- an»a L- la Loins nocJ'd r-hlle tht rlscrra nre 

I ’i a h n I r 


of the postcentral convolutions in a conscious patient, 
may throw light on the somewhat obscure localization 
of sensorv function This, however, can only be a con 
jecture, for it is notable that although the incision was 
made down to the tumor along the crest of the vndened 
postcentral convolution—in other words, in tlie middle 
of the supposed sensor} field—the patient experienced 
no subjective sensations whatever It may, of course, 
be a different matter when tins field is faradized ' 
[Editors Eote— Tnrs article was read and discussed 
IX A SYxirosruir The discussiox will appear later ] 


AilEEICAX mXERAL WATERS, 

IN THE UGHT OF EEOENT ANALYSES 

JAMES K. CROOK, A M, MJD 
Author of Ihc Mineral Waters of the United States 
NEW YORK 

Bulletin 91 of the Bureau of Chemistry, United States 
Department of Agriculture, relates to a recent chemical 
investigation of American commeicial mmeral waters 
The waters examined by the government chemists 
are all foimd m the markets of the country and are 
recommended to tlie public m virtue of certam valuable 
mineral ingredients they nre staled to contain, or on 
the score of their punty and freedom from harmful sub¬ 
stances Included in tbe analyses are many of tbe best 
known spnngs of the United States some of which have 
long held a high place m the estimation of ph}Sicians It 
18 proper, therefore, that the results be given wide pub- 
licit} and the essential facts reviewed 

Ranged in contrast with their own tables the bureau 
chemists present the anal}se3 of the waters as hitherto 
advertised b} the owners or managers of the springs, 
and upon which the medical men of the country have 
relied m judging ns to their nature and value Of the 
fort}-two anal}ses, covering the waters of as many dif¬ 
ferent springs, we find that twent}-one, or exactly ono^ 
lialf, agree essentially with tliose hitherto in use, ten 
show ver} considerable variations, but admit of fairly 
satisfactor} adjustment. In four instances the owner’s 
nna'yses were not obtainable while in the case of seven 
spnngs the differences are totally irreconcilable, m sev¬ 
eral mstances entirely eliminating the spring Irom 
the class to winch it had been assigned by the confiding 
collator of mmeral water facts and figures For pur¬ 
poses of critical comparison I converted tlie analjses of 
twenty of the most prominent and best-known waters m 
the Bureau of Cheinistr} list from parts per million 
to grams per United States gallon, to conform to 
the mctliod of expression most common in this country 
Tlicse analyses are ranged in parallel columns with those 
hitherto m vogue For convenience the Bureau of 
Chcmurrtrv tables nre set down under the head of “Xow 
Anal}SIC,” the advertised annl}ses are referred to ns the 
“Old Anal} sib” 


7 Onco, raorr* recently I have had the opportunity of maUInff a 
single observation In this direction In a nlraple case of subtera 
poral d<»comprcr3slon for on unlocallzable tumor nn emissary vessel 
from the meningeal was Injured while rongenrlng away the bone 
and ns It was beyond the reach of a ligature the wound was tem 
porarlly packed The dura^ consequently was not opened until 4S 
hours Inter nt which time no anesthesia was needed for the comple 
tion of the operation. After ranking the dural defect the expose/] 
right temporal lobe was famdized ^\hen the electro/lc was nfqdled 
to certain areas of the superior temporal gyrus the patient said 
that he henrd a ringing sound which was dNtlnguNhable from the 
buzz of the Interrupter The ob'^ervaflon Is suggestive though It 
^ draw too d finite conclusions from It for the 

conditions were abnormal owing to tension and hIs mental nroces?:/^ 
were n Ultle doll 
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CHAMPION TVATEP^ SARATOGA SPRINGS^ NEW TOBK. 


New Analysis. 

Bureau of Chemistry 
One U S gallon contains 
Solids 

Ammonium chlorld 
1 otasslum chlorld 
Sodium chlorld 
Sodium sulphate 
Potassium bromld 
Potassium lodld 
Sodium metaborate 
Sodium nitrate 
Lithium chlorld 
Sodium bicarbonate 
Magnesium bicarbonate 
Calcium bicarbonate 
Barium bicarbonate 
Strontium bicarbonate 
lerrlc oild and alumina 
Mangano-manganlc oxid. 
Silica 


grs, 

0 C4 
5 00 
20J 05 
1 71 
1 16 
0 01 
small amC 
trace 
0 31 
10 31 
28 32 
81 81 
0 09 
trace 
0 07 
trace 
0 71 


Total 


802.84 


Old Analysis 

Prof. C F Chandler 1871 
One U S gallon contains 


Solids 

grs. 

Calcium fluorld 

trace 

Potassium chlorld 

40 45 

Sodlnm chlorld 

702 24 

Potassium sulphate 

0 25 

Bodium bromld 

3 58 

Sodium lodld 

0 23 

^dlum blborate 

trace 

Sodium phosphate 

0 01 

Lithium bicarbonate 

0 ..5 

Sodium bicarbonate 

17 62 

Magnesium bicarbonate 

103 01 

Cnlclnm bicarbonate 

227 07 

Barium bicarbonate 

2 08 

Strontium bicarbonate 

0 ns 

lioa bicarbonate 

0(f5 

Alumina 

04C 

Silica 

0 70 

Organic matter 

trace 

Total 

1105 58 


The remarkable discrepancy in these anal 3 ses, espe¬ 
cially in quantitative determinations, would appear to 
indicate either that the Champion Spring had materiall} 
declined in strength in the last 36 years, or that it was 
Buffermg from a heavy ingress of fresh water at the time 
the government samples were collected 


VIOHT TVATEH, SAEATOGA BPEING9, NEW TORE. 


New Analysis. 
Bureau of Chemistry 
One tJ B gallon contains 
Solids 

Ammonium chlorld 
Potasalum chlorld 
Sodium chlorld 
1 otasslum bromld 
Potassium lodld 
Sodlnm sulphate 
Sodium metaborate 
Sodium bicarbonate 
Magnesium bicarbonate 
Calcium bicarbonate 
Ferric oxld and alumina. 

Calcium silicate 

Silica 

Lithium chlorld 


Old Analysis 

Prof C F Chandler 1871 
One U 8 gallon contains 
prs. Solids 

0 03 Cnlclnm fluorld 
0 43 Potaaslnm chlorld 
80 94 bodium chlorld 
trace Sodium bromld 
trace Sodium lodld 
1 73 Potassium sulphate 
trace Sodium blbornte 
48.56 Sodium bicarbonate 
8 52 'Magnesium bicarbonate 
8 71 Calcium bicarbonate 
018 Iron bicarbonate 

Barium bicarbonate 
160 Strontium bicarbonate 
Organic matter 
011 SUTca , ^ 

0 03 Lithium bicarbonate 
Alumina 


grs 
trace 
14 11 
128 60 
0 00 
trace 
trace 
tracer 
82 C7 
41 5<> 
07 72 
0 07 
0 70 
trace 
trace 
0 70 
1 70 
048 


Total 


151 90 


Total 


3072*2 


It wiU be observed that the Bureau anaUsis shows 
about 60 per cent, less solid contents than is given bj 
Profeaor Chandler The proprietor of the spring wnt«s 
me that the Saratoga waters fluctuate in volume and 
strength, during the year It is possible that the govern- 
ment analysis was made from samples taken during or 
lust after a wet season when the water uns more or Jes- 
diluted The Saratoga Vichy Springs ^ 

the writer an anal}sis beanng date of April ^ 

Professor EUery, of Schenectadi m uhich the total 
solid contents of the spnng are plaml at 173 grain- 
per United States gallon It would app'^ar proba r a 
the water has suffered more or le‘:s dirline in potency 
since the date of the old anal} sis 


CONGRESS WATER, SARATOGA SPRI 


‘ EW TOPE 


/' 


'Sew AnalysU 
iBnrcan of Chemistry 
One TJ S galloa contains 
Solids 

Ammonlnm chlorld 1 77 

Potassium chlorld 1 > <8 

Sodium chlorld 24 ^ r7 

Potassium lodld 
Potassium b’*omld 
Sodium sulphate 0 74 

lithium chlorld 1.80 

Sodlnm blcarlKsnate 41 

Magnesium bicarbonate 
Calcium bicarbonate 131 ^>2 

Barium bicarbonate 0 77 

Strontium bIcartKmafe tra'^ 

Sodium metalwrate tra'^ 

Sodium nitrite 
Ferric oxld and rjumln*- 1 
Silica 1 14 


Total 


OM Analyfl- 
j < tand’er 1571 


One 


Prof C ^ ’ ..w.. . . 

L. S gallon <• ntalns 


wjiid 
ralclnm fluorM 
I otn turn rM >rH 
F yllnm '■h’' > 1 
S P Ud 

F /Hum h d 
Irtfl 

IJthlum } 
yjUn t l'*arb'— ^ 
Jo T 1 ‘ 

f nl-'lum h ■ 

] irl in t 7 
UrMil^n t' 

F X 3 3 t *•" 
h im 
Ir n 1 
HI 0 
/J a 

T ^1 






trr 

trar 

f- 

40 4 
r 

7 

( *■ 
4 ' 
U ' 
l-I • 
14" < 


f 

f * 


Professor Cliandler’s anal}sis hero shous an excess of 
158 grams over Uint of the Biirciui of Cliciiiistr} Of 
this 151 grains is represented h} sodmni chlond Tlio 
remainder is more than made up by tlio oxcc s of mng- 
nesinm bicarbonate and calcium bicarbonate It uill In 
obsened that the goiemmciit anal}sis slious some 
grams more of sodium bicarbonate than that of Pro 
fessor Chandler The differences arc not essential, and, 
according to a letter from the proprietor to the Bun an 
of Chcmistr}, ma} ]ia\o been caused b} fresh uatcr find- 
mg its wa} into the spring at tlic time the goicrnmont 
samples were taken 

HATIIORN WATER, SARjVTOGA SRRIVGS, N1 W TOIlK 


New Analysis 


01(1 Annl>sls 


Bnreau of Chemistry 


Prof C J t handler 

1873 

One U S gollon contains 


One U S gallon rontnlns 


Solids 

grs 

SolldH 

gro 

Ammonium chlorld 

2.10 

Calcium flnorld 

(rare 

Lithium chlorld 

2 00 

I lihluin chlorld 

11 47 

I otasslum chlorld 

ID 28 

1 otnHHiiiin chlorld 

0 <10 

Sodium chlorld 

427 03 

Sodium (hlorld 

501) 07 

Potassium bromld 

0 40 

Sodium bromld 

1 51 

Potassium lodld 

0 12 

Sodium Imlld 

0 1 ) 

Sodium sulphate 

0 24 

Sodium fdioKphntc 

trace 

Sodium metaborate 

tmeo 

Sodium lilhornte 

trace 

Sodium nitrite 

traco 

Organic matter 

trace 

Sodium bicarbonate 

12 81 

So<Mum hlcnrhonntc 

1 

Mogncslom bicarbonate 

314 53 

MagncKliim Idrnrlmnnte 

176 16 

Calcium bicarbonate 

170 70 

Cnlclnm hltmrlionnlf 

3 70 rr» 

Barium bicarbonote 

0 80 

Barium IjIrnrlKUiato 

1 74 

Strontium bicarbonate 

trace 

Strontium blt'nrljonaln 

tract 

Serrlc oxld and alumina 

0 77 

Iron bicarbonate 

1 n 

Silica 

0 05 

suit a 

1 ..6 



Alumina 

1 11 

ToUl 

7(T0 10 

Total 

hSS 10 


The chief discrepancy m thc=c tables is represented 1)\ 
the excess of magnesium bicarbonate, litliiurn elilonrl 
and sodium chlond m Profe-ssor Clmndlc/s annI}Hi“ It 
ma} be remarked liere tliat samples of many olla r Sara¬ 
toga uater taken from their nearest outlets, the springs 
being walled up at the time, all slioued on niinhsis l)\ 
the government chemists a mueli smaller mimral eon 
tent than those of Profe.=sor C'liandhr’s nnnhsis It is 
possible that tins lo's is due, a= Ins been suggested either 
to the opening up of man\ neu springs at Sinitogii, 
resulting m the withdraual of a mueli larger xolnme eif 
water than formerl}, or to the nlj-.trirtion from the 
sprmgs of tlie pouerful sohent GO, gas, for u*-' as the 
carbonic acid of commerce 


TATE EPSOM WATER, TATE EPI I e S, TP 


New Analyrls 

Old 

I rrf T S Anllv IJ r h mlM to 

Enrcao of Ch^ml^try 

I of A^rh ulfiirt 

ih7^ 

One U s gallon contains 

On» L S talhn rortnitm 


Solids. 

gnf S JII 

rrr 

Aamonlom cblo'Id 

traei' '''ogr* Ion ^hl^rM 

0 f ^ 

*^<y*lnnj cbIo-1 J 

0 1.. w /) jm Ulorl I 

40 .7 

Lltblnm chlond 

0 03 Jr n rhi rid 

.. 0 > 

Po.a«»lnn chlo-Id 

0 *1 I o - jm ►tjR Ittfe 

1 f 

^/ilna Fnlphale 

42*S F r- Jll hnf 

C f 

3Iaza*^Iom 

"t 71 If gr ^ Jfjf» r »); J ife 

n 

Cal'^lsn /uifbate 

7* J”’ * tI tniii * i\i J/TO 

lot ft 

cll-ale 

f>f/2 Itrl^ r^ Id 

// f» 

CaMan fc rsrh 

20 0 f 11 } If i fnrtf' titilr 

'} • 

Ce*clr:c: sU'ear*- 

0 _ 1 ( ;r < f' { hiff 

O.w’’ 1 J- iin IWId 

) M 

crid trd aJac:'-a 

it 

SIBca. 

3 1** Mil n 

<; 


1 T<'»l 

*7 J 

TL'’-e ccolyrr- !/-,* i 

ni h t]' nil G o! fh' ( 

/ ^ ‘ 

ctes D=p'-1r'r‘ 

/ 'T ' l!b T> (II 


C ^r-rrrn jj] V,( ; ,1 

f/i! ‘r (It 1 m 1 ' 


cou'7G’''‘'-t- O' } ' ) 
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o' *0 1 " V 
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AMERlCAls MIKEBAL WATERS—CBOOK 


Tocr a M \ 

Maucu H inns. 


^jiring haie iiudergone alteration during the 35 years intention to deceive the profession An entirely new 
since Professor Antisell’s examination. analysis made at the springs would appear desirable 


XtlSSISQUOI SPUING, SHELDON, VT 


GENEVA LITHIA WATER, GENEVA, N T 


New Analysis 
Cnreau of Chemistry 
One U S gallon contains 


Solids 

grs 

Ammonium chlorld 

trace 

Lithium chlorld 

trace 

Potassium chlorld 

0 20 

Sodium chlorld 

0 12 

Sodium sulphate 

1,43 

Sodium metaborate 

trace 

Laicium phosplinte 

trace 

Sodium nitrate 

trace 

bodliim bicarbonate 

1 OG 

Magnesium bicarbonate 

4 SS 

Calcium bicarbonate 

fl 8S 

Ferric oild and alumina 

0 12 

Mauguno manganic oxld 

0 0 1 

Calcium Blllcate 

0 50 

silica 

2 23 

Total 

20 40 


Old Analysis, 

Prof. S Dana Hayes, 18G7 
One U S gallon contains 

Solids grs. 


Total solid contents shown bv 
l^of Hayes analysis IC 75 
grains Hypothetical com 
blnatlona not figured ont 


Total lu 75 


New Analysis 
Bureau of Chemlntry 
One U S gallon contains 


Solids 

grs 

Ammonium chlorld 

trace 

Sodium chlorld 

10 IG 

Potasslnm chlorld 

044 

Lithium chlorld 

0 03 

Potassium lodid 

trace 

Sodium sulphate 

0 10 

Magnesium sulphate 

3130 

Calcium sulphate 

S7 01 

Calcium bicarbonate 

IS SO 

Sodlnm metaborate 

trace 

Sodium nitrate 

trace 

Sodium nitrite 

trace 

I erric oxid and alumina 

0 05 

Blllcn 

0 82 

Calcium phosphate 

trace 

Total 

159 82 


Old Analysis 

Prof A Aiichle Cannlngham 


One U S gallon contains 


Solids 

ETS 

Sodlnm chlorld 

24 54 

Potassium chlorld 

13 40 

Lithium bicarbonate 

10 03 

Lithium sulphate 
Sodium sulphate 

4 10 

17 04 

Magnesium sulphate 

83 13 

Calcium sulphate 

IS 75 

Calcium carbonate 

33 84 

Magnesium carbonate 

10 00 

Phosphoric acid 

trace 

Iron carbonate 

215 

Aluminum sulphate 

8 75 

Total 

234 33 


According to the go\ernment chemists’ report, “The 
two analyses do not differ more than would be expected 
in the case of samples taken on widely separated dates ” 


BEDPORD XIINERVL WATER, BEDFORD, PA 

Old Ana]33ls 


New Analysis 
Bureau of Chemistry 
One U S gallon contains 

boUda grs 

Ammonium chlorld trace 

Lithium chlorld trace 

I'otneslum chlorld h 53 

Sodium chloric! h 

Magnesium sulphate 3U 7 » 

Calcium sulphate U» U 

Sodium sulpnatc ! 08 

Calcinm blcnrbouatc 14 ol 

Sodium metabarato trace 

Sodium nitrate iiaoc 

Sodium nitrile true 

Perrlc oild and alumina 0 17 
Calcium silicate 
Silica 0 OS 


Total IIOS? 


Tbc'O anahses agree rerj 
and qunntitntnch 


■\ Ictor G Bloede Chemist, 
of Baltimore 
ne U S gallon contains 


Solids, 

grs 

Ammonium chlorld 

0 02 

I Ithlum chlorld 

0 22 

1 otQHsIum carbonate 

0 38 

StMlIum chlorld 

0 72 

Magnesium sulphate 

32 54 

Calcium sulphate 

107 80 

bodlum carbounte 

2 04 

Magnesium cai Donate 

croo 


Ferric oild 

aod alumina. 0IG 

Silica 

0 35 

Total 

150 20 


closely, both qiinlitabve!_y 


Those determmations present wide variations in the 
most important ingredients, viz in the sulphates of so- 
tlinm and mngncsuim, the carbonate of magnesium, the 
salts of htliium, and in iron The Bureau of Chemistry 
anal)sis verifies that of Professor Cunningham =o far 
ns to show that Qene\n is a ver} useful water of the sul- 
phated-saline-calcic class, but it should no longer be de¬ 
nominated or presenbed as a “lithin” water 

LONDONDERRY LITHIA WATER, LONDONDERRY, N IT 


New Analysis Old Analysis 

Bureau of Chemistry Prof 11 llalvorson 

One D 8 gallon contains One U S gallon contains 



SoUds 

grs 

Solids 

era 

bodlum 

chlorld 

0 03 

Sodium chlorld 

0 83 

I Ithlum 

chlorld 

trace 

I Ithlum bicarbonate 

7 29 

1 otosslum chlorld 

0 2(? 

PotnKslum sulphate 

0 30 

Sodium 

sulphate 

0C5 

Calcium Ruipbato 

25 13 

Ammoninm chlorld 

trace 

Aluminum sulphate 

5 03 

Sodium 

nitrate 

0 23 

Sodlnm 

nitrite 

trace 

Organic matter 

onn 

Sodlnm 

bicarbonate 

0 42 

1 otnsslum carbonate 

18 33 

Magnesium bicarbonate 

041 

Magnesium carbonate 

7 "3 

Calcium 

bicarbonate 

2 14 

Calcium bicarbonate 

7 29 

Ferric oxld and alumina 

0 02 

Iron carbonate 

1 83 

Calcinm 

silicate 

0 07 

Silica 


0 9j 

Silica 

Cl 


BLFrVLO riTIIIA B A.TLR BUFFALO LITHIA SPBIVCS, VV 


New Analyhis 
Burraif of theinlstrv 
One U S gallon contains 

^olldx grs 

Ammonium chlorld trace 

Lithium chlorld trace 

Sodium chlorld U 70 

1 otnRslum chlorld It 44 

Calcium bicarbonate C 53 

Magnesium sulphate 1 S3 

Calcium sulphate 27 oO 

Sodium sulphate 4 00 

Sodium nitrate 0 17 

I erric oxld and alumina 0 04 

Calcium silicate 0 37 

SUlcn 1 S3 

Calcium phe^phate heavy trace 
Sodium nitrite trace 


Old Analysis 

Prof Bm P Tonrv 5tarylaad 
Institute Baltimore 
One L S gallon contains 

bollds, grs 


Lithium bicarbonate 

2 25 

Sodium chlorld 

4 02 

1 otasslum carbonate 

20 30 

Calcium bicarbonate 

14 00 

■Magnesium sulphate 

0 88 

Calcium sulphate 

33 00 

Aluminum sulphate 

0 07 

Organic matter 

trace 

Iron bicarbonate 

0 30 

Silica chlorld 

1 87 

Baryta blcnrbonalt 

1 75 

l*hosphorlc acid 

trace 

lodin 

trace 


Total 


43 81 Total 


1>8 30 


It mu=t be confessed tliat these analyses show a wide 
vaniUion Quantitatnoh tlie excess m tlie older analy¬ 
sis IS reprcb-entcd chiofly hi the calcium salts, aluminum, 
lithium and sodium chforid Tlie qualitatuc determina¬ 
tions hkewHO prG=cnt i wide dnergcnce The minute 
aiiiount of lithium shown in the government anal\= s 
would exclude the water from the lithia group In reply 
to a letter the writer i= informed bv the proprietors that 
flic Bnrciu of Chemistry aml\:=is liaving been made 
from c-imple- Iwught m the open market it is po-=ible 
tb it tbo exunincr' were imfE>-«l on with adulter itcd or 
frMidnluit water Court records show that Butlalo 
1 itbni iHitth- ln\p frequenth been filled with spunoiw 
w itor ab* proprietors stite that they have relied im- 
n'Kitlv on Profe-or Tonry i analysis and have had no 


Total CIS Total 74 8") 

These tables are totally irreconcilable The Bureau 
of Chemistn anahsis shows a smaller mineral content 
than is found in nianx ordinary drinking waters In a 
recent letter to the writer the present proprietors of the 
spring state tint thei hate accepted and used in good 
filth the nuahacs of Profesaors H Hahorson and II 
Ogden Doremus made under a former management 
Bcccntly, howciei, they had had reason to suspect the 
inaccuracy of these analyses and have not used them in 
their adiertismg The water is now recommended and 
sold simply on its merits ns a natural water as it flows 
from the spring Londonderry may be recommended 
n": a safe and pleasant beiernge but no physician can 
correctly prescribe it ns a “Iitliia ’ water 

rOIAND WATER, SODTII rOL.VND, ME 

Old AnnlyRl'i , 

Now Annlyjilfl Prof P H Bartlett ‘^tato ABsayer 

Bureau of Chemistry and CliemlsL, 1870 

One U b gallon contains One U S gallon (ontalns 


SolIdR 

grs. 

Solids 

gTfl 

\inmon!um chlorld 

trace 



r Ithlum chlorld minute 

trace 

Lithium 

trace 

Sodium chlorld 

0 20 

Sodium chlorld 

0 47 

I otnsslum chlorld 

0 -0 



Sodium sulphate 
( niclum bicarbonate 

0 0 

2 G7 

rotnp*>Ium Riilphnto 
Calcium carbonate 

0 18 
3 50 

Magnesium bicarbonate 

0 73 

Mngnesinin carbonate 
Iron carbonate 

0 31 
trace 

Podium nitrate 

0 40 


Sodium nitrite 

trace 

Organic mnttfr 

0 28 

''■Hllnm bicarbonate 

0 25 

Pfxllum carbonate 

0 05 

Cfllrluro phosphate 

trace 

ralclnra fluorld 

trace 

< Atrium ttlllcate 

0 42 


Ferric oxld and alumina 

0 O'* 

Alnmlna 

trace 

Silica 

1 10 

Sllk-n 

3 07 

Total " 

C 54 

Total 

3 70 
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These two analyses show a ditference in total solid 
contents of 2 78 grams per United States gallon, 1 31 of 
which may be accounted for by the excess of calcmm bi¬ 
carbonate in the new analysis, the remamder by the 
minute quantities of other mgredients evidently not 
looked for b} the older analyst These differences are 
unessential and are so regarded b 3 the government chem 
ists Poland remains an excellent table water of the 
light alkalme-calcic class 


MAraion ivATEn, jianitou, colo 


Analysis 


Old Analysis 


Bureau of Chemistry 


Prof Elwyn Bailer 


One U S gallon contains 


One TJ S gallon contains 


Solids 

grs 

Sollda 

pra 

Sodium chlorld 

17 C8 

Sodium chlorld 

23 04 

Ammonium chlorld 

trace 



Potassium chlorld 

7 89 



Lithium chlorld 

0 08 

Lithium carbonate 

OTl 

Sodium bicarbonate 

09 20 

Sodium carbonate 

40 65 

Magnesium bicarbonate 

27 05 

Magnesium carbonate 

10 68 

Calcium bicarbonate 

107 66 

Calcium carbonate 

69 08 

Ferrous bicarbonate 

0 83 

Iron oxld 

0 02 

Potaaslum bromld faint 

trace 

Potassium sulphate 

10 08 

Sodium sulphate 

18 80 

Sodium sulphate 

11 14 

Sodium metaborate small amt 


Mangano-mnnganlc oild 

0 14 

Alumina 

0 07 

Silica 

2 64 

Silica 

2 49 

Total 

2dl 77 

Total 

175 47 

The Bureau of Chemistry anal} sis evidently is 

made 


from a sample of the big Soda Spring at Manitou, and 


it is with Professor Waller’s analysis of that spring that 
ve have made the comparison The later anal} sis shows 
an increase m the iron, calcium, magnesium and sodium 
bicarbonates, but a small diminution in lithium and 
sodium chlorids The new anal} sis shows a slightl} 
stronger water than does the old, but we may agree with 
the bureau chemists that the Wo analyses correspond 
quite satisfactorily 


DEEP nOCE WATEE, OSWEGO N T 




Old Analysis 


Jsew Analysis 


Prof. Silas n Douglass Univer 

Bureau of Chemistry 


sity of Mhhlgam 


One tJ 8 gallon contains 


One U 8 gallon contains 


Solids 

era 

Solids 

grs 

Ammonium chlorld 

0 01 

Magnesium chlorld 

10 24 

Lithium chlorld 

trace 

Calcium chlorld 

18 19 

Potassium chlorld 

0 40 

Potassium chlorld 

149 08 

Sodium chlorld 

112 98 

Sodium chlorld 

SOS 18 

Sodium sulphate 

S 32 

Sulphuric acid 

trace 

Calcium phosphate 
Calcium bicarbonate 

trace 
3 08 



Maraeslum bicarbonate 
Sodium nitrate 

1 21 
0 70 



Sodium nitrite 

trace 



Sodium bicarbonate 

12 58 

Iron protoxld 


Ferric oild and alumina 

0 02 

trace 

Silica 

0 01 

Silica 

71 70 



Loss 

1 78 

Total 

135 00 

Total 

559 17 


The ditference between these two analyses is ver} re¬ 
markable, that of the Bureau of Chemistry showing a 
falling off of more than 75 per cent This great reduc¬ 
tion IS represented chiefly b} sodium clilorid, 105 
grains, silica, 71 grams, and potassium chlond, 118 
grams This loss is partially compensated b} the pres¬ 
ence m the government anal} sis of the more useful in¬ 
gredients, sodium sulphate, sodium biearbonate and a 
minute quantity of litluum The new anapsis transfers 
the water from the salme-silicious to the more valuable 
saline sodic-carbonated cla=s of waters In a recent let¬ 
ter to the author the manager of the spring states that 
as the government analysis was made from a sample 
bought in the open market he cannot vouch for its cor¬ 
rectness He sends an ana}Isis of the spring made in 
1800, by George Archbnld, A ^1, Jf D , PhD m 
which tlie total solid contents of the water are placed 
at 201 G7 grams per United States gallon Tins analysis 
bears a much closer resemblance to that of the Bureauxif 
Chemistr} than to the older one of Professor Douglass 


AELODEZ JIDEERAI, WATER, GREEN BAT WIS 

Old Analrsls 

Tvew Analysis, Prof W Daniels Wisconsin 

Bureau of Chemistry State Lnlrersltv iSiS 

One D S gallon contains One U S cnllon contains 


Solids, 

Ammonium chlorld 
Lithium chlorld 

grs, 

trace 

trace 

Solids 

grs. 

Sodium chlorld 
Magnesium chlorld 

1 CO 
0 99 

Sodium chlorld 

4 2C 

Magnesium sulphate 

4 27 

Sodium sulnhate 

3 40 

Calcium phosphate 

trace 

Calcium sulphatt 

P 11 

Sodium nitrate 

2 11 

Sodium phosphate 

trice 

Magnesium bicarbonate 

841 

Magne<;Iom bicarbonate 

-7 53 

Calcium bicarbonate 

IS 43 

Calcinm bicarbonate 

24 b) 

Potassium chlorld 

0 17 

Potassium sulphate 

0 12 

Ferric oild and alumina 

0 07 

Iron bicarbonate 

0 ou 

Calcium silicate 

1 50 

Alumina 

0 17 

Silica 

0 45 

Slllcn and Insolnble ro^l 
due 

1 07 

Total 

SS 00 

Total 

0. 37 


Allouez still may be regarded as an alkalmc-'^nlme- 
calcic water, although the Bureau anah=is shows a 
marked falling off from that of Professor DanieK The 
reduction is represented criefli b} the bicarbonatcs of 
magnesium and calcmm It is parth compensated b} 
the sulphate of magnesium m the new anah=is 

In reply to a letter addressed to the spring compini 
inquiring as to the possible causes of the di'crepanci 
of the two ana]}ses, the manager states that dishonest 
middlemen refilled Allouez bottles all over the coimtn 
This procedure is easily effected bv replacing the crouTi 
cap after refilling the bottle Thei are endeavoring to 
safeguard the water by covering the cap uith strip® It 
IS possible tint the goiernment chemists examined a 
diluted or adulterated sample 


GREAT BEiR WATER, EELTON N T 


Ne^ Analysis 


Old Vnolysls 


Bureau of Chemistry 

Dr Wllllnm Manlius «5mltb 

ISOO 

One U S gallon contains 


One U b gallon contains 


Solids 

grs 

Solids 

prs 

Magnesium chlorld 

0 73 

Magnesium chlorld 

0^T 

Lithium chlorld 

trace 



Potassium chlorld 

0 18 



Sodium chlorld 

1 01 



Ammonium chlorld 

trace 



Mogn<»slam sulphate 

0 sn 

Cnlclnm sulplinte 

0 72 

Sodium nitrate 

0 70 

Sod and lotns9 enrb 

IrOM 

Sodium nitrite 

trace 



Magnesium blrnrbnnoto 

1 61 

Magnesium carbonate 

1 21 

Calcium blcnrbounlo 

7 25 

Calcium carbonate 

3 3(> 

Ferrous bicarbonate 

0 06 



Silica 

0 50 



Total 

12 00 

Total 

r 91 


This is one of the few instances irf uliiili the Biireiu 
analysis presents a larger solid content than doe® that 
used in advert sing the vnter Great Bear however i® 
recommended siniph as a table water It lo-C'- no cn®to 
a® a result of tiie government evainination If iiiai, m 
fact, be regarded as somewhat iiiiproied 


CROCKETT ARSEKlC-LITniA W VTER STiaWSVIIir V\ 


New Analysis 


Old \nn!Tp!^ 


Bureau of ChemWtry 


Prof Ilcnrr I roehllng 


One V S gallon contains 


One U gniinn ronfalni 


Solid-* 

grs 

^olld^ 

gr-* 

Ammonium chlorld 

trace 

Ammonium nitrate 

trare 

1 otnsslum chlorld 

0 ro 

Sndlnm rlilorld 

1 -3 

I Itblnm chlorld 

trace 

I Ithlum carbonate 

1) fi7 

Magnesium blcorbonnto 

1 74 

Mngnrphim cnrltonale 

1 1'' 

Calcium bicarbonate 

13 40 

Cnlclnm carbonate 

' fi 

Sodium metnborate small 

amt 

Barium rnrhountc 

tn * 



‘Strontium rnrbonafe 

o o » 



Copper rarbonnte 

f roce 



I/eid carbonate 

trar** 



71nc carbonate 

trarp 



Mnncnnejie nrbonntc 

trot 

Potassium sulphate 

0 17 

I ofa*;^lam t‘Ulj)liflte 

1 

*^o<lIum sulphate 

3 00 

SrHllum sulplmte 

1 '■o 

Magnesium sulphate 

4 "0 

Mncnenlum sulphate 


I»l so Hum nrsonlate 

0 10 

nr^ Plate 

II. 

Cnlclnm silicate 

0 ^2 

Calrlnm ruli bate 


Fcrrle Olid and alnralna 

0 on 

Iron Fulphate 

ft 

I ofn’;aIum fodid 

trace 

SGxjfnm t'vf' f 


*'OdIum nitrate 

0 0. 

*>0 ilnm br 1 

0 

Sodium nitrite henrr 

trace 

Mum 

tr r-n 



Altirr 

^ o 1. 

Silica 

2 '3 

‘'IMc 


Total 

20 97 
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Jorr AMS 
M\rca 1-4 l!m^ 


'I he government annlssis is a little stronger, qiianti- 
tatneh but not so rich in a qualitative seu=e as that 
of Professor Froehling The slight increase in lime 
salts in the nesv analysis eosers the quantitative diftor- 
ences On the svhole, the tsvo tables agree as is ell as 
could be evpected The Crockett ivater suffers no de¬ 
terioration from the re-examination The ivater mas 
properlj' be termed a light sulphated-saline-arsenie il 
water, but the designation of ‘litlmi” ought to be 
dropped, as it ssoiild require at least 75 gallons of tbe 
ssater to jield one moderate do'e of that drug 

BLUE LICK SVVTEn, BLUE LICK SPRIN’GS KT 

Analysis Old AnnlyslM 

Bureau o£ Chemistry Dr Kobertleter 

One tJ is fiallon contains One tJ S contains 


Solids 


ers 

Solids 

Rrs. 

Ammonlnm chlorld 


0 n 



1 otasslum chlorld 


7 72 

Potassium chlorld 

1 30 

^rnpicslum chlorld 


40 no 

Mainieslum chlorld 

3- to 

Sodlam chlorld 


400 43 

bodlum chlorld 

312 33 

Calclam chlorld 


10 12 



Potassium bromld 


1 07 

Mapneslum brnmld 

0 24 

J’otasslum lodid 


0 01 

Magnesium lodid 

0 03 

Calcium Bulphnte 


27 00 

Calcium soJphntc 

33 00 

T Uhlum chlorld 


0 43 

roln«^8lum sulphate 

3 03 

Sodium metnborate 

small nmt. 

Magnoslnm carbonate 

1 to 

Calcium bicarbonate 


31 01 

Calcium carbonate 

2,1 03 

''Odium nitrate 


0 10 



''Odium nitrite 

faint trace 



Calcium phosphate 

faint trace 



Mnmmno mnncnnlc ' 

olid 

0 Jl 

Silicic ncld 

1 10 

I errlc oxld and alumina 

0 03 

Alum lime phosphate 

Iron 




oxld 

0 30 

silica , 


1 03 

Loss 

17 72 

Total 


022.34 

Total 

034 03 


It IS not stated lij tlie gosernment chemists whether 
their 'am])lcs were taken from tlie Upper or Lower 
Blue Lick Springs Tlie Blue Lick wrters are all of 
the same class but ns tbe bureau nnahsis resembles 
rather more closel) the adiortised niiahsi* of the Lower 
spring® up haie selected that for compancon An 
examination wa^ made of tins water man\ \cars ago 
bi Dr Bobert Peter, the state geologist k careful 
comparison of the two tables shows a rcasonabh clo=e 
agreement The quantitative discrcpanci of the an- 
nl\ses Is colored bv the loss in sodium chlond in the 
goiernment determination® The Blue Lick water re¬ 
mains an excellent e\am])le of the sulphnted-'-nline 
cl ISs 

It is now well knowai that mineral water- po®®e-s no 
ni\-tenons or oeci>lt iirhies m the treatment of disea®i 
Ivo miiuril water wall be accepted hi the medical pro- 
f( '®ioii for alleged medicinal properties supported onh 
b\ testimonials from bucolic statesmen and romantic 
old Indie® In there dais of twentieth centun 
exactno-® it might nlmo-t be said that tlie most impor¬ 
tant thing about a mineral water is a tru«tworthi niiah- 
= 1 - It 1 = onh bi this that the practitioner i® able to 
decide as to its merits and to prescribe it intelligenth 
It 1 - therefore a matter of keen disappointment to 
learn b\ thc-e new nnnhses how much mistaken we Inio 
been in regard to the chemical con-titution of some of 
our be-t known water® Lot u® not, lioweicr be too 
bird on the spring proprietor® There is lorv little 
Cl donee ]>ointing to intentional fraud it can not be 
doubted tint the prc'ont owners thcin-ehes have in 
more than one instance been dcceiied In anah-c® 
bmded down from their predece®=or= In forming con- 
(hi-ton® in reference to the extremch un®ati®ficton 
-tatc of affair- deiolopod In the Bureau of Chemistri 
inic-tiirition® certain fact® come up for consideration 

1 A 'wcat majoriti of the nd\crtL®cfl nnah=c® of our 
mineral w itir- were made inanv icar- -incc when mefli- 
oL were no ®e exact a® tbc\ are at tbe pre-ent dar 

o Sene miner it spring® arc saibibh intlnenccd b\ 


the wetness or dnness of the season both in strength 
and in xolunie, the greater the xolume of the water "the 
weaker it is in mineral ingredients examination® of 
such springs at different stages would undoubtcdlv yield 
dissimilar results 

3 While man'^ springs are of deep origin and show no 
apparent fluctuations in their rate of flow we haie no 
positive proof that even these have not hecoine more or 
less modified in character during the long period s nee 
the old analjses were made The subterranenn aqueous 
eurrent, which constitute® a spring when it reaches the 
surface can not bo counted on continuously to come in 
contact with earth strata which yield a uniform product 
to its solvent power Underground streams, ns well ns 
tliose on the surface are Iiahie to change tlieir coiir-e, 
and while losing eertain of their former contents, may 
icquire new ones 

4 The fact must not be oxerlookod that the govern¬ 
ment anahses were made in each case from samples pnr- 
cbised in the open market It is therefore, possible 
tliat some of the waters examined by the bureau cheiii- 
ists were spurious or adulterated 

5 Tlie cbemical ingredients set forth in the tallies of 
contents of mineral springs represent Inqiotheticnl com¬ 
binations only Uo chemist maintains that the salts ho 
sets down in his analysis exist in exactly that form in 
tbe water He asccrtiins bv his tests the xarioiis acid 
and basic ions existing in the water and, ns nearly ns 
possible, in what amounts He tlien reasons that tlicy 
unite to form the salts which go to make up his hypo¬ 
thetical table of contents, which is presented ns tlic 
analysis It is hardly conceiyable that any two chemists 
separately examining a specimen of spnng water taken 
from its source cicn at the same moment would reach 
exncth the same result in stating tlie tlieoroticnl com¬ 
bination® How mucli greater discrepancy might rea- 
sonnblv be expected in the ease of analyses separated by 
periods of 30 or 40 years' 

With all due allowance for the nboie considerations, 
however it must be confessed that we are in a state of 
inexcusable ignorance regardinu the chemical constitii- 
t on of many of these agents Jlineral water thcrayieiitirs 
must remain m a backward and unsitisfaclorx stite uii 
til this IS remedied All of our medicinal springs 
should be submitted to nnahsis at least once in ten xenrs 
until we are able to arrive at a correct estimate of their 
potcncx and whether they are gaming or losing in 
strength Ho enterprising mineral spring proprietor 
nnimnled bx a desire to put forth a reliable product can 
object to the expense repented at nitonnls so widely 
separated The decennial rexision® of our xvorks on 
materia medica and pharmacy should present a brief 
account of the mineral waters conforming to ethical 
rule- so that the medical practitioner max be m posses¬ 
sion of a® autlientic and niithoritative a source of infor¬ 
mation regarding these as he has in case of other thera¬ 
peutic acrents 

4fi AVo-t Eigblv fourth Street 


Bier’s Hyperemia in Bone Tuberculosis.—S H AAVstninn in 
Dominion Jlcdiml lloiilhlv Btnt(«i tliot this niethoil of I rent 
ment of tuherculo«i3 of Imnes nnd jointi does not fake tlie 
plnee eif radieal method® where theoe nre indiented hut it doe® 
le—en the freipienei of pexere ®ur,_HnI menaiire® in tlie great 
inajoritx of ea-e® it i® plea®ant for the patient it reheii ® 
pain It nllow® him ii®e of the liiiih it i® en®il\ npidieil nnd ran 
he ii-ed hr the ph\oieian hiin'elf nnd Inti® it nfford® n com 
plete cure, With tlic bc®t functional rc®iilt 
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THE OATMEAL DIET IE THE TEEATMENT OF 
DIABETES MELLITHS 

JAilES B HERRICK, MJ) 

CHICAGO 

In 1903 Carl von Noorden' advocated the nse in cer¬ 
tain cases of diabetes of a diet consisting of oatmeal, 
butter and a vegetable albumin This method of treat¬ 
ment IB commonly referred to, briefly, as the oatmeal 
treatment—Haferkur To ]udge from the paucity of 
reports from German and other clinics, von Noorden’s 
claims for the diet are generally viewed either with m- 
difference or skepticism This paper will attempt to 
show what the diet is, the method of its use, the claims 
made for it by von Eoorden, and how far these claims 
seem justified by the experience of others, includmg that 
of the writer 

The Diet —The diet consists of 250 grams of oatmeal, 
250. to 300 grams of butter and 100 grams of some veg¬ 
etable albumm, such as roborat Eor this latter sub¬ 
stance, SIX to eight eggs—or the whites of the eggs— 
may be substituted The oatmeal is cooked thoroughly 
with water for about two hours, the butter and eggs are 
weU stirred m when the oatmeal is nearly “done ” Or 
the whites of the eggs may be well beaten and stirred m 
after the cookmg has stopped or even when the oatmeal 
IS cold Salt IS added to suit the taste This consti¬ 
tutes the food for one day for an adult It is given m 
from three to eight portions, von Noorden advising feed¬ 
ing every two hours He occasionally permits a small 
amount of clear coffee or a few sips of sour wme with 
some of the meals, to relieve the monotony The oat¬ 
meal may be served as a rather thin soup or gmel, as a 
thicker mush or, as I have lately done, as fried mush 

Yon Noorden's Olaims —The claims made are that m 
many cases of the severer tjpes of diabetes, especially 
those in which the ordinary strict diabetic diet is fad¬ 
ing to rid the unne of sugar, and when the persistence 
of the acetone bodies m the urine and the presence of 
suggestive symptoms make one fear that coma is im¬ 
pending, the use of this diet wdl cause a remarkable 
lowering m the amount of sugar passed and a disappear¬ 
ance of the acetone bodies Subjectively, the patients 
are better And, agam, an advantage is seen in that an 
increased tolerance for carbohydrates develops and an 
amount of starchy food that before would have caused an 
increase m the thirst and saccharine polyuria is now in¬ 
gested V ithout these unpleasant results, but with appar¬ 
ent benefit in the vay of increase in weight and 
strength The warding off of threatening coma and aid 
in establishing a carbohydrate tolerance are, therefore, 
the chief clamis made for the diet 

Selection of Suitable Casee —It is to be understood 
that no claim is made that the milder forms of diabetes, 
such, for example, as are commonly seen m the adult 
obo=e, are benefited These patients may be made worse 
It IS in the seiercr forms, where ennciation, weakness, 
polxTiTin and glycosuria persist in spite of careful diet 
and where a study of the urinary content m acetone, 
diacetic and oxybutync acids and ammonia shows acido¬ 
sis with threatening coma that the diet has its greatest 
field of usefulness And even here it is not to be looked 
on as infallible In some cases it fails absolutelv In 
others it rids the urine of sugar and the acetone bodica 
wards off coma but no great deirrec of tolemncc i= cstali- 
lished, in the most favorable C5i=cs the unnarv signs of 

1 Ilnfvrknron bol Schxvcreco Dlabt'tos MolMtus Hcrl kiln 
\\ och^chr^ No ^0 1003 


acidosis disappear, tolerance is established, and a gnat 
improvement results m the general condihon of die 
patient It is to be noted, therefore, and expressly eni- 
phasazed, that the diet is not one for mdiscnmmate use, 
and that selection of cases and individualization is es¬ 
sential Unless this is remembered not only wiU there 
be great disappomtment at results but there may be 
harm done, mdder cases bemg made worse 

Resumption of Ordinary Diet —^The diet is to be main¬ 
tained for one to two weeks The resumption of tlie 
ordinary diabetic diet should be gradual If too abrupt 
mcrease m sugar and symptoms of coma may follou I 
have usually followed the plan of cuttmg out one of die 
regular oatmeal meals and substitntmg for it, say, a cup 
of broth with an egg and some green vegetable, sucli as 
celery or lettuce The next day the oatmeal is, omitted 
tuice and a litUe beefsteak or fowl is allowed, with, per¬ 
haps, some salad, spmach or cabbage Gradually the 
return to tiie ordinary diabetic diet is accomplished 
enough, however, of the oatmeal bemg retained to fur¬ 
nish a fair amount of carbohydrate Then, feelmg one’s 
way, an occasional potato is added, sour fruits and cau¬ 
tiously, perhaps a little bread, the unne being watched 
carefully all the time and close tab kept on the weight 
The patient is thus gradually brought back to a strict 
diabetic diet, i e, a proteid and fat diet witli an amount 
of carbohydrate sufficient, if possible, tg guard againit 
acidosis and yet not sufficient to produce marked glyco¬ 
suria Tins can be accomplished lery veil in some 
cases, in others one must be content to sec the patient 
hold his own in weight, pass urine free from diacetic 
acid, thougli it may contain, duih, a few grams of glu¬ 
cose The important point after all is not so much 
whether the patient is passing sugar in the urine, ns 
whether there is gradually accunnilating m the body 
an excess of acid robbmg it of its alkali acting ns a 
toxin, and whether the output of sugar the daily loss 
of energy through the urine, is compcnsateil for by n 
sufhcient intake of food tliat is properly utilized 

Now, the oatmeal diet contains in round numbers 
3,200 calories, fat 2,050, proteid 400, carbohydrate 775 
Tlie diet is sufficient therefore for an ordinary man, 
not oyer-nchve, sufTicieiit to maintain bodily functions 
and even to allow for some loss in the v ay of sugar in 
the unne In fact, without the oatmeal there is, per¬ 
haps, a Biifficiencv of beat units 

Objections to the Diet —Objections to this diet have 
been urged In the first place it is not to put it mildly, 
oyer-appctizing, and there may be difficulty in getting 
patients to try the diet at all or to continue it for tvo 
yiceks My first experience in prescribing it was far 
from encouraging A lady of about fifty reduced in 
V eight to sixty-eight pounds, intellectually Iinglit and 
intelligent, ynth a diabetes of a malignant tyyio and pro- 
grcs-ing in spite of the utnio-t care in the dietetic and 
other management, said to me, after taking one or two 
meals of the von Noorden diet “Doctor 1 will die be 
fore I will taste another spoonful of that oatmeal miFb ” 

I may add that she had her way about it In general, 
I’ovcver, I have experienced little difiiciilty in putting 
patients on the oatmeal diit and in leaping tlinn there 
for from one to tvo vccks 

In a few instances only an early loathing of the food 
has occurred or a nausea and yoniiting mal ing it m 
e sarv to stop sooner than planned or to rut out a '< r 
of the meal- sub tituting soin' nnn-rarlKihydrat f< ■ 1 
in tlicir place \nd m some ta is tie iddd to tie 
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ontmenl diet of a little dear eollee, sour wine or some- 
tliiiisr irrecn like celervj lettuce or spinacli lias relieved 
llic inonoton\ and overcome the anore\ia, nausea or 
^o^lltlng 

A. liiut til it has proven valuable was given me bv a 
pliisieian who vas under my care for diabetes He siig- 
gf-ted that the oatmeal might be more palatable if it 
■acre made into hall' like meat-balls or sausage cakes 
and then fried ]ust enough to brown the outside a lit¬ 
tle if it vere, in oUicr vords, prepared after the man¬ 
ner of fried mush The taste of the burnt or browned 
coating is rather pleasant and makes the food far more 
palatable than when it i' sened either as a rather thick 
mush or ns a thinner soup or gruel A little explanation 
to patients as to what one hopes to accomplish bi the 
diet tlius securing their intelligent cooperation, is a 
aaluable adjunct to the successful carrjmg out of the 
plan It IS often much more satisfactory to treat the 
patient in the hospital than at his liome or in one s office 
The objection, therefore that the diet is intolerably un- 
jialatable is met bi care in the preparation and manner 
of administering the food by securing the cooperation of 
the patient as veil ns b\ the fact that experience shows 
that most patients can and do take this food for many 
dais without complaint 

\ second objection that the large amount of fat might 
increase the acetoniiria is met by the clinical fact sup¬ 
ported bi many ob'enntmns that the exact opposite 
liappcii', the amount of acetone distinctly lessens 

Again the feeding of 250 grams of oatmeal, r-epre- 
senting 150 grams of carbolndrnte 'tarch, would seem at 
fir=t bill'll absolutch irritional and destined to aggra- 
\ite the difiicultv in o\er\ wai The answer again is 
that in these selected cases of the severer t\pe the 
exact opjiosite occurs the sugar dimmi'hes in quan- 
lit\ the acetone bodies aie recluced in amount thirst 
and pohuria arc markodh lessened there is an inciease 
in weight and strength and a general feeling of well¬ 
being 

Explanaiion of A.cUon of the Diet —The explanation 
for ail this is not ease That a too rigid exchis on of 
c irboludrates mac lead to acidosis and coma is a matter 
of eomiiion knowledge Po'-ibh tlic starch of the oat- 
iiii il mav furnish the oxegen molecule that is needed 
for the proces' of oxidation by which the oxybutjnc acid 
1 ' concerted in turn into diacetic acid acetone, and 
finallc into w-ater and carbonic dioxid this molecule of 
oxegen in the oitmeal being perhaps rather loosely 
liouiid or for some other reason easily acailable The 
oatmeal therefore causes prompt incren=e in the oxida- 
tice procc*" jii't referred to with corresponding reduc- 
t on in the acido'i' with its iirinarc ccidcnces 

Wdic 'iigar 1 ' not incrca'cd in amount is not knoevn 
\rc all 'tirchC' alike’ \rc the =tarcbes from nee, po- 
tito whcit rce oatmcil etc identical chemically and 
cinicturillc and is their metabolic change in the bode 
alw 1 C' one and the 'anie chemical process’ Alosse’ ac- 
compli'Iicd rcinarkalilo re-ults in diabetes by a potato 
dm Diiliriiig be a rice diet ill the use of a single 
kmil of 'tarch or other enrbohydrate be better to’erated 
ti in a iniximr of the canctiC'’ Or mac it be as von 
.Noordtn 'uuaix-t' that one kind of -torch e g, oatmeal 
stanh I' hotter tolerated than anotl er’ Certain it i® 
tint in =omo of tlie-e ei'C- of dnbetc' undergoing treat- 
imnt be the oatnieil dnt one can not indiscriminately 
>nd ibnipth -uti-Ututc another carbolicdrate 'uch n« 


cane sugar or wheat starch for the oatmeal A prompt 
ri«e in the glccosuria is the result These facts suggest 
interesting fields for incest'gation along the line of 
physiologic and clinical chemistry That the oatmeal 
does not pass through the bode unchanged is shown be 
tlie investigations of Lipetr from Haunyn’s clinic, to be 
referred to later on 

Pmctical EesulU —Yon Hoorden, in 1903, had an 
expenenee with this diet in about one hundred cas's 
reaching the conclusions already cited Ho gives the 
histones of live patients representing various types from 
the standpoint of this diet. 

Case 1 —A boy of IS, on ordinary strict diet, passed daily 
50 grama of sugar witli acetone and diacetic acid On tlie oat 
meal diet the sugar disappeared, ns did the diacetic acid, the 
acetone cvns represented bv only the normal amount There 
eras an increase in weight On gradual resumption of ordinary 
diet it was found that tolerance had been established, sugar 
not reappearing in the urine 

Case 2 —Age 20 Coma seemed imminent On oatmeal, 
coma acerted, sugar rcdiieod from 100 grams daily to less chan 
5 grams Gain in weight y.et tolerance not established for 
sugar again present in urine cTlien ordinary diabetic diet is 
resumed Net result, alerting of coma and jmproiemcnt in 
general condition 

Case 3 —On oatmeal diet sugar greatly reduced and general 
condition ns to strength, weight, etc, much improied, yet 
sugar neicr disappeared from urine 

Case 4 —No inlluenee on sugar output or on acetone bodies 
Tolerance not established 

Case 6—Light case of diabetes, not tolerating oatmeal diet 
ns well ns ordinary dinlxitic diet, “Light cases without diaee 
tuna, according to my e.vperiencc, tolerate the oatmeal treat 
nient pooih and show a lesseneil tolerance if the diet is per 
sifited in for a long time” (Noorden) 

Sigcl,’ from Ewald’s dime, coududes that the oat¬ 
meal diet 18 a laluable therapeutic agent His first 
case IS instructive 

A patient of 33 years, on a carbohvdmte-frce diet, passed 
daily 60 to 70 grams of sugar JJicnrbonnte of soda did not inllii 
ence the output of sugar or acetone After a week of oatmeal 
the sugar was 10 grams Then peamea] was used instead of 
ontmcnl, and the sugar rose to 74 grams Then on ten dais 
of oatmeal it dropped to 4 grams The patient was then grad 
unlh brought back to the ordinary diabetic diet, containing, 
howeier considerable oatmeal gruel Sugar was passed in 
amounts larying from 20 to 40 grams a dnj, but there was a 
distinct gain in general hodiK condition and the acetone bodies 
were absent from the urine An interesting feature of this case 
and one seeming to point toward an essential difference be 
tween the starches ns found in inrious foods, is the intolerance 
of this patient for the peanieni and t>e toleranec for oatmeal 

In n discussion of Dr son’s paper, rend before the 
Section on Phnrmacologi and 'J'heiapeiities of tbe Amer¬ 
ican jMedical Association, 1007 Dr G If Lmthicum 
of Baltimore, cites a cn'-c that he had treated in wliicli 
n diabetes of a malicious type in a bo\ of 8 years, was 
clicckcd at least tcmporanli. In the oatmeal diet, tlioiigli 
it bad re-istcd the restricted diet and drugs 

Not all oii'orvers report faiorably on this method of 
treatment Lipetr'* from Xaunm’s clinic, seems con- 
iineed a priori that there is something wrong about tlie 
pamdoxical statement that such a large amount of car- 
Imlndrate as 250 grams of oalmcnl can be gnen to a 
diabetic and the sugar not mere no but actually disap- 
pt ir He inicstigatcd to 'cq wlietbcr the starch was ali- 
'O-Iicd wbetber the patients were not in reality living 
-oil h on the fat and prottid of the dieL He convinced 
bun elf that the starch docs not jnss tliroiigli the ah- 

■I f Llln iled Iri imr, p i8y 
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nieiitary tract unchanged He suggests the possibititr 
tlnit through intestinal bacterial action the oatmeal is 
changed into some form—lower fatH acids and osracids 
—that -nlien absorbed js incapable of transfonnation 
into sugar, perhaps ei en in =ome way lowenng the sugar 
output An increased number of bacteria in the stool 
of some patients uho were on the oatmeal diet favors, 
he thinks this h-\-pothes]s His practical results —the 
treatment ns it seems to me, not carefulh carried out 
nor for a long enough time—aie not as favorable os von 
Koorden’s He has seen acidosis lessen and ghcosuria 
diminish, but finds no permanent improvement and no 
advantage over the ordmnri diets In coma the mam re- 
1 ance^is placed on lieayj doses of alkalies He attributes 
tlie good results of the oatmeal treatment to the fact 
that m spite of a rich carbohidrnte intake tittle or 
no carbolndrnte is absorbed as such Wliether the 
absorbed products of feniicntation of the carbolndrnte 
exercise a specific action he can not decide, for he 
rather contradictorily remarks, he has never had a good 
remit 

Magnus-Lev},“ in discussing Langstein’s paper, spoke 
rather dispnragingh of this treatment, saying that in 
severe cases he has had none too happ\ results Lan?- 
stein° from an experience u Uh children in Heubner s 
clinic has been favorabh impressed with this treatment 
he belieies that the oatmeal diet brings about results that 
can not be oblamed intli other eaibohidratc 

llolir’ sa}s he is firmly convinced that with the oat¬ 
meal diet good results are often olitained In the same 
discussion Hirschberg empiiasi7es the value of tins diet 
111 lessening acidosm though he has seen failures because 
of the inability of the patient to ingest the food for nn\ 
groat length of time 

Personal Exprnencc<! —Jly own experience nith this 
method of treatment can not be stated statisticalh kn 
earij intense skepticism as to the power of the stomach 
to tolerate twent} to fift\ monotonous and far from 
tempting meals, an inabiliti to understand the di-ap 
pearance of sugar from the urine when such larae 
amounts of starch wore fed and a failure to grasp the 
explanation of the paradox that the -mere case is made 
better while the mild case is made worse b\ the same 
treatment haic ■yielded when the trial has been made 
Yet the wonder at it all still remains Explanations ns 
to how tins 18 brouglit alioiit are far from satisfacton 
Tlie carbolndrnte that nia} be compared to a poi=on for 
some mild diabetics has a helpful effect on the severer 
foms, in which forms it would seem to haic its harm¬ 
ful influence coiinternetcd hi some sub'-tance per 
haps the acid bodies, and these substances in turn nKo 
toxic, liaie their baneful cflects neutralized In the 
carbolndrnte, i e thm seem mutiialh antagonistic 
or antidotal 

Casf 1—\ Tiinn, 37 %cnrs of njic \\ith nounl^nt pnin*» in 
hi<; bick nnd nnd local <;yiiiptomR due to a pmnll i«chio 
rcttnl absces*! was unaware that lie bad diabetes ’^Muptonint 
icnih, tlic case utir a mild one tlicrc being little or no com 
plaint of groat weakno^R nnd no known lons of weight from lus 
normal 130 poundR Inqiiii^ elicited the fact that be had for 
RCNcml Tears drunk water freelv at tiincR one or tuo gln'^v's 
an boiir nnd was subject to boils Pohaina not noticed 
Exnimnation of tbc urine, Jan 1 1000 pbowed 0 per cent of 
EUfrir in the 1 800 c c of urine i e 108 pni Rp gr 1 040 
dincetic acid prcMint Tbc table Rhowc, in brief the result of 
tbc treatment 


0 I>eutFchP mod ^^ncbscllr No 1- 100" 
t Hcnturhe mod ^\ocU«clir No 100 
7 Xlobr In discussion of I,»nnp^tcln s pTipcr Ibid. 
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This IB one of the cases in wbicb, tbougb the Ivpe was appar 
ently mild the result of the diet was f^^o^ablc The doubtful 
Gcrlmrdt reaction it will be noted bad disappeared from the 
urine on tbc ordinary diabetic diet 
Case 2—Afrs Af 02 \oars old flc«In P onaRis for tun 
yeare First noticed thirst three \enrs ago ComcR for treat 
nicnt for constipation mucus m Rtnols \ncrne abdomiml nnd 
goiieml pains In tlie oitmcnl dut the siig'ir wn« reduced 
from ]0C gins to mi 

Hero, ngnin n ense of modente so\crit\ rIiowr n fa 
vornble rc=uH both in the elimination of sugar from 
tlic urine and in an increased tolerance 
Case 3—In a male of 00 \oar8, with a diabetes of mild (\po 
Hint bnd existed for six to 6e\cn \oars the small ninounl of 
sugar, less than 2 per cent disappLarcd under tbc ^on Noonb n 
diet but the patient left tbc hospital with a trace of pugnr tb it 
appeared when tbc ordinary diabetic diet was resumed 

CvsE 4—^^llbln a month in a long ptnnding dinlieles nf the 
mild t\pe the oatmeal diet has sligldh reflueeil the mu ill 
amount of sugar (40 gni ), but has not caused its (Ii«appejir 
nnco 

In 8cvcrnl office putienf'; ^iifTering from mild dinbcb'^ 

I Iia\o fried Dll'- jilim of tRMtiiicnf without prndui iig 
ma mnrked cfTcct on the ghcocuni In nn tlioro- 

foio of tlic mild iipL file ontmcil diet I1118 otea'-ion ilh 
caiwcd a prompt di'appcaranco of sugar from tlie nniu 
nnd lias scorned to be of ‘■onico in c'^talilisliing tolcrniifc 
III othei cases sugar Ins prompth rcajijicirid win 11 
otlicr food has licen added to the dictnn i c , no fob 1- 
nneo has Iieon ostnblnlicd in ‘-till other en-i = nn impn — 
=ion !ias been made on the dicea=e So far lio\ii\(r f 
hn\o St on no cnl result from the ii=c nf tin- did nni 
in the milder cn^cs tlint \on \oordcn clashes n« im-.nit- 
nblo for thi« plan of treitmcnt 
CA'-c o — \ man npod ‘il '\car‘. Iml ]n = t(Rl almu t 

con-tanth for al>niit lliroc mr-* Tliir'l niiJ poll urn Ind iil 
time*; Iiovn cvlrrmr He w is pmtlr fiintiuti'il niid wi it 

Ontinnrr (Inbrtic (lut- Iml Ixvn but tbrrc Iml 1^, ii 

little or no iniproMnirnt On Ibe mtinnl ilnt tbr tuir <u 
tirelv dicnpp4 Ireit in cipbt iliv' tbe urine l>eniii. noninl m 
ninoiiiit nnj epccific priMtr X nml rile lolfiiii e w i r t il 
Iidicd *^0 lint nn rantiomlv niMiiu brrnl ai I p i ilo^ t ib 
ordimn dnlietir dirt no •-n^.ir ii'i ari'd fi r i lini nnl tliu 
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wii- n jfiin of 4 pounds in weight The patient expressed him 
SI If ns feeling better than since his diabetes began Sugar, 
howcier, appeared when a fuller diet was taken, and to-dav, 
Millie the patient is able to be nctivclx at work, he notices 
ncumlgic (ncuntic?) pnins, is somewhat weak and is S pounds 
lighter than after the Noorden diet Another oatmeal course 
Mould probahh' he of benefit 

Case 0—man of 6S consulted a surgeon, in 1003, for a 
carbuncle on the back of the neck Sugar was found in the 
urine and onlv pnrtinllv disappeared under a non carbohydrate 
diet This fall, 1007, the patient again returned because of a 
sluggish ulcer of the foot He was weak, greatly emaciated, 
thirstv, and was passing 75 gms of sugar a day I advised 
the oatmeal diet Mith the resnlt that the sugar was reduced 
in four days to 3 grams Mere traces were present during the 
next tMO weeks, though he was graduallv brought back to a 
proteid and fat diet, some oatmeal and potato also being 
nlloMcd 

Case 7 —In a male of 42 in the County Hospital with 
m irked polyuria emaciation asthenia and excessive thirst, 
there Mas alnavs, even under a strict diabetic diet, over 4 per 
cent of sugar On one examination the interne reported 12 
per cent Acetone and diacetic acid were present There was, 
in addition to the diabetes, a complicating apical tuberculosis 
The patient was losing ground rapidly On the oatmeal diet 
the urine decreased in quantity from 3,800 c c to 2,000 cc, and 
the sugar and acetone bodies disappeared Four weeks later and 
after ordinary diet had been taken for several days, he suc¬ 
cumbed to an acute pulmonary edema (acute miliary tubereu 
losis’) 

Case 8—E D "Vf 42 jears old, an alcoholic, was admitted 
to the Cook Count j Hospital because of a foot drop from neuri 
lis, prcsumablv diabetic in origin He developed also an ischio 
rectal abscess that was treated surgically Emaciation and 
weakness were marked, and to judge from the symptoms, dia 
lictcs had existed four months and had been progressing rapid 
Iv The urine at one time amounted to 7,830 c e., and sugar 313 
gms per day Diacctio acid was abundant On rather largo 
doses of codcin, heroin, annpynn and bicarbonate of soda, all 
given at the same time, with a proteid diet, to which a little 
white bread was added, there was a marked improvement, the 
sugar being reduced to 22 gms But in a few days it went 
up to 62 gms November 0, 1007, I suggested a trial of 
tbe von Noorden diet The unnalysia of November 0 is 2,000 
C.C sp gr 1 014, no sugar Tins was the first time in four 
weeks that no sugar had been found For three weeks, and 
llioiigh ordinary diabetic diet has been resumed, there has been 
no -.tigar found, or only very small amounts Diacetic acid has 
not reappeared 

Xotliing has been more surprising or more grahfy- 
ing than the effeet of this diet m the diabetes of the 
voung a form notorious!} hard to manage and of un- 
finorahle course I have seen in the last twelve months 
four girls under 17 years of age suffenng from typital 
diabetes mellitus In each case the disease had been 
rciognircd bv the attending phvsicinn and a stnet dia- 
Iietic diet onh had been allowed Some amelioration of 
'Vinptoms had followed but there was still m each case 
imich thirst, polvuria and glycosuria, and the patients 
bade fair to go the usual wo} of the youthful diabetic 
In each instance the response to the oatmeal diet was 
prompt in that the amount of urine became decidedl} 
Ic— it" specific gravity was reduced and m three of the 
01 = 0 = sugar ontirclv disippoarcd for a time Thirst was 
lc=- aunomng there was a gam in strengtli and weight 

In one case (Ca=e h) the diet was poorly tolerated 
nausea occurring and I judge from the doctors letter 
tint there was vorv carlv a relaxation in the matter of 
dn t and a return of all the old svmptoin= The disease 
in this mrl of twelve licgan suddenh three weeks before 
with extreme thirst incrcascvl appetite rapid lo=s m 
wemht Immior She had passed as high as one gallon 
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of urine in a dfty and it was rich in sugar and of a spe¬ 
cific gravit} of 1,045 The doctor writes "Our patient 
got along nicely while she was on her diet, winch I hnv e 
found lately was only a few days Tlie parents did not 
watch her carefully and she ate things that were forbid¬ 
den ” This emphasizes the fact that the determined co¬ 
operation of the patient, together with that of the 
friends in attendance is extremely important m the car¬ 
rying out of any dietetic regime in diabetes This is 
particularly true in the case of children who should he 
watched carefully In general, the hospital is the safer 
place for the initiation of any ngorons diet The first 
few days of strictest diet are best passed under the eve 
of the nurse who is cold to entreaty and unflinching m 
her duty 

Case 10— T D n girl of 15, was brought to me bv her 
physician, Feb 7 1E07 Symptoms would indicate that the 
diabetes had existed four or five months There' was always 
sugar, evgn on restricted diet, and the thirst fatigue and pro 
gressive emaciation, with persistent saccbarinc polvuria, 
showed that the case was progressing unfavomblv After 
twelve days of tbe oatmeal diet the doctor wrote “Today’s 
unnnlysis is as follows Sp gr 1 012, slightly acid, no albu 
min and absolutely no sugar” This patient’s tolerance Mas 
increased by tbe diet, and for n long time no sugar was present 
in the unne But gradually, on the fuller diet, sugar has np 
pcared Nov 26 1007, her physician wrote that she was not 
doing so well She bnd gained 3 pounds in weight, but was 
weak, the unne contained sugar and some albumin, sp gr 
1 032, and amounted to 3,000 c c for twenty four hours The 
prompt response to the strict diet was however most gratify 
mg Another rigid course should now be prescribed so that 
tolerance may, if possible, again be established 

Case 11—Elizabeth B, 10 years of ace ’Two months ago 
hod a slight indisposition attended bv a little nse in tempera 
ture, some epigastric tenderness and a faint vet distinct ictcnis 
(Query Was there some acute infection of the pancreas at tins 
time?) Six weeks later she became thirsty Her father a pliysi 
Clan, examined the unne and found 4 000 c o , sp gr 1 040 
with a large amount of sugar On a restricted diet the amount 
of urine came down to 1 600 c c., but it had been for two weeks 
persistently high in specific gravity, always contained about 
6 per cent of sugar The child was weak She was brought 
to me Dec 27, 1000 Aside from a barely palpable liver and 
a confirmation of tbe doctor’s urinalysis, diacetic acid lieing 
found, the examination revealed nothing worthy of note 'Tlie 
oatmeal diet was begun at once Jan 2, 1007, she came to 
me again Tbe unne for twenty four hours was 1 000 c e 
and contained some acetone but no sugar ’The sugar bad on 
tircly disappeared after three days of the oatmeal diet 

June 14 1007 I again saw her in tbe ofTico Tlic report 
showed that no sugar bad been present in the unne from Tan 
uarv 1 to June 1 Then for three davs there was a little 
sugar On the von Noorden diet the sugar bad again promptly 
disappeared Tbe patient looked mcII weight 70 pounds She 
felt strong and was attending school 'There Mas no nocturnal 
urination ”1110 amount of unne during Apnl and Mav had 
averaged 30 ounces 'Tlien at the time of the reappenrnnee of 
sngar the amount had run up to 48 ounces Daily examinn 
tions had been made for six months Tlie diet bnd liven the 
diet described in the quotation from tbe letter of Febninrv 25 

Nov 20, 1007 "Yours of the 18th instant at band and in 
reply will snv that Flizabeth lias continued in mueli the sniiic 
condition she was when you saw her last. Occnsionnllv a liHlc 
sugar shows in her tests, which arc still made every day Tlie 
sugar however is never present for more than three days at 
any time since ten months ago 'Tlie last two times it was not 
present for more than twenty four hours She has gained 8 
pounds in tbe last ten months and is going to school Her np 
petite |s quite variable, eating about one pood square meal 
in the day Her bowels are quite regular color dark to light 
brovvTi Lrinc about 32 to 40 ounces m twentv four hours 
Tlierc has been on the average about one day in the wetk 
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showed % of albumin on boiling, but it should never 
when sbe Ime a pale, tired evpresaion, dni-k color under tbe 
CJC3 and complains onlr of being tired I feel very anvious 
about ber at such times, yet e\en then there is no sugar pres 
ent Tbe tenderness over tbe pancreas has not returned and 
she never complains Only ivben sbe has those bad days, if 
ashed, ivill sav she is tired Sbe is eating gluten bread twnee 
a day and buckubeat cakes for breakfast, fruits and nuts ns 
she cares for them Jleat and eggs all we can induce her to 
ent—no milk except cream in weak tea or weak coffee. I have 
ngier put her on tbe ion Xoorden diet but one week since vou 
first saw her, and that was eight months ago I feel verv 
anxious about ber at times uhen she looks so pale and languid 

Tins result)«, it seems to me, remarkable It is better 
thqn nnr other obtained b} me in the case of diabetes 
in a child on other diets One can not say that recoverj 
has occurred, one max join with the father in hoping 
for it But an amelioration of symptoms with such a 
marked general improvement would stamp the treatment 
that Mas efficacious in bringmg about such an effect as 
a most valuable one 

I am sure Dr Croftan, who also saw this patient, will 
agiee with me in ascribing to the oatmeal treatment 
the sudden checking of the onward progress of the dis¬ 
ease, and this must be one of the eases that has induced 
him to say® very apth “iSTo case of juvenile or adoles¬ 
cent diabetes should be deprived of the benefits of the 
oatmeal cure.” 

Case 12 —B , aged 17 veura Tliirst and polyunu noted 
Oct 10 1000 October 20 her pbvaicmn found npprovirantcly 
6 per cent of augur in tbe 0 quarts of unue On a strict dm 
betic diet the amount was reduced to 5 pints November 23, 
when 1 adxised the use of tbe oatmeal diet, there were 400 gms 
of sugar in the 6 quarts of tbe preceding twenty four hours 
Within four days the urine was reduced to 1 pint, with a trace 
onh of sugar Up to February, 1007, she averaged 2 to 3 
pints of urine in tlie twenty four lioiirs, there being no sugar 
for about sexen weeks During this time she x\as on the more 
liberal diet 

On February 13, 1007, there were 52 grams of sugar in 
1,300 cc. of unne. This again disappeared on the oatmeal 
diet To condense the subsequent history, usings the words 
of ber phvsician, ns long ns sbe was careful about diet, sbe 
did well, sugar gencrnllx ranging from 0 3 to 2 per cent For 
sexen 01 eight weeks after the oatmeal diet was begun there 
was no sugar wbatexer Tlie parents insisted on her dancing 
in public against tbe protests of ber physician, and grew care¬ 
less as fo ber diet, tbe case finally passing into the bands of 
an advertiser and being lost track of, the last record, Oct 2, 
1007 showing 5 per cent sugar in a specimen, with a specific 
graxitv of 1 033, and containing acetone and diacctic acid in 
abundance 

In conclusion I would m the mnm confirm von Hoor- 
den s claim for the oatmeal diet While occasionallx the 
stomach will rebel and refuse to tolerate tins food for 
nnj groat length of time, xxliile the diet is not suited 
to all cases, being of least avail in the mdder forms, 
while it fails exen in some of the sexerer txpes, and xvhile 
no claim for a cure of diabetes can he made this diet still 
remains a most valued therapeutic agent for the xxard- 
ing off of impending coma in the sexerer types of dia¬ 
betes and for assisting in the cstihlishiiicnt of n tolerance 
for carbohxdratos In tlie inihlcr txpes of diabetes I 
■- haxc so far seen no ill eftects follow its iise hut the ben¬ 
efits hnxe been trifling c-vpcrience m using it in the 
diabetes of moderate seventv has m general been faxor- 
ahle,it being of csiiocial help in establishing tolerance 
for carholudmtes In the diabetes of children if cni- 
jiloxod carlx, it seems to evert an usuallx favoralilc in¬ 
fluence 
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The value of an ocular evamination m renal disease 
and in degeneration of the blood xesscl walls is now 
generally recogmzed bx clinicians and no studx of a 
patient suspected of either of these conditions is re 
garded as complete xnthout ophthalmo-copic aid On 
accoimt of the liability of pregnant women to disease of 
the kidnejs, obstetricians not infrequoutlx request an 
evammation of the eje-grounds when allniiuin ijipeirs 
in the urme, and m event of changes bemg found there 
give due consideration to them for retinitis albiiniimina 
gravidarum is a well recognized disease and it', prog¬ 
nostic and clinical importance is jiropcrlj valued 

Pregnancy max however be complicated bx a serious 
tovemii and the urine not show anx trace of albumin 
This happens when the fixer, or other organ apirt from 
the kidnej, is unequal to the task put on it bx tlie cx- 
ccssixe tissue changes which accompanx prcgimncx, or 
xvhen the kidnejs, though diseased, have not as xet cv- 
creted albumin This atypical and often oh'airo form 
of toxemia manifests itsdf in early pregniiitx bx per¬ 
nicious vomiting, later in persistent hcidachc failing 
vision, miiscnj xolifantes, epigastric pun and rc'-tk-snc''- 
Bepeated examinations of the iinne for alhiimin hciiig 
negative, the obstetrician is thrown olT hi- guard and 
regards the sxmploins ns local and of no particular 
import until convulsions occur 

It has been claimed b; sonic that though the urino 
does not contain albumin m the e latent rise'- of io\- 
einin, a toxic state of the sjstoni max be diigno cd hx 
the consequences of faultx nictaholisin wliicli max lie 
obtained from the urine bx the qiiantitatixc c-tiiiiatinn 
of the urea excreted The jinictical exptrnnci of one of 
us (Hirst) howexcr, docs not substantiate tins as-cr- 
lion 

In the first place, it is impo=sihle to c'ltimife tlio 
qunntitx of urea ordinarilx excreted in the urine wliieli 
goes to tlie fetus, again witlioiit an examination of all 
the urine feces and other cverota in mix tweiitx-four 
hours no accurate idea of the relative amount of urea in 
the nnne can be formed and linnllx the amount of 
urea found in the urine of anx piticnt from dnx to dax 
xnrics xxitlim such wide liiiiits that anx conclusions arc 
mis'cading 

Careful studios xxhich were iindc on group- of patients 
at (he matemitx of (lie Univcrsitx of Peiinsxlx inia liaxi 
indicated the nnrcliohilitv of tin urea tc-t for it was 
found that the urea xanml from 0 1 mr unt to ! 3 pir 
cent in these patients e-icli of xvJioin rtcnixed ivufh 
(he same amount of food 'J hough the c iimatioii of 
urea a= an indcp'>n(lent test i= mish iding it i- undouht 
odlx of xaliio wlion taken into con ulcration wnh the 
presence or absence of alhuiiiin a- xxjien illuiin ii i 
pre-ent (he urea percent lec jirobnbl will bo b L,x 
normal (bus m the ti t r is - just miiitiounl ii v 
found that those j imui- ix n liiir ‘ r ’ r 

per cent, or about 13 _nis a dax \i xx' < 
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1 )C relied on as the sole gnide to the patient’s con¬ 
dition 

In these donbtfnl cases, therefore, cases presenting 
vague general s)'niptoms mth negative results from 
urine examinations, any corroborative evidence of actual 
toxemia is of the greatest value It is m this emergency 
and under these conditions that an ophthalmoscopic ex- 
niiiination is particular!} indicated, and it is time that 
obstetricians should appreciate tivo facts, first, that 
changes in the e} e-grounds which have been occasioned 
hi renal disease, and are almost certamly diagnostic of 
renal disease, may precede the presence of albumm in 
tlie urine, and second, that the ophthalmoscope may 
give evidence of disease of organs other than the kid- 
ne}s which has been excited by the toxemia of pregnancy 

While the renal condition which arises in pregnancy 
IS an acute one, it is not unlikely that chronic nephritis 
nia} have existed in many cases pnor to pregnancy An 
exammation of the fundus under these conditions re¬ 
veals in most instances disease of the retinal vessels 
and serves to put the obstetrician on his guard The 
usual ophthalmoscopic picture of the renal disease of 
pregnancy, retinitis albummuria gravidaTum, is that of 
other varieties of Erighfs disease, consishng of a well- 
marked infiammation of the optic nerve and retina with 
extravasations and hemorrhages This form of retinitis 
occurs most frcquentlv in primipane, though among 19 
cases seen bv Nettleship, the ocular mflammation oc¬ 
curred during the fifth or a subsequent pregnancy in 
no less than 14, in 4 of the remaimng 5 cases it came 
with the first pregnancy 

The ocular B}Tnptoms of the toxemia of pregnancv 
other than that occasioned by nephritis have not as yet 
been grouped into particular types, mdeed, it may be 
said that the ocular s}Tnptoms of toxemia and autom- 
toxication in general, quite apart from the toxemia of 
pregnane}, have os vet received but little attention from 
ophthalmologists Uhthoff has classified them,* and 
Elschnig,- de Schwemitz,’ and others have contributed 
valuable papers on the subject, but the whole field is 
still largel} unexplored There have been, however, a 
certain number of cases cited of ocular lesions occurring 
in pregnancy without the presence of albumm in the 
urine all of which manifested general B}Tnptoms which 
pointed to the existence of a general toxemia 

Arnold Knapp* recently reported 10 cases where the 
optic nerve and retina durmg pregnancy and labor 
showed changes which diGercd from albuminuria grav¬ 
idarum Of this number Knapp thought 7 were com¬ 
plicated by sepsis, but the remammg 3 occurred with 
other complications of toxemia and were attributed by 
him to that cause The brief report of his cases is as 

follows ^ 

I_Patient, nped 32, had five cliildren in n period 

trom eleven to five Tears ago She then had four abortions 
tiho is now in the eiphth month of pregnancv Sit weeks ago 
^iifTered from severe headache and vomiting Five weeks ago 
the rmht eve became blurred, which was sliortlv followed bv nn 
involvement of the left, and in one week both eyes were blind 
vilie has had no convoilsions Tlic headache and vomiting have 
ceased Xjnne examination shows sp gr 1 020, faint trace of 
albumin proportion of urea nitrogen grcatlv reduced 

/ -iniination—Both pupils widelv dilated and immobile no 
per,aptinn of light in anv part of the field Both optic di=c3 
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are white, outlines indistinct Arteries narrow There is 
some edema of the retina in the mneulnr region On Jul} 20, 
labor was induced, and a dead child delivered ilother died of 
septicemia 

Case 2 —^In preceding pregnancy there was loss of sight, be¬ 
coming worse after labor for three weeks, it then improved, 
but there remained asthenopia At present, in eighth month 
of pregnancy, there is albuminuria, blurred vision, optic nerves 
white and ill defined, field normal 

Case 3—^Pnmipara ITiree months ago her vision was 
blurred for two weeks She then had headache Now near 
term the legs are swollen, the urine contains some albumm, 
optic nerves distmctly white, right, blurred, nasal half, 
swollen, left, flat, vision and field normal 

In addition to these observations, Knapp has often 
been impressed by the frequent appearance of pale optic 
nerves in women, often with normal vision, who have 
borne children, and he raises the query whetlier this may 
not be the evidence of some toxic influence during pre¬ 
ceding pregnancies 

Eeich has seen marked choked disc in a pregnant 
woman, which terminated in complete recovery, and 
Cohn has recorded two instances and Uhthoff four of 
chronic retrobulbar neuritis with central scotoma in 
pregnant women Other cases have been reported* by 
Kipp, Valude, Power, Lanford, Knaggs and Ole Bull 

According to Groenouw, all diseases of the optic 
nerve occurring in pregnant women have much in com¬ 
mon Tims, as a rule, the disturbance in vision does 
not begin before the fourth montli of pregnancy, though 
at tunes it may not appear until m the seventh to the 
tenth month Valude’s is the only case in which tlie 
commencement of tlie e}e affection fell in the first 
month In this instance a 30-year-old woman suffered 
from a visual disturbance of the left eye that was al¬ 
ways worse during menstruation, which had dated from 
her first pregnancy, nine }ear3 before In the second 
pregnancy the vision of the left eye became affected in 
the first month, perception of light and darkness alone 
remaining Two months later the vision m the right 
eye also become affected, sinking to 1/10 The ophthal¬ 
moscope shoued consecutive atrophy of the optic nerve 
on both sides Labor was artificially induced, and thir¬ 
teen davB later vision in the right e} e rose to 2/3, though 
that m the left eye remamed Oie same 

Groenouw believes that the causal connection between 
the disease of the optic nerve m these cases and preg¬ 
nancy IS proved by the fact of the recurrence of the 
ocular affection with each pregnancy He avers also 
that the origin of the neuritis can scarcely be due to 
uremia, on account of its slow progression, its long du¬ 
ration and the absence of albumm m the urine, and 
attributes it to an autointoxication acting similarly to 
tliat which IS observed in affections of the optic nerve, 
such as are described by Uhtlioll as occurring during 
labor and lactation 

Kettlcship, similarly, m referring to a class of cases 
observed b} him in wliom sight failed soon after con¬ 
finement, but finally returned to a greater or loss degree, 

IS of the opinion that a link, perhaps, is furnished be¬ 
tween neurorctmitis from loss of blood, which, after nil, 
ma> be in a sense toxic, optic neuritis m puerperal pol}- 
neuntis, uremic blindness and other more acute exam¬ 
ples of nlbuminune retmitis He Ea}s that in this t}pe 
of cases the condition of the fundus during the active 
period is unknown, but when examined some time after 
recover}, traces of past optic neuritis are found in some 
of them, tliough in others no visible changes remain 
In none were an} signs of widel} spread neuritis oIi- 
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served, nor an} hint pointing to eclampsia, thongh, on 
the other hand, the} could not be explained either by 
flooding or obvious hidne} disease 

In connection uith the ocular changes, ivhich are not 
dependent on renal disease, it ma} not be amiss to record 
the observations of Lutz and Landesberg, uho reported 
tiro cases of transient blindness occurring in icterus 
gravidarum “ Lutz’ case ivas that of a woman, 37 
}earE old, who fell in the eightli month of pregnanci 
The patient was deeply jaundiced, and hemorrhages 
were scattered over her entire body The unne was free 
from albumm Both eyes were totally blind, though 
vision improved somewhat later Death followed two 
days oftcr the delivery of a dead fetus In Landesberg’s 
case, also, a woman m the tenth month of pregnancy, 
total blmdness, which partially disappeared after four 
dajs, was present in both ejes The ophthalmoscope 
showed nothing abnormal and the urine was free from 
albumm Although tlie blmdness m both of tliese cases 
was attributed to the jaundice, it should be remarked 
that jaundice otlier than that occurrmg m pregnancy 
does not produce transient blmdness 

TeiDas observed retinal hemorrhages which were re¬ 
markable for their suddenness and their copiousness m 
four women who were pregnant The hemorrhage in all 
four instances disappeared after labor without leaving 
a trace or mterfermg inth vision m the slightest The 
heart and other organs appeared perfectly normal and 
tlie hemorrhages were thought by Tedlas to be de¬ 
pendent on purely mechamcal causes, and to be regarded 
as, m a sense, physiologic 

Eetmal detacliment m two pregnant women, who 
uere sisters lias been reported by Schoeler Albumin¬ 
uria was absent, nor could the causal connection be es¬ 
tablished 

This compnses the literature of ocular changes whicli 
have been noted in women who were pregnant, and 
whose urme did not contain albumm Though not 
nmnerous, many of the observations are most significant, 
serving to demonstrate the aid the ophthalmoscope mni 
be in arriving at a diagnosis in obscure cases 

The diagnosis of toxemia once made, the question of 
saving the life of the mother must now be considered, 
as ocular symptoms occurrmg m the course of preg¬ 
nancy only arise in the event of a pronounced autointox¬ 
ication, and the alternative of inducing labor artificially 
must be weighed, tlie ocular evanimation being fre¬ 
quently made the crux on which the decision is ren¬ 
dered Silcx has considered this phase of the subject 
ver} exhaustively m so far ns the ocular symptoms of 
renal complications arc concerned, and has concluded 
that uhen retinitis develops in the first months in cases 
in uhicli chronic nephntis had prenoiish existed in a 
latent fonn but had been set into actmti bv pregnanci 
labor should bo artificialh induced at once for not onh 
IS the life of the mother jeopardized bi the renal dis¬ 
ease, but the chances for a labor at full term are fen 
and blindness nin\ ensue from a progression of (he 
retinal disease In the acute nephritis of prognanci 
premature deliver' is advised ns ho considers the pros¬ 
pect for smlit during the progress of pregnanev ns none 
too favorable csjiccinlh if the retinal vessels are dis- 
oised 

Bandolph gives like advice believing that labor 
should Oo induced in all cases nliicli exhibit ocular 
svauptoiiis m the first six nioiiths of pregnanev while 
he counsels tint those in whom svmptoin- appear m the 


last seven weeks should be carefidlj watched unless the 
retinal lesions are very extensive 

When the ocular svmptoms arise later m pregnanev 
tlie social conditions of the parents and the desire of the 
mother to have a child must often be taken mto account 
and as the brmgmg on of an abortion does not alwav- 
improve vision, and as such women, like subjects of 
other vaneties of Bnghfs disease, are apt to die before 
two years have elapsed, some of these cases may be per¬ 
mitted to come to full term General rules of procedure 
are impossible, and each case must be considered sep¬ 
arate!} and treated conservatively 

As the renal disease of pregnane} and the complica¬ 
tions of retmitis do not alwav s reappear m future preg¬ 
nancies, future conceptions need not alwav s be pro¬ 
hibited. 

The prognosis for sight m cases m winch tlie ocular 
changes have been mduced b} the renal toxemia of preg¬ 
nancy, has been well established, Culbertson s figures re¬ 
cording blmdness m 24 99 per cent pai tial recoven of 
sight m 68 31 per cent, and recovery of sight in 16 66 
per cent of the cases Silex’s tables show blindness in 
25 per cent, partial recoven of sight in 47 per cent, 
and recovery of sight m 29 per cent 

In conclusion, we desire to report a case of toxemia 
during pregnancy where the ocular sjmptoms which 
were the only demonstrable signs of the disease and the 
general svmptoms disappeared promptly after the in¬ 
duction of labor The urine was free from albiiinm at 
all tunes, and the general svmptoms were few and had 
the ophthalmoscope not revealed the malignancv of the 
toxemia it is probable that the labor would not have been 
interrupted and it is not unlikely that the patient would 
have died of eclampsia 

IJtslory —Mrs A , nged 20 bocnnic pregnant for the fir^t 
time in the second rear of her mnrncd life \t ten weiKs 
gestation the patient, who lind alwav^ been strong compinined 
of an aching fulness in the back of the head 'loon nfter (in 
the fourteenth week of gestation) a slight dimness of vision 
was noted, cspecinllv in the right eve and tlierc was some 
soreness of the evcballs 

Examtnalron —She was sent to one of us (Posci) nbo found 
the vision in each eje sliglitiv reduced the enii'e of this lieiiii, 
n quite pronounced ncurorctinitis in liotli eves mnre inarkial 
however on the nglit side. Tlie edges of botli optie nerves and 
tiic retina for some distance from the nerves were bnrv The 
blood vessels were full and lortiioiis and tjiere were n fi vv 
small rounded fliifTv Ivanph extravasations in the region of the 
disc There were no hemorrhages Mlhoiigh the patient s 
urine had been earpfiillv and repeatedlv exniiiiiied bv In r phv 
sician after conception, and had Ixien found negitive fiirlher 
studies were made of it nnd of the blood ns vvill but nnthin, 
abnormal could be found 

Treatment — \elivc cliininatlve treatnient was nt onee i- 
saved, nnd salts piloenrpin sweat" enloii Iliishiiig rr-t in 
lied, a milk diet nnd flashnni s niivtiire togdher with n frr 
use of vvnter internnllv that is from right to tin „las i dnilv 
were tnevl for n week but without relief to her gc in ral "v inp 
toms, while the ocular conditions npparentlv pro res nl ) 1 t,J 
leal measures were thought of nnd after ronsiiltation on if 
us (Hirst) induced labor nrtifieinllv Pirovirv vv is pn inj t 
the general samjitoms di apjiearin,. nt onee the ocular <)nn_ « 
nfter some weeks 

'ti/bsequenf f/isfori —\ venr hns now rlaji lal in^e Iti- 
termination of pregnanev and eoneeplinn has Iwsn rarifidlv 
avoiilei! since Tlie gemral eondilion of (he patoiit ho i v r 
1 « still «nn\cMlnt Tbnnrrml b^r rn»hjran cimIu! 1 

lior flipc«tion Mnk Thoii^b t)iorr Ihm- j r » f 

llio rttiml rxtriATtnlion*: ibe ^ n 

imJulr full anJ ts ^ jr 

of a di«ca«c of their \rall? Th *■ 
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pp-itccllv, but nothing nbnormal has been found Her physi 
Clan IS inclined to ascribe the toxemia to a failure of the liver 
to perform its functions properly, the patient’s father having 
died of hepatic cirrhosis, and there having been great tender 
ne'S over the whole Iner until after the delivery of the fetus 


THE USE OP AXTHEACITE COAL ASH AS A 
SUEGICAL DEESSING * 

W HtVrN'G CLARK, Jn, MX) 

■nOBCESTEIi, MASS 

I desire to call attention to a b 3 '-product which can 
bo used nhere frequent dressings are necessary and 
where Gie question of expense is of importance. This is 
the ash of anthracite coal, used in stoves and furnaces 
all over the countrj and hence readily obtainable The 
ash IS neutral in reaction and, on careful analysis, shows 
no substance which, even if applied to an open wound, 
■would cause irritation 

The ash collected from the furnace is placed in a 
flour-sifter and thoroughly sifted It will be found to 
fall on a sheet of paper as a soft, brownish, floury pow¬ 
der This is all the preparation necessary 

A piece of old sheet or well-washed Imen is cut in 
rectangular shape and of any desired size Tlie square 
IS placed on a table and a small pile of the ash is placed 
in the center The sheeting or linen is then folded over 
it as in making a poultice 

Such a pad can be made rapidly, and when examined 
will be found soft, compact and absorbent It can be 
lurch adjusted to anj part of the body with adhesive 
])lastor straps 

\ftcr an ash pod has been applied to a discharging 
wound for some time it becomes moulded to the part, 
a-, the ash loses its powden consistency owing to ab¬ 
sorption It has then the consistence of dough and acts 
ns a partial splint, being more comfortable than oUier- 
wise 

The ash is ver\ absorbent but does not act as quickly 
ns gauze It will, however, draw pus up into tlie pad 
instead of spreading it over the skm as is so frequently 
the case m a gauze dressing 

The ash, though aseptic when taken from the fur¬ 
nace has no antiseptic properties This was proved by 
tc«ts at Eie laboratories of the Worcester City Hospital 

Pads, ns above described, are intended for use in cases 
where large gauze dressings are usuallj applied, namely, 
suppurating wounds and sinuses The greater the 
amount of pus and the more fluid its consistence, the 
more successful the dressing In cases where pressure 
IS ndvicable as in varicose ulcers, they will be found 
excellent though sometimes a trifle bulky The dis¬ 
charge of the ulcer is completely absorbed and the pres¬ 
sure prcients local stasis 

Ash pads have been used 'wath success and without 
discomfort to the patient in discliarging sinuses of the 
neck, chest and abdomen and also m discharging ab- 
ECCr=c 3 in various parts of the body 

Experiments with these pads were carried on over a 
period of three months at Eoo=evelt Hospital, Hew 
York Tlie onh complaints by the surgeons using the 
pads were that they were heavier than gauze, and that 
in cases with thick, gummv pus the discharge failed to 
pcnctrito the clo=e mc=h of the sheet Since the=c cx- 
pAnments the pad= have been u=ed h^ the Worcester So- 
cicfv for Ei'tnct Xursim r wath satiHaction _ 

. i„fore tb- Worci^ter Coantj- M<Mlcal Sovltlj 


COXCLUSIONS 

1 In cases where gauze can not be obtained or the 
expense is too great, ash pads form a good substitute 

2 In freely-discharging sinuses and suppurating 
wounds the disdiarge wiU be well taken care of 

3 When the discliarge is thick and gummy’, or where 
weight or bulk of dressmg is contramdicated, they 
should not be used 

4 They are particularly applicable to discharging 
wounds of the axilla, popliteal space and palm of the 
hand, because they fit snugly and tend to splmt the part 
They are also well suited to varicose ulcers and dis¬ 
cliarging sinuses of the abdomen 


FISTULOUS TEACTS, TUBEECULOUS SINUSES 
ANTD ABSCESS CAVITIES 

A NEW UETHOD OF DIAGNOSIS AND TREATMENT BY 
BISMUTH PASTE 
EMIL G BECK, MX) 

OinCAGO 

The new method of diagnosis of the above affections, 
employed by me since March, 1906, consists in filling the 
fistula or abscess cavity with a bismuth-vaselin paste 
and then taking a radiograph of the region affected 
Bismuth, as is well known, offers great resistance to 
the penetration of the a:-ray s and, therefore, is a suitable 
material for this class of radiographic work Tlie 
shadow obtained by its use represents the true picture 
of the shape and ramifications of these cavities within 
the tissues In some instances the most surprising and 
unexpected findmgs are detected in this wav This 
method of diagnosis is supenor to tlie methods now in 
vogue, such as the probe, the injection of colored fluids 
or peroxid of hydrogen 

These radiographs have sho'wn why some patients 
have not been cured even after several operations Tliey 
demonstrated the uselessness of an operation which does 
not remove every part of the fistulous tract A subse¬ 
quent operation done under the guidance of the skia¬ 
graph has, as a rule, proved successful Therefore, the 
skiagraph has proved indispensable in the treatment of 
fistulous tracts 

The first case injected for diagnostic purposes sug¬ 
gested the use of this metliod of treatment, the injection 
of liquefied bismuth-vasehn paste proving valuable not 
only for diagnostic purposes, but also for curative pur¬ 
poses After one injection of the bismuth paste the 
psoas abscess fistula (Fig 1) which had existed nearly 
two years, closed up entirely and has remained so Sim¬ 
ilar results followed in other cases 
Case 1 —^Jlias A. D, 4 years old, presented herself Jfnreh, 
1006, with a fistula resulting from a psoas absecss 'nhich liad 
discharged pus for nearly tno rears, and required daily dress 
ing Bismuth injection for diagnosis ras made April 23, 1000 
The skiagraph (Fig 1) demonstrates that the fistula extends 
from Scarpa s triangle along the psoas mu«clc up to the June 
tion of the second and tliird lumbar rertehrie Tiiere the his 
muth Dlls out a space almiit thrccnjiiartcrs of an inch long and 
about one and onc-qiiarter inches wide, right in front of the sec 
ond and third lumbar vertebnc A small cavity the size of a 
hazelnut is on the opposite side of the vertebral column 
The parents returned a few days later stating that for the 
first time in two years the fistula stopped discharging pus 
Two months later the fistula still was closed and the child had 
no svmptoms which would indicate retention of pus Another 
skiagraph was made and we found that the bismuth had dis 
appeared It had probably been nhsorlicd, because the parents 
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stated tlmt none of the material had been found on the dress 
ing Tlie patient is well, the fistula having remained closed 

A senes of cases subsequently treated by tins method 
proted that the cure in Case 1 t\as not accidental^ but 
that equally good results could be obtained in other 
similar cases TVe have treated 14 cases 2 cases of 
spond}Ittis and psoas abscess, 2 and 16 years duration, 

1 ease each of tubercular bip-jomt, 16 j'ears duration, 
tubercular knee-]omt, 7 years duration, tubercular pel¬ 
vis, 3 jears duration, tubercular ulna, 6 months dura¬ 
tion, clironic osteomyelitis of femur, open since 1899, 
fistula after resection of tubercular Indney, 1 year du¬ 
ration, abscess of lung, 9 months duration, 3 cases of 
rectal fistula, 2 years and 1 year and 6 months duration, 

2 cases of abdominal fistula followmg laparotomy, 4 
montlis and 1 j ear duration. 


Besides, it is highly probable that the hismuth, whicli 
becomes radioactive on exposure to the a;-rays, promotes 
the formation of granulabons on the walls of the fistulas, 
with which it comes m direct contact To increase the 
radioactivity I have, in some cases, added strontium 
sahcylate and exposed the patient to the i-rajs for one 
or two minutes after the mjection 

Later the bismuth-vaselin is absorbed and the con¬ 
nective tissue remains and contracts, thereby obliteratmg 
the smus This principle of utdizmg bndgework to 
promote healmg of suppurative processes is also applied 
in Bartlett’s filigree, which has the disadvantage of not 
bemg absorbable I bebeve that if I placed a filigree 
spiral mto a straight fistula, it would serve the purpose 
of a bismuth plug The Moorhof wax plug and the de¬ 
calcified bone-chips of Senn probably act on the same 
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FOBMOLA OF PASTE 

FOR lATE TRElA-TirEXT 

B 

gm 


Bismutn suhnitmte 

White wax 

301 

Si 

Soft paraffin, uu 

SI 

ilu, gr 75 

In 

Ynselin 

ooj 


JIiv while boiling 

In some cases we haie added 1 per cent formalm It 
is generally bebeved that parafiin is not absorbed m the 
tissues This appbes only to hard paraffin The soft 
paraffin is absorbed This has been proied by the exper¬ 
iments of Drs Eirchner and Eckstein, of Berbn, m 1905 
and 1906 

Care should be taken that no water be spilled 
into the paste during the process of boiling, and the 
glass syringes must be sterilized b} tbe dry process and 
the plunger dipped m sterile od, instead of water, be¬ 
fore charging tiie syringe 

JEETHOD OF INJECTIOK 

The fistula should first be dried out, if po=sible, by 
packing into its depth a strip of plain gauze, one-half to 
one mch wide This gauze is remov^ ]ust before the 
injection of the paste The emulsion is stenbzed before 
using, and the syringe is charged whde the emulsion is 
hot and liquid A glass synnge with a nozzle similar to 
that of a Valentine irrigating tip should then be loaded 
with tlie bismuth paste and tightly pressed agamrt the 
fistulous openmg, the emidsion is forced in verv slow!- 
until the patient begins to complain of preisure. Tt^ 
sirmge is tlien removed and a small gauze sp^nr? is 
quickly pressed against the opening to prevsrr* tr- 
Pbcnpe of the paste until it has hardened suffinern" Ar 
ice-bag may be applied to hasten the hardemxrV: tie 
material I inject tlie bismuth-vasehn pcr= i:rr£ ie 
(b'charge ceases, and then use the hard-=- 
containing w ax and parafiin, after rh.cz i- zzzjT- re¬ 
mains closed The injections are pnr!:S xxf — 'r -n^ 
no dangerous si mptoms, such as hcr;'~_rE 
holism, etc 

1 he composition of these snl'shrr'rs .r vrl- 
ther experiments There are r~ r - — 
will proie siipcnor to tho-A ' 

nil ojuiiion howeier that l, 
matonallv on the panicnlar n ^ 
a mitcnal winch i? 1 r:.r —' 
solidifies after injAA _ 

framework for t! r 'r — -. 


prmciple 

The mjeetion of lodoform-glycerm emidsion into 
tuberculous jomts was probably a step nearer to this 
bismnth paste injection treatment 

Filling the cavity with decalcified bone-chips, cover- 
mg the raw surfaces by skm grafts or skm flaps, the 
Mosetig-Moorhof plug, are some of the methods now m 
TOgne. 

Each has its merits and manv cases will jneld 
to some of these methods But there sbU rmains a 
class of coses to which none of these methods is ap¬ 
plicable, ns, for instance a fistula following psoas ab¬ 
scess Other cases, agam eontmue to suppurate in spite 
of treatment 

The habit of imgatmg there chrome fistulous tracts 
with watery solution is more harmful than beneficial 
The fluid ^s up the smuses and keeps their walls in a 
macerated condition therebv prevent ng the formation 
of healthv granulanon' Injection of alcohol, however, 
on account of its uer’ccatm? propertv is permissible 
prondmg the fistula does not communicate with hollow 
organs 

The bismnrn pare method is applicable to all 
fistulas or ahsorse cawtiAS except intracranial sinu'^ea 
or bihar- fis-tdes erd those communicating with the 
urmary h-euder 

Case — 1-1 familj* hisforv niyiative wai 

bal-lr- t=ts tA wis 7 Tars old vhroi he developwt a painfpl 
fwvLirz IE fcir A dst was pnt on bv hn famflv 

pi—roE r~ tr? o' immobilization In a --hort tico 

-a !-■ tte 6ov was transferrH to a bo*pitaI 

-I and an operation waa porfonnisJ br 

tarermzas cf ^ tnee-join‘ He I->ft tho hospital »>-«= 
a -paas extending from the kneejoir* mi? 
ere ■ ■i- ' -iu v o* w-c tilra, and two smaIJrr -innje? n^ar 


hzer 


r-'vmim-n xnrcla 






IS m r 
xrmZy 


ie rrtumeii to the //■-ar' 

t'Tre-er, failod to rlr^ ti- Era?*? ^ 
war fe-riormrd t^o n rib? Inzer nr^rr ^ 
aa rr^r-Tx’Je VrcAe^ or T nme r' - 

r-rmea a ' r-rr£. r-y-aUon \r> iirpro-ErEia 
•Tirsa and Cetr laj jrr e-> Fcrtrjtr 

ajaadcnci. ^ 

^ 3a a iarr cr-rT-^rw-m o- r ' tie £aaa. 

-or ij en.-^ radio^/rap —'i‘i''ar 
5-w mrsr. J, “no"-* t * ; r.. ari rre r'J - 
aai a-fa naarfg der'ro-fd a-i a 
^ I ff[ re^e^zi'^z el ■*' 

I tt-e- ol»orr'4 <■— t_e-tree- ^ 

V per, e-z '-err 
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fourth injection vrns made mth dilEculty The fistulas re 
mained healed, the bov became stronger and gamed in iveight, 
and the pain disappeared, so that he could discard his crutches, 
iihich he had used for seven years 

Case 3—A, 10 years old, clerk, with good family and 
personal history, was taken sick in January, 1007, mth an 
attack of muscular rheumatism and bronchitis Pleurisy, 
with effusion and empyema followed klarch 10, 1007, two 
ribs ucre resected, the pus was evacuated, and drainage cstab 
lishcd The wound closed up in two ueeks, but reopened later 
and discharged a dark green pus of a very fetid odor 

We left out all drainage and injected the cavity daily with 
the bismuth vasclin paste The pus gradually diminished m 
quantity After ten injections the wound ceased to discharge 
any pus and remained dry for three days Suspecting reten 
tion of pus, I inserted a rubber tube, which passed in with 
sonic difficulty Then I ordered the patient to close his mouth 
and nostrils and distend his lungs as much ns possible This 
brought out the material in a semi liquid state which hardened 
immediately in the basin Xo pus followed after all the ma 
terial uas forced out 

This incident indicated to me that the body temperature 
kept the bismuth vaselin in a liquid state, and I therefore con 
eluded to add nnx and paraffin to it This was done January 
10, and the skiagraph shows that the canty is nearly obht 
crated by the paste (Fig 2) The fistula closed up entirely 
and no unpleasant symptom followed, except that during a 
coughing spell some of the injected material was coughed up 

Case 4 —^iliss hf G , 21 years of age, was well until 0 years 
of age At the age of 6 she had a pain m her right knee, 
which was considered to be n growing pain It was treated 
nith liniments At the age of 7 Dr Godfnes punctured the hip 
joint and found thick pus She was then operated on by Dr 
A r Buckman for tubercular hip-joint disease The wound 
continued to discharge and the dressing was so painful that 
often an anesthetic was required during this proc^ure One 
half year later Dr Godfnes remoied the head of the femur 
Since then thirteen other operations were performed at inter 
vals of SIX months Tlie last operation was performed by the 
late Professor Senn, June 1007 The acetabulum was curetted 
and all necrotic bones and granulations were removed, but the 
fistula continued to discharge small quantities of pus, uhich 
required dressing 

Dec 10, 1007, she came to me for treatment. The radio¬ 
graph (Fig 3) shows that the fistula originated in the acetabu 
luiii The paste was injected e\erv two to three days, and a 
1 per cent formalin solution was added After ten injections 
the fistula ceased discharging The next injection was made 
with great difficulty and only n very limited quantity of the 
paste would penetrate, showing that the fistula was ready to 
tlO'C 


Q \sj; 5 —E S , aged 21, parents both healthy At the ago 
of 4 an abscess dei eloped in his left knee, which ruptured spon 
tnncoiislv and a fistula remained. The physician in attendance 
must have discovered Pott’s disease, since he put on a plaster 
cornet, and later a brace At the age of 7, two abscesses nip 
lured one on the left side of his back and the other around 
the left hip Operations were then performed from time to 
time fifteen in all some of them quite extensive, with the final 
re-lilt that eight fistulas remained In this condition he pre 
suited himself for treatment in April, 1000 The radiograph 
fli" 4) “hows the enormous network of sinuses extending 
froiM the lumhar vertebra down to the knees A surgical pro 
i-eilurc was impossible on account of the poor physical condi 
tinn of the patient Tlie bov was put on tonics and returned 


‘lept 12 1007 for treatment 

We began with injections of bismuth and according to the 
Taiho"Taphs subsequently taken we find that two fistulas had 
healed and six remained discharging One of these, which 
opens on the saeiaim discharged fecal material for about 
three weeks but this has now cca'ed The fistulas remaining 
on^iaatc in o«tetimvelitic bone probably, with sequestra, and 
in 1 -much as a «urgieal operation is now out of the question, 
ae will continue with bismuth injection- The bov is in bet 
ter rhvsical condition than he haS been for several rears 
Wliat the final re-ult will be is difficult to sav 


Case 6 —^JIiss E 8 , 18 years old, has had the usual dis 
eases of childhood, but no eiidences of tuberculosis In 1004 
she developed an abscess in the region of her right hip It uas 
ineised and drained, but showed no tendency to heal Temper 
ature varied from normal to 104, pulse, 140 Fistula re 
suited and discharged until May, 1000, when she returned for 
further treatment. The sinus was about four inches deep, 
passing internally over the crest of the ilium, discharge slight 
No skiagraph was taken An operation was advised and per 
formed by Dr Carl Beck, May 10, 1000 Tlie sinus was 
opened freely and seieral pockets were exposed and curetted, 
but no necrosis of bone was discorered Wound was dressed 
daily, irrigated with sterile water, and perovid of hydrogen, 
sometimes iodoform emulsion was injected She left the hos 
pital July 17, 1000, and while she had no fever and had 
gained m weight, her fistula continued to disclmrge pus She 
returned Dec. 4, 1000, with a temperature of 102, pulse, 114 

A skiagraph of the pelvis was then taken, after the fistula 
was injected with bismuth paste (Fig 6) It demonstrated 
the network of sinuses present, and showed the uselessness of 
an operation which does not explore every recess of the 
fistulous tract An extensive exploration of all sinuses wns 
performed December 12, and eicry sinus was scraped and 
packed with gauze. Temperature remained normal after opera 
tion The wounds healed very rapidly, and bismuth paste was 
injected for a short time into the closing wound, and the entire 
process healed up Patient left the hospital Jan 30, 1007, in 
first class condition, with fistula healed up for the first time in 
three years Jan 16, 1008, she was entirely well 

Case 7 —A. G , 18 years old, in 1007, developed a mastoiditis 
on the left side He was operated on and cured Three months 
later he returned with a mastoiditis on the right side He lyas 
again operated on, and also with good results During his 
stay at the hospital we accidentally discovered that ho had a 
rectal fistula, and on inquiry we found that ho had an abscess 
opened by his physician about three weeks before he entered 
the hospital After injecting the bismuth paste a radiograph 
was made Radical operation wns performed Nov 30, 1007, 
in the usual way, by splitting up the fistula into the rectum 
Dunng the operation I found solidified bismuth paste filling 
out the deepest part of Die fistula This bismuth had been in 
two weeks, since no mjections were made two weeks prcMoiis 
to the operation. He made n splendid recovery 

Case 8—Mr M A., 26 years of age, family and personal 
history negntne In the fall of 1005, ho was operated on for 
acute gangrenous appendicitis, which wns followed by a fecal 
fistula A secondary operation failed to close the fistula 
Although the fistula discharged very little fecal matter, it dis 
charged pus and gas He wns then treated for six months with 
Bihcr nitrate cauterization, without any material improiement 
In August, 1000, bismuth paste wns injected and this one in 
jection was sufilcicnt to obliterate the fistula The patient 
presented himself a month ago (one year after the injection) 
with his fistula still closed 

This case demonstrates that, even if the fistula communicates 
with the intestine, obhteration is possible by means of the 
bismuth paste injection 

Case 0—Mrs H R., aged 20, wns operated on Jan 7, 1007, 
bv Dr Car] Beck for tuberculous kidnej The nght kidney wns 
removed, it contained a number of abscesses It required a 
large incision, and the ragged cavity which remained after rc 
moval was packed with gauze for drainage After long and 
tedious treatment, such ns irrigation, the patient improicd m 
general health, but the fistula showed no tendency to healing 
and the patient left the hospital May 22, nearly six months 
after operation, with very little hope that her fistula would 
ever close About three months later, when our c.xperimcnt 

with bismuth injection became encouraging, we sent for her,_ 

intending to trv this method The first injection showed that ^ 
the fistula reached up to the diaphragm, about four and one 
half inches in length From September 3 until November 13 
only five injections were made, and a decided improvement fol 
lowed Patient, however, did not wish to remain longer at 
the hospital, and returned once a week for an injection 

The ca«e is not vet healed up entirely, since the treatment 
wns earned out with irregularity, sometimes two weeks elapsed 
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between the injections A second radiograph, however, proved 
thnt the flstuln is reduced about one half, and the discharge is 
not nearly as great ns before Patient’s general health is veiy 
much improved, gained two'to three pounds a week I have 
advised three injections a -week 



Fig 1 —Flstnla resulting from psoas abscess Bismuth paste 
Injected at point A 



rig T—Hgtuln after regictlou of head of femur In tubirrulnr 
hip \crlnbulum Injected \ point of Injection of pn«:te 

Casi 10—OMcomiolitih of ulna rnticnt 3*1 vearc old 
Mother dicti of pllI^lona^^ tuberculosis ti\o icars ago, father 
is ivcll At the ngc of 1 icar the child del doped nbKcccsc*? nt 
the outer angle of iKith ovc!, and one in front of the right oar 
The child opentetl on nt three difTerent timec nnd aU 


wounds healetL A diagnosis of tubercular bone disease was 
made At the age of 3 years, the child developed a swelling 
over the left forearm This swelling was incited, pus evae- 
uated, and a fistula has persisted ever since, requiring dailv 
dressing 



Flc 2 — VbsccRS of lung filled with bismuth paste V point of 
Injection 



FIp 4 — I from nb \ coin t*' li " In 

jeeted n depth of fl^liiln 

Ueccndicr an iiijcdion of In ninth j‘i t» » ji t l'^ an I 
this one injection mithI Hip fi tuH 

C\^r 11 ~r r ^ old ^^n< l^rn mHi nb of 

rectum nnd a r )ln |om\ wn jw rb fin-^1 iin Vr f'nfal nrv- 
thc«in ^hen the Inhv onU h^ur* old n 
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first four A ears this child had tuo plastic opera 
tions on his rectum—the formation of an artificial 
rectum, and closing of a congenital recto cesical 
fistula AMiilc the result uns satisfactorc and 
the hoc had control of his rectum it Mas not 
considered safe to close up the colostomy At the 
age of 7 hoiveier, it nas decided to close the 
abdominal opening This ivas done in June, 1007 
hut a small fistula remained for seieral months 
1 inalh an injection of hisimith paste Mas 
made after which the fistula healed and neici 
opened again 

CONCIUSIOXS 

1 A successful surgical opcintion on fis- 
tulou' tracts depends principalh on tlit 
t\act knoM ledge of the extent and direction 
of the sinuses before the operation is under¬ 
taken 

2 Radiographs taken after the fistulas 
Imxe hcGii injected with bi«mutli paste show 
the extent and direction of the fistulous tract 
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TRAVEL NOTES EEOM SOUTH AMERICA 

THE LATE 

NICHOLAS SENN, MD 
cmcAao 

MI WELJCAL PERU 

{Coitchidcd from page 087 ) 

SAlfCT AXA’S hospital 

The Hospital de Santa Ana is the oldest hospital in Amor 
ica as it was founded in 154D hi Bishop Laaisa the first 
bishop of I imn It consists of an immense expanse of one 
hton buildings ■with open couits and connecting arched passage 
wars The central or main prrt of the building is in the 
fonii of a cross consisting of two immense wards with high 
arched ceilings which meet at the middle, so that from the 
center of the cross eien patient can be seen in what now 
appeals ns four wards The many arched nnics and the row 
of wooden columns running along near the walls, show leri 
pininh that the building was first used ns a concent There 

• Fuitoii K XuTC—This chapter has been delnieil bj the fart 
Hint the jihotocniphs were not accessible Immedinteli after Dr 
Senn s death Prom Pern Dr Senn returned to the United Slates 
by wnv of Panama it Is a matter of preat repret that no notes 
can be found of any observations made by him In the vicinity of 
the 1 annmn Canal—in which national undertnklnp we are nil so 
deeply Interested Tnn JornNAL Joins with Its readers In the repret 
that this chapter not onlv ends this series of articles on South 
America hnt also Is the termination of the Senn Travel Notes 
wlileli wo have been pi h lleped to publish at Intervals diirlnp a 
number of years and which have so dellpiUed our readers 


1 ■>ki igriijili' (if nil fl'tiiloii' trait' 'hinild 
he liktn before an opt ration d lUt ulul on 
1 ri'tiilou' irict' tulnitiilou' 'inu'i' or 
alstt" cavitR' intituling tinjntiiia tan ht 
(Urtd 111 injution of b =inii(li pi'to 

7 (initit'' or ii'tiihi' 'lioiibl bt ii' tit in 
111(1 11' i 1 r\ 11' piR'ilih lit fort tin ifijiitioii oi 
bi'iniiih ]ii'te 

I. 'lilt bi'iiiuth pi'ti wlun niixid witli 
wax or 'oft inrilhii and injttttd in a li(|Uid 
state solidifie= in ihe fistula and sone^ a- i 
framework for ntw conncctivo ti'iriic Pht 
i)i=to 1 ' ab=orbrd ind tin fi'tiili oblitirattd 
: r.i'iiiiitli i)i't( injwtion will not hul 
mil 'imi'f' whin '(H|iit'tri an pn-tnl 
'Amu nui'i bt niiioMd bi fon injtxtion 
s III, bi'imith pi'it injidioii'iin pim- 
b— iiid prodiiu no iinjtlf I'lnt or (iingir- 
on= stmptoins 
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lilt, nsplinlt floors throughout the entire building The cnpac 
iti of the hospitnl is 400 beds, nnd the inmates are e.\elusi\el\ 
uoiiieii nnd female children Adjoining the hospital is a terv 
micieiit church bearing the same name Twentt four Sisters 
of Cliantt of St Vincent de Paul are in charge of the boa 
pital, nnd although the building is more than 350 tears old, it 
IS kept Ill good repair 

At present the Lima Benet olent Societt, in order to close 
Lins ten old institution, is building a new hospital in a'cord 
ance tilth the latest scientific requirements nnd in the form 
of separate ttnrds each one tilth 40 beds, nnd besides a special 
department for children 

Two operating rooms of re 
cent construction me in stiong 
contrast tilth the otherwise an 
cient interior arrangements of 
tins tenerable building In one 
of these I ti itnessed a splenec 
toiin ht Dr C F Cart alio, 
piofcssoi of gynecology in the 
medical school The patient 
11 ns a dnskt Pi rut Inn woman 
about 40 years of age, a niultip 
nrn, tilio for a nunibei of tears 
bad suffered repented nttneks 
of pain 111 the splenic region 
She tins quite nneniic The en 
larged spleen could be felt nnd 
palliated at a point of the cos 
tnl ni'cli nnd the stmpbjsis 
puhis tilth the patient in a sit 
ting 01 standing position On 
lung don 11 the spleen could 
ensilt ho puslud into its nat 
nral place The operation 
tins piifoinied in the presenci 
of Id btndents all of them in 
limn gotins Professoi tar 
tallo opiintes nndei stiict 
ns( ptie pietautioii' ti e a i i n g 
ticii a Itue iiiiihk Tin abdomen 
tins opeiud in the incdinn line 
the spleen tilth its Ion 



number of patients seldom etcecds fiOO This hospital is o\ 
elusitelt for men It tins completed in 1875 and remains 
fnirlt ttell adapted for present requirements ns it has a 
modern operntinjr room nnd is ticll equipped tilth snroicnl 
instruments nnd npplinnce» (Fig 47) The large tinrds'con 
tain 64 beds each I tiitnes«e<l an operation here, bt Prof 
& Gastnfletn on a negro for a discharging tubcrcnlnr nb'Ces-, 
in the neighborhood of the hip joint The smuse- ticre laid 
open freelt scraped nnd packed tyith the gauze 

The ojiernting theater is large nnd a glass partition sepa 
rates the students from the operator During the entire clinic 
the students hate use onit for their etcs their ears are at 

rest The tile floor-' steini 
lanndri luodirn kitchen tin 
tiio evea'ilent oiieratiiig rooms 
nnd a icri good assort iiicnt of 
surgical iiistrninents slioii that 
the administration and attend 
iiig staff of tin hospital ni-c 
fiilh annre ot tin pri sent 
status of hospital require 
nieiits The hospital is in 
charge ot tweiiti four Sisters 
ot thariti of St I incciit dc 
Paul 

Both of these general hospi 
fals hale resident [ilii sn laiis 
nnd internes nnd e\teriies sc 
lected from tin grnduntin, 
class nho sent during tin hist 
t\io lears of thiir si\ unis 
mcilicnl course 


nosriTcu 

cere large Itnl 
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peditle Mas ensile 
bi ought fornnrd into 
tin Moniid \ihen the 
jiedulc was elanqied 
M ilh s c \ 0 1 a 1 long 
handli il foieeps the 
piiifs hetieecn t h c ni 
tied in small sections 
with catgut nnd the 
s|ileeii lenioicd \ot a 
dnip of blood nils lost 
fioiii the pedieh fin 
external iiuisioii w a s 
clo ed 111 the usual \\n\ 
b\ se\Mii„ first the 
jniitoinniii then tin 
fasiia nnd tlnnlli the 
akin thlorofonn is tin 
niiistlntie in ,,cneral 
us( Professor taniillo 
IS a \ei\ careful and 
expert ojienitoi a n cl 
from M hat 1 saw of his 
Mork his results in this the ohlist hosjnt il on tin \iin rican 
ronliniiit must certniiih In good 1 saw this patiiiit forte 
ei,.hl honis later and found her doin,. well 

3 In laeiilti of the iiudienl school forms tin atteiiilin,. stiff 
of this as Mcll ns eif the Dos de Mnio Hospital the e'oiiiliined 
iiuiulier of jiatnnts 1m m,, at least 100(1 nnd funushing au 
eiiornioiis elitiieal iiinti rial for the coiiiinritiieli siinll iiiini 
1m r of stiiileiits 

nos m M x\o iiosi itxl, 

3 In '^‘onil of IIa\ Hosjutnl (Iig 40) is the lirgist hn 
Jiital 111 lima iMint lining 1 000 beds although the aierige 
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Cainpodomzo is director of the liospitnl and in charge ol the 
medical and ophthalmologic departments, and Dr Cb Milesi is 
the attending surgeon Tuo resident house physicians, recent 
graduates in medicine, each recene a small salary, and are 
expected to sen e for tiro years Dr Campodomio is an earnest, 
deioted and progressne physician, irho demotes his yhole time 
and sernces to the practice of his profession He speaks 
English fluently, and is yell posted m English medical liter 
aturc He has seen a number of cases of the Bolman dis 
ease, yhich I haye described elseyhere,' and belieye it to be 
a kind of lupus, but is uilling to admit that in many re 
spccts it bears no resemblance to that disease In examining 
the interesting collec 
tion of pottery in the 
Luna lluseum, I came 
across a piece which I 
am confident was in 
tended to represent a 
case of Boliyian dis 
case Tlie yase yasun 
doiibtcdly of great an 
tiquity, and the human 
face depicted on it 
showed to perfection 
the characteristic de 
stniction of the lip and 
nose, and on yhat lit 
tie remained of the 
lower lip, there was in 
the center a red spot 
indicating the exist 
cncc of the destructiye 
ulcer Xono of the Lima 
physicians y\hom I met 
claimed oyer to haye 
seen cancer or appendi 
citis in the aborigines 

nn LvnRfi’s rnryAXE 

CLIMC 

Dr Lnrr6 a bright 
young Erencli surgeon, 
has just completed the 
building of a small bos 
pital yvith ten bods at 
a nexpense of ‘^20 000 
This little hospital is 
perfect in cyery re 
spect, located on ample 
grounds outside of the 
city limits and on one 
of the suburban tram 
yays He ynll engage 
trained female nurses 
and after the hospital 
has been fulh equipped 
yyill find himself sur 
rounded bv all modem 
conyonienccs, yrell pre 
pared to perform the 
most difTiciilt opera 
tions, and will have the 
nosiirance that his pa 
tients yyill reccyic the 
nece«sary careful post 
opemtiye treatment 

Cysy DE S\LtD 

Two Italian iiliysician" Dr- Rirarroni and A ittorclli haye 
built a eanitanum in the beautiful suburb of Eellavista ith 
the aid of goyemment support they intend to start yyliat is 
so much needed here a training school for female nur-e« We 
yi'h thi-- new cntcrpn=e cyery possible success 
UMv ycypEJn or mijucixe 

Iiiiia has about 230 practicing physicians including tyro 
ladic. \ physician with an estn bli-hcl reputation is paid 

-1 Tun JoraMn ' '1 


$2 50 for office consultations and $5 for yisits Fees for 
operations are loy, and nn income of $1,200 is the lot of but 
yery few The professors are paid $06 a month, and some of 
them haye to depend on this meager salary for a liying They 
must dehyer each week three lectures of one hour each 
The city has only two medical societies the Sociednd 
Amnnte de la Ciencias, a society made up of the students and 
professors of the medical school, yvhich meets eyery two 
months, and in which scientific subjects are discussed, and 
the Academy of Medicine of Lima, with a membership of 
about 30 As the latter is the only real medical society in 
the city, it IS easy to see that the mass of the profession 

IS left without any so 
ciety attractions, or is 
left to shift for itself 
This condition is cer 
tainly deplorable, ns 
fraternal ties tend to 
unity of purpose and 
action 

PUBUO HEALTH 
The Public Health 
Semce is now tlior 
oughly organised in 
Peru, and its adminis 
tratiye management is 
in the hands of the Di 
rection of Public 
Health, a new branch 
office of the Bureau of 
Fomento, which yvas 
created in 1903, haying 
at its disposal the staff 
and necessary elements 
for properly and 
promptly attending to 
the requirements of 
this important sen ice 
in the republie At the 
head of this institution 
13 the yi ell known sani 
tannn and hygienist, 
Dr Julian Arce, to 
w horn tho government 
has wisely entrusted its 
foundation, and to 
yyhoso intelligence and 
constant application is 
duo the rapid progress 
made in sanitary 
matters during late 
years He has a strong 
support in Dr Cnsf 
miro Medina, yyho 
stands next to him m 
the ndrainistratiye yyork 
of the office, and in Dr 
Imncisco Grnna,nmost 
capable young physician 
yyho takes great inter 
est in eycrything per 
tniiiing to the intensts 
and yyork of his offiei 
The main office of the 
iieyy Bureau of HcaKli 
of rooms has been “ct 

Health is composed of tyvo sections 
Hygiene and demography, and its dependencies are the body 
titular of medical men the sanitary corps of doctors, the 
inidyyivcs and the yaccinators Tlic sanitary section, the yar 
eination nnd serothempeiitic institute, the marine lasarclfo 
the T ima Hospital for Contagious Diseases, and all the other 
larjircltos m the republic 

Tlie titulary medical men reside m the capital of each 



Fig 50 —y accine and Serotherapeutlc Instltate Lima 



Fig 51 —Isolation hospital for contagions diseases Lima General view 



I 1- 5-—Tlie lazaretto (pest house) nnd disinfecting c|unrteis 


is in the old jmlnce where a senes 
aside for this purpose 
Tho Direction of Public 
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proilnce, and tlieir pnncipnl duties are to ivatch over sanitnrv 
conditions in tlieir seieral jurisdictions, give their attention 
to the beneiolent institutions, and to decide such medicolegal 
questions ns may be submitted to them 

The snmtnrv corps of doctors has under its charge the care 
of the ports along the shore, and is composed also of medical 
men appointed in spenal cases ivheneier situations of an ur 
gent character arise and require more constant care and atten 
tion than the pennanent officials can devote to them The 
maritime sanitary defense is governed by the regulations of 
the sanitary police formed in accordance with the Second In 
ternational Sanitary Convention, held in Wnshington, and for 
its practical ivorking has three sanitary stations created in 
1D04 

The first of these has been installed in the port of Payta, 
and gives attention to vessels coming from the north the 
second, in the port of Ilo for all vessels coming from the 
south, and the third in the port of Callao, the pnncipal sea 
port of the republic, for tfiose that come directly to it These 
sanitary stations have each of them the Clayton apparatus 
for the disinfection of yessels and cargo They also have 
special arrangements ashore for the examination and disinfec 
tion of baggage, and also lazarettos, for the observation and 
isolation of suspicious cases or in case of cpidenucs In the 
ports of Salaverry, Paeasmayo Eeten, Afollendo and others, 
there are also apparatus and means of disinfection for the 
same purpose 

The Vaccination and Sero-Therapeutic Institute is intended 
for the preparation and diffusion of the animal vaccine fluids, 
and for obtaimng the preventive and curative sera for the treat 
ment and prevention of acute infections and contagious dis 
eases So far, the work of this institute has been bmited to 
the production of bovine vaccine matenal, and the prophvlac 
tic and curative sera have been imported regularly from Pans 
During 1905, 6,900 persons were vaccinated, and of this nnm 
her the result was satisfactory m 2,693, negative in 748 and 
unknown in 2,461 cases During 1905 the institute imported 
from Pans 100 flasks of antipest serum 100 flasks of anti 
streptococci serum, 60 fla«k3 of Behring's antidiphthentic 
serum, and 30 flasks of antitetamc serum 

TEE DIBECnOy OF PTBLIC HEALTH. 


The history of the reorganization of this important branch 
of the government servnee and manv scientific articles on 
hygiene and sanitation are published m the official Boietin del 
Ministeno de Fomento, which appears about everv two 
months, and is used as a channel through which to diffuse a 
more thorough knowledge of hvgiene and sanitation, Xo 4 
of the second year's senes contains a classical article on *IeI 
low Fever” bv E Marchoux and E. L Simond Xo ca'es of 
Vellow fever have originated on the coast of Peru since the 
last epidemic in 1868 Compulsory vaccination in the line of 
coast travel has been instrumental in checking to a large 
extent one of the scourges of the country smallpox 
The vigorous fight agamst the ped hv isolation and disin 
lection, killmg of°rats and the prophvlacbc serum treatment 
have hod a signal success m diminishing to a great extent the 
frequency of this dreadful disease as I saw onlv three ca-es 
in the Isolation Hospital and all of these patient, were con 
vale-cmg Further, proper attention to wafer snpplv and eew 
ernge, will in time make tvphmd fever a le.s frequec* duease 
Tliom m charge of the direction of public health deserve great 
credit for what thev have already accompli.hcd and the pub 
he inav look with confidence to what thev will undertake m 

the future _ 

yUXl ir*SnTCTE. 


le institution that refect* mom credi' on the c tw c' luma 
1 anv other is the Hvgiemc In itute (Hr 50) It is 
ted opposite the Permac-nt Expo*! icn builii-n and i a 
mficent two storv edifice deyc'el exclusively to s-ie- me 
stigations and research wo'k. P was rc^n-Iv fvau^ 
organized bv a speciali-^ of repu'e the Italmn d-vV- 
Biffi G It IS divided two soc* ens cne c* mi. yy 
the other of bactenc’onr w h a chief at fv, head c' each 
a competent staff of a** ‘se s M=-h exce-en* sc-c-ifc 


work has already been done, and we mnv hopefully look for 
ward to this institute for new discoveries in the untrodden 
paths of prophylactic and curative serotherapy 

ISOLATIOX HOSPITAL FOB COVTAQIOUS DISEISES 
The group of admirably built wooden barracks (Fig 51) on 
a large sandy lot, near the limits of the city, testifies to the 
farsightedness of the health authorities of Lima T«o Sisters 
of Chanty and seieral helpers are in cliarge of the empty 
buildings, as only one building is now occupied bv the three 
patients recoienng from the bubonic plague (Fig 62) But 
the city 13 ready for any emergency Every building is ready 
to be occupied at a moment’s notice, and preparedness means 
eieridhmg in sudden outbreaks of contagious diseases I ima 
IS prepared for emergencies of this kind, and the patients uill 
he comfortably housed the moment they arrive Eier\ thing is 
in readiness should yellow feicr, bubonic plague, smallpox, 
scarlet fever, measles or anv other contagion occur A large 
disinfection plant is on the ground and ready for operation at 
a moment’s notice 
Panama, September, 1907 


Clinical Notes 


TWO IN'STAXCES OF SEVERE E’OE'-FATAL 
SERUM REACTION 

A. P OHHMACHER, JLD 

DETBOIT 

The reports by Drs Wile}’ and Boone- of fatal Bcnim 
accidents, and the discussion aroused thcreb}, prompt 
me to record m} unpleasant experience, which, fortu- 
natel}, was Jess tragic than those mentioned Tko cases 
of sudden reaction following the repeated subcutaneous 
injection of horse’s scrum, Bitli verj alarming sjTiip- 
toms, m two adnJts undergoing the serum treatment for 
rheumatism, are the ones in point As both patients 
recovered, and smee I was cognizant of the phenomenon 
of serum hjpersusccptibiht} from mj worl in the serum 
laboratory, I observed the reactions witli special interest, 
and studied the simptomatic events somewhat more 
critically than usual In fact, the contingenc} of ju't 
such an accident had been considered, and I had tried 
to avert it b} administering several “immunizing ’ in¬ 
jections of the serum during the first eight or ten dais 
of what IS shown by animal experimentation to be the 
sensitizing mterval In both instances the more com¬ 
mon “ac^erated reaction of the serum diicavc^ a* de¬ 
fined by von Pirguet and Schick, i e., urticana, joint 
pams, and fever, failed to appear Indeed, it se-emed as 
if these more usual manifestations of sonun reaetion ac¬ 
cumulated and took the form of one severe tone explo¬ 
sion 

The first patient was the wife of a dentist, under the 
care of Dr Carstens in Harp, r Hospital, wIkto slie ex¬ 
pected to be confined in about six nc-eJs Br-eau=. of 
the womans greatly crippled condition resulting frem 
a subacute po'yart’cular rheumatism the et'emp. ' a- 
made to relieve her bv frcam.nt with an anti- r ,/*o- 
coccic serum which had hc-en extolh-d a= r,T'-af o m 
this aficction Tlie sfram injefVd sn’icufan oi ’ 
in doses of 10 c c one c-^rh for the fi—'fhre-'d-i* t’e n 
one at intewalr of two or thw-v days On t' . ffo -- 
da- ai’er the tri,''*rr.n- -"is r t) * < 

Sion of the c. ven'L inj. ‘ en l o rr i r < ' - ’ 
taere hanre le-.n cp to tl - ‘ -nr .'rj i) ^ t ^ , < i. 

cence of E "un ■^ecri r-’- a r.w ' - } 

pa* nt t? a* '■’e cen'd n a fe— i-in- a' ' 

3 -T-rJ.—Jr- T - -e-t 

31 Tnr Jr-xx4_ r. £ 1' •*, 
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injccfaon, taste the “carbolic acid” (tnkresol) inth 
winch the serum v,as preserved 

The injection was performed with the usual technic, 
tlie site of that particular one bemg the mterscapular 
region, with the patient sittmg m bed I had turned to 
hand the empty syrmge to the nurse when the patient 
exclaimed “Doctor, what was m that medicine^” “Do 
you taste the carbolic acid’” I mquired, thinking this 
the source of complaint The woman’s face wore a very 
anxious expression as she rephed “No,” and then with 
the remarks 'T feel so queer' "What is the matter’ I 
can not breathe! Oh, Doctor, jou have given me the 
wrong medicme! I am djnng'” her previously palhd 
face became suHused, and she fell backward on the bed, 
breathless 

At once there appeared a most pronounced congestion 
of all the exposed cutaneous surfaces, and an enormous 
general edema by which the head, arms and legs were 
swollen to much increased size, completely distorting 
the features and causing to be overwhelmed tlie pre¬ 
viously^ existing swellings of the affected joints It 
seemed that the hands and feet were swollen to twice 
their size, and with the purplish congestion of the skm 
the woman’s appearance remmded me forcibly of the 
bloated cadaver of a drowned person I could feel a 
feeble, rapid pulse, but no effort at respiration was evi¬ 
dent After an mterval that seemed measured by several 
minutes, but which, of course, was less, a gasping at¬ 
tempt at inspiration occurred, accompanied by a rapid 
recession of the edema and cyanosis, to give way to a 
ghastJy pallor After a few ineffectual attempts, spas¬ 
modic breathing was resumed, to be followed b\ moan¬ 
ing, inarticulate efforts at speech, opemng of the eyes 
and gradual return of consciousness 

As soon as the woman could express herself she com¬ 
plained of chdliness, and speedily most severe rigors oc¬ 
curred These chills, which were not allayed b\ arti¬ 
ficial heat, lasted for about fifteen minutes, and wlnle 
they were m progress the patient vomited several times 
Pollowing the dulls the cutaneous surface took on a 
bnght red hue and hyperpywexia gradually developed, 
reachmg a maximum temperature of 103 F in about 
three hours the next morning all unpleasant symp¬ 
toms had subsided, the woman expressed herself as feel¬ 
ing perfectly wdl, and for a week or two following this 
incident the rheumabc joints were much more comfort¬ 
able’ Fears were entertained about the fate of the 
child tn vfero, but the subsequent birth of a perfectly 
normal infant showed that these were groundless 

In the second patient, an adult man reporting to my 
office for treatment, the cumulative reaction was not so 
severe as that just described, principally differing in that 
the apnea was less prolonged and consciousness not 
entirely lost Further, a longer interval perhap': two 
or tliree nunutes, elapsed before the patient complained 
of feeling ill But tlie same sudden generalized edema 
and c^anosls manifested themselves, with difficult 
brcatliing and a choking sensation, followed b\ rapid 
disappearance of tlie edema and extreme pallor with 
chills and vomiting, and later bv fever Here, too, a 
marked relief of the rheumatic symptoms followcil the 
serum reaction Some ton injections of serum, first at 
intcnnlb of three daas, then two to four davsupart, and 
in do=Cb of 5 C.C or 10 cc, had been administered 


- I micht rar'olhf bfll'f that tti» occasional 

coert results which follow the InJ-tlon "f'•'"g''* In chronic 

rheumatUra arc to be a-crlbcl to th- periodic hTrycmla nna 
froduced In the aCected Joints ns o part of the accelerated scrum 
iTflctloa. 


prior to the occasion in question, with no further ac¬ 
celerated reaction than a slight swelling and itching at 
the injection site, persisting for a dav or two 


SOME NEW STAINING METHODS OP WIDE 
APPLICABILITY 

INCLUDING A EADID DirFERENTIAL BTAIN FOU ELASTIC 
TISSUE. 

F H. VEWIOEFF, A M, :^LD 

Patholofflst and Assistant Ophthalmic Surgfon Massachusetts Char 
liable Eye and Lar Inhrinary Instructur In Ophthalmic 
Pathology Ilarrard University 
BOSTON 

Of the numerous staming methods devised for demon¬ 
strating elastic tissue, the method of Weigert has giien 
the most satisfactory results Weigerffs solution, how¬ 
ever, stams connective tissue diffusely, and thus does not 
give the sharpest possible differenhation It has the dis¬ 
advantages also of staming celloidin deeply', of not per¬ 
mitting the use of satisfaetoiy counter stains, and of 
giving especially unsatisfactory results when used on 
tissues fixed in Zenker’s fluid The method here to be 
described is free from these disadvantages, and gives an 
mtense stain of even the finest elastic fibrils Tbo 
method gives good results after any of the following 
fixatives, namely, Zenker’s fluid, formaldohyd, forinal- 
dehyd followed % WeigerPs mordant for myelin sheatlis, 
formaldehyd followed by Marchi’s fluid and fairly sat¬ 
isfactory results may be obtained also with tissues de¬ 
calcified m nitric acid In the case of fixation m Zenk- 
ePs fluid, tissues or sections should not be treated w tli 
lodm solution before staining This, moreover, is un¬ 
necessary since mercurial precipitates are removed by 
the stammg fluid 

RAPID DIFFERENTIAL ELASTIO TISSUE STAIN 

The stammg flmd is made as follows 

Hematoxylin crystalB 1 gm 

Absolute alcohol 20 cc 

Dissolve m test tube by aid of beat, filter, and 
add in order giien 

Aqueous solution (10 per cent ) of feme 
chlorid 8 c c 

Concentrated Lugol’e solution (lodin, 2, 
potassium lodid, 4, water, 100) See 

This solution may be used repeatedly and seems to 
keep indefimtely 

Sections are immersed in the staining fluid for five 
minutes or longer, and are then differentiated m a 2 
per cent aqueous solution of feme chlorid The differ¬ 
entiation requires only a few seconds, and is completed 
when the connective tissue is observed to take on the 
color of Lugol’s solution During the process the sec¬ 
tions should be kept in motion In the case of celloidm 
sections, it is important, of course, to straigliten out any 
edges that are folded over To obsene the stages in the 
differentiation, the sections may be examined m water 
under a low magnification If the differentiation has 
been carried too far, the sections rliny be restaincd, pro- 
Mded that they lia^e not been treated with alcohol 

The sections are now washed in water, followed by ffo 
per cent alcohol to remove the stain of the Lugol’s solu¬ 
tion, and then are allowed to remain in water fine min¬ 
utes or longer Tbei are then countorstaiiied in a two- 
tentbs per cent solution of water-soluble easm m SO jicr 
cent alcohol, parsed through alcoliol, oil of'criganiim, 
and mounted m balsam 
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Bj tins method elastic tissue is stained black, ivhile 
conuecti\e Bssiie, fibrogha, myoglia, neuroglia, mjelin 
and fibrin take the eosin stain Nuclei of normal tissues 
are stained faintly but distmctly, nuclei of tumors stain 
more intensely Nuclear staming may be obviated by 
doubling the amount of LugoBs soluhon in the staming 
fluid Degenerated elastic tissue (elacin), ivhich stains 
in alum hematoxylin or in Mallorj’^s phosphotungstic 
acid hematoxylin is also stamed by this method The 
degenerated fibrils may be distinguished from the 
normal by staining less mtensely and presenting more 
diffuse outlines 

DIRECT DIFFERENTIAL STAIN FOR ELASTIC TISSUE 
By filtenng the above staining fluid through cotton 
and tlien diluting it mth one volume of a seven- 
tenths of 1 per cent solution of hydrochloric acid in 
50 per cent alcohol, a fairl}’' good direct stain is ob¬ 
tained It has the disadvantage, honever, of staming 
connective tissue slightly Seebons are stamed one hour 
or longer, washed m 95 per cent, alcohol, and counter- 
stained as described above Instead of eosm, van Gie- 
son’s mixture may be used as a counterstam 

DIFFERENTIAL STAINING METHOD FOR MTELIN SHEATHS 
This method which gives an intense stain, has also 
the advantages of rapidity and simphcity The best re¬ 
sults are obtained after fixation in formaldehyd four 
dajs or longer, followed by Weigerfs mordant of potas¬ 
sium bichromate and chrome alum for four days Ee- 
Bults sufBciently good for most purposes, however, are 
obtained after fixation m Zenker’s fluid, or in formal- 
dehyd followed by Marchi’s fluid llercunal precipitates 
need not be removed before staming 

Sections are placed for thirty minutes m a 3 per cent 
aqueous solution of potassium permanganate This so¬ 
lution may be prepared quickly if hot water is used, and 
if protected from the light it keeps for weeks The sec¬ 
tions are now washed m water and stamed for tliirty 
minutes m the stammg fluid first described Thei are 
then washed m water and differentiated in a 10 per cent 
aqueous solution of ferric chlorid The differentiahon 
should proceed until the mternal elastic membranes of 
blood vessels are decolonzed, as determined bi examin¬ 
ing the sections in water under a low magnification 
This requires one to two minutes If it is desired to 
decolorize red blood corpuscles, the process may bo con¬ 
tinued longer The =oetions are now y ashed m water, 
followed b^ 95 per cent alcohol for a minute or two, 
and allowed to remain in water for at least five mmute=, 
preferabB longer Fmall} tbc) are counterstamed in 
eosm and mounted in the usual manner 

lUriD aiFTIIOD OF STAINING NUCLEI 

This will be found to give results superior to those 
obtained with the ordinary alum heraatoxylm or 
hcniatoin stains and possesses tlie additional advantage 
of being incomparabh more rapid The same staining 
fluid IS used as for elastic tissue, except that the Lugol s 
solution IS omitted Successful results are obtained 
after anv of the usual fixatives tlcrcunal precipitates 
may be removed before staining Sections arc stained 
one minute or longer and then differentiated m a 2 per 
cent aqueou-- solution of feme chlorid Thev are then 
washed in water and stained m co=in or other contract 
stain in the usual manner Old specimen': which stain 
feebh hi ordinarv methods, often take a deep stain by 
tbi': method 
2a3 ClmrlcB Street 


ACCIDENTAL EUPTUEE OP SIGMOID 
ELEXUEE• 

FEED FLETCHER, MD 
coLtruBUs, omo 

The appbcation of external violence to the abdominal 
waU not infrequently causes laceration of the intestine 
Eectal injunes mcident to labor, pelvic operations the 
mtroduction of foreign bodies, penetratmg and punc¬ 
tured wounds, are not uncommon Cases are reported 
m which injuries of the rectum followed the rougli 
handlmg of an enema syrmge, rectal bougies and the 
sigmoidoscope However, I have been unable to find a 
case recorded m which the intestine was lacerated from 
tlie therapeutic or criminal use of compressed air Nor 
did I find m a single one of the many recent text-books 
a mention of compressed air under an innumerable list 
of etiolog/c factors m the production of intestinal or 
rectal lacerations 

Van Hook has collected 28 injimes to the rectum, 
complicated by wounds of the peritoneum Death fol¬ 
lowed in 20 and recovery in 6 cases Bn ant collected 
20 cases of intestinal invagination treated by rectal in¬ 
sufflation of Indrogen gas, m 3 of which it produced 
a rupture of the bowel below the invaginated portion 
The experiments of Senn, mode on different parts of the 
gastrointestinal tract when in a healthy condition and 
removed shortly after death, proved that lacerations did 
not take place under a pressure of less than eight pounds 
of hydrogen gas, and often that it hod to be increased 
to twelve pounds 'When the rupture took place it oc¬ 
curred either as a longitudinal laceration of the peri¬ 
toneum on the convexed surfaee of the bouel or as a mul¬ 
tiple rupture from within outward at the mesenteric at¬ 
tachment The former result folloucd rapidly, and the 
later slow inflation This is in keeping with what hap¬ 
pened in ma own ease 

Mnnj factors influence the seriousness of an intestinal 
laceration the location and extent of the tear and 
above all, the length of time elapsing bchveen the injiira 
and the observation of the surgeon Septic peritonitis 
usuallv develops within a few liours The treatment is 
that of laparotoma, a repair or the resection of the in¬ 
jured gut drainage and appropriate after-treatment 
The following case offers several unusual features, 
and IS reported because of its rarity 
Pnticnt wns a mnic nped '?C Cermnn Rtntionnrr rnijinrrr 
hciplit, 0 feet weight, 186 pounds well nouii«]ied nnd robust 
Pcrso7JoI JJisfort /—Hnd nn nttnek of nnite rheiimntie fe^e^ 
three months npo nnd hns tnken ten prnins of Fmliiim f-iIi 
cvlnte three times dnily for n period of week* Tliis is men 
tioncd heenn«e the drug hns nn nnti«^ptlc rnluo The dnv of 
the accident wns the tlr^t he )nd worked 

Present Trouble —At the clo«e of T\ork 4 30 p m , Mnv 
1007 he wns initinted bv his fellow workTnen Two men hehl 
him In n semi standing posture while n third pa^t^ pre ‘•rd 
the nozrlc of n compres«e<l nir nppsmtus wecil for rncling 
bolts npninst n thin pair of o\emllp dlre(tI^ o\er the fxlfrml 
spiiincfer nnd turned on not less than 70 pounds of mnipn rd 
nir The intense pun inernsfHl the mans nttriiipts to free 
himself so that the current of nir wns not ii e<l for more thnn 
n second \^T^cn the “pmcticnl jokers reln«eil tluir hold*, 
the Tietim fell to the proiind he wns imnble to mn\e corn 
plained bitterlv of pain nnd Oioue<l such ohvjou** srmptrim* of 
trouble that n phvsicinn ma cnllf 1 nnd Inter the pntirnt was 
sent in nn nmhulnnee to the rmerprner llo pitsl 

I mmiration —1 saw the pntunt in <‘onvuItnt»o i with Dr 
C Blanchard two hour* nnl n half after Ih^ nrci* n* 
when he pre'^entnl the follow in:: siTDpt rnfir tl 

• Pend tH'fore the Colurata* try 
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Bitting posture, pinclicd fncies, and marked cyanosis from Ins 
inability to brcatlie He uas conscious, yet unable to talk 
because of the intense intra abdominal pressure The abdomi 
nal distension ivas something unusual The abdomen was 
drum like, and the abdominal ivall so stretched that it actually 
felt thin. The labored respirations, from upward pressure on 
the diaphragm, made it possible to see a retraction of the chest 
wall at the costal insertions of the diaphragm The thoracic 
percussion note was tympanitic ns far ns the third nb, above 
which it was hyperresonant. There was no dulness over the 
front or back parts of the abdomen, nor nnv evidence of exter 
nal injury The abdomen was so tight and tender that it was 
impossible, ns it was impractical, to make a satisfactory 


examination 

Tlie rectum felt unusually long, was patulous and empty 
The patient was unable to pass flatus Tliere was neither blood 
nor a blood tinged discharge coming from the rectum At 
this point it IB well to say that on entering the hospital the 
patient was given a soap-suds fcnema, the greater part of nhich 
was retained The temperature was 90 8 per mouth, the 
pulse, 120 He complained of air hunger and excruciating 
pain with the occurrence of each peristaltic waie He vomited 
600 c c, of an olTensiie, greenish-colored material, was con 
stantly nauseated, yet unable to eructate gas A diagnosis of 
rupture of the bowel was made He was given one grain and n 
quarter of morphin the first two hours after the accident, and 
there followed an unavoidable delay (because of his religion), 
so that it was 9 o clock before an operation was undertaken 
Operation —With the assistance of Dr Blanchard, I opened 
the abdomen through the left rectus muscle below the umbili 
cus On knicking the peritoneum the escaping compressed 
nir and intestinal gas tore the pentoneum for a distance of 
three inches The force was such ns to startle those present 
at the operation The intestines were found collapsed while 
the stomach was distended and floated low in the abdominal 
canty It was noted that the intestines especially the small 
bowel, together with the mesentery, were covered with heroor 
rhagio spots varying in size from a millet seed to that of a 
split pea The abdominal contents were dceplv injected The 
intestines were eviscerated and inspected Tlie pehic cavitv 
contained a large amount of blood feces and the enema Sev 
oral loops of the ileum were covered with a greenish exudate 
Site of Intestinal Laceration —On draining the sigmoid flex 
lire upward and to the right, a six inch tear was found extend 
mg from the (constricted) junction of the rectum and sig 
mold (in front of the bodv of the third sacral vertebra), into 
and nlong the com ex border of the sigmoid The laceration 
took an oblique course, it was clean cut through the 
mucous and muscular coats of the bowel, while the pentoneum 
was ribboned throughout the entire length of the tear Tlie 
position of the laceration, the first three inches being in virtual 
It a fixed part of gut and an unusiinllv deep peliis, made the 
operation difficult The intestinal tear was clo«ed with a Xo 1 
chromicired catgut and enforced with seieral Leinbert sutures 
Tht abdomen was fiushed with two gallons of warm normal 
salt solution, and the toilet of the peritoneum was completed 
bv introducing a large rubber tube through the median in 
ci«ion for drainage The patient was returned to bed with a 
pulse of 120 and placed in the Fowler position 

Postopcratirc Trcafmcnf —Tlie patient roeeiicd the custom 
nrv subcutaneous stimulants and reacted well He was not 
transfused It was necessarv to give two do'cs of morphin 
during the first six hours Gastric laiage was u«cd immcdi 
ntcly after the operation, when the stomach was rebel cd of its 
fluid contents and gas Lai age was again practiced for dis 
tension at the end of twclic hours He was given fluids at this 
time The kidnevs were actiic, however, no flatus had been 
passed per rectum and on the second dav tvmpnmtis became 
troublesome Ihere was eicrv eiidence of a general peritonitis, 
the temperature wa« 100 5 F the pubc 100 Tlie nausea and 
abdominal distress were not relieved bv lavage and he could 
retain no liquids On the morning of the third dav he lom 
itcd a large quantitv of fecal matenal and continued to vomit 
It irregular intervals until noon The put«e and temperature 

"At'tto”^?nt'’d*^is mv dutv to sav that T did not think it 


ndnsable to make n colostonn at the time of suLiinng the 
intestine, not alone for the reason that the descendmg colon 
was fixed, but because it was obsciaed that when the sigmoid 
was dropped into the peliis the site of the injury was well 
protected by direct contact with serous membrane A eolos 
tomy would have suspended the sigmoid and permitted nothing 
to protect the point of leakage. Bcseclion of the sigmoid was 
not considered 

Colostomy —Three davs after the closure of the intestinal 
tear it was evident that the obstruction was complete, he had 
passed no gas per rectum, and we considered it dangerous to 
pass a rectal tube or introduce fluids into the rectum JIny 
31, 1007, I made a left inguinal colostomy The muscles were 
split in the usual way, and the highest part of the sigmoid 
pulled through and fixed (Mavdl’s method) with the object 
of making a permanent anus The sigmoid was incised, and a 
long, large-sired rubber tube introduced into the descending 
colon and securely fastened with a purse string suture of silk 
The operation consumed 20 minutes, and the patient was re¬ 
turned to bed with practically no shock The tube commenced 
to drain after fourteen hours, and with the passing of an im 
mense quantity of fceal material the patient showed n marked 
improvement The peritonitis subsided after a few days, 
nourishment was administered without disturbance, and at the 
end of fen days the pulse and temperature reached the normal, 
even though the median drainage tube discharged large quan 
titles of pus from the pelvis The patient’s coni alescence 
seemed well established, when three weeks after the eolos 
tomv, he developed a right sided pleurisy, and a week later 
presented the physical signs of an clTusion Tlie daily (cm 
perature fluctuated between normal and 103 F July 0, 1007, 
Dr J D Dunham, Jr, saw him in consultation, and the ding 
nosis of empyema was confirmed by the withdrawal of 600 c c, 
of pus from the pleural cavity 

Jicseotion of Ribs —July 8, 1007, I removed a part of the 
eighth and ninth ribs on a line with the inferior angle of the 
scapula and drained the pleural canty with two large sired 
nibber tubes The patient’s condition at this time was bad, 
he was emaciated, had bed sores and was profoundly septic 
However, he commenced to improve, and under forced feeding, 
tonic treatment and good nursing was able to leave the hos 
pital (on foot) Aug 30, 1007, three months after liis accident 

Six weeks later the patient walked to mv ofliee, he has 
gained 30 pounds since leaving the hospital However, he had 
an nnnojung cough, expectorated large quantities of purulent 
material, and complained of the discharging thoracic fistula 
He had fair control of the artificial anus No tubercle bacilli 
were found on repented examinations of the sputum The 
blood coimt at this time was 4 000 000 red cells, 14 600 white 
cells, and the hemoglobin index was S') He was given a cr<m 
sote preparation, and the cough slopped within a week Tlie 
fistula closed ten davs later The base of the right lung was 
then, and is now, collapsed At the present tune he complains 
of no pleuritic (adhesion) pains, nor of respiratory embarrass 
ment 

Oct 12, 1007, Dr Hells Tcnchnor made a thorough cxnminn 
tion of the rectum and si„moid, using the colonoscopc not only 
in the usual manner, but through the colostomy opening di 
rcctly into the sigmoid Dr Teachnor was convinced of an ob 
Fcrvation prcvioush made by myself, namely, that with a 
rectal lube introduced through the eolo»tomy opening into the 
sigmoid it was impossible to force water, under considerable 
pressure, into the rectum, yet with the same tube introduced 
into the rectum, and under ordinary pressure, a good sired 
stream emptied itself through the bowel onto the abdomen 
Tlus was tried manv times, with tlie patient in cverj eon 
ccivable position, without success The fingers could be made 
to touch when introduced into the rectum from liclow and the 
sigmoid above the intestine intervening ScemingU, the first 
few inches of tlie sigmoid were adherent to the left of the 
sacrum No mass could be outlined 

Laparotomy for 1 cntral Hernia —Dec 3, 1907, the patient 
consulted me for relief from a constant backache An exaini 
nation disclosed a small sired ventral hernia at tlic site of the 
(median) drainage tube Tlie protrusion was not large was 
reducible, vet would account for the mesenteric pull and the 
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Imcknelie December 6, I opened the abdomen to the right of 
the old Ecnr The omentum was not adherent to the parietal 
peritoneum The hand Tvas introduced for an exploratory 
purpose into the pehis The commencement of the rectum 
and fully four inches of the sigmoid seemed fixed to the left 
of the sacrum The adhesions were not disturbed The defect 
in the abdominal wall was closed by dissecting two free flaps 
of adherent aponeurosis and peritoneum, these were over 
lapped trans^er8ely and fixed with mattress sutures The 
patient took the anesthetic well, and had neither respiratory 
or abdominal postoperative disturbances The wound healed 
by first intention, even despite its being occasionally soiled 
from the discharging anus The convalescence was unintcr 
rupted, except for an extensile dermatitis which followed the 
use of Harrington’s solution while preparing the field for oper 
ation The solution was not used for more than thirty seconds, 
and was removed in the usual way, with alcohol The derma 
titis appeared along the line of incision and around the colos 
tomy opening on the third day, it was vesicular on the fourth 
dav, and later involved the front part of the abdomen, the 
thorax and neck ns a solid blister The patient peeled off in a 
neck and left the hospital 14 days after the openition 

Resection of Colon and Sigmoid Flexure —The patient via- 
ited me Jan 2, 1008, and insisted that I attempt an obhtera 
tion of the artificial anus And it seemed logical that such a 
thing was possible, for if water could he forced up the gut it 
could be made to go down 

He was sent to the Protestant Hospital and put through a 
preparatoiy treatment for three days Jan 7, 1908 with the 
assistance of Drs Helmick and Gallen, I cut loose from the 
abdominal wall that part of the intestine involved in the 
making of the colostomy (junction of the sigmoid with the 
descending colon) The pelns was thoroughly explored, and 
With the hand posterior to the sigmoid I was unable to guide a 
rectal tube in a way that we could force water into the rcc 
turn Howeier, it was an easy matter to imgate up the bowel 
Tins was pracliccd on the operating table After freeing the 
adhesions, I was able to suspend the lower part of the sigmoid, 
and with considerable difticiiltv passed a good sized rectal tube 
into the rectum It nas an easy matter, with the tube m situ, 
to free the fixed part of the sigmoid and to dilate the seat of 
stricture The opening seemed large enough to justify a tight 
closure of the abdomen, and for this reason I resected three 
inches of the descending colon and six inches of the sigmoid 
The anastomosis was made with an extra large-sired JIurphv 
button In introducing the button I carried out the original 
idea of attaching two heavy silk strings to the button These 
were fastened to the rectal tube and drawn into the rectum 
The pehis was drained with a small roll of iodoform gauze at 
the lower angle of the incision The operation required less 
than an hour The patient was scarcely shocked, reacted well, 
and required no postoperatiic stimulants It was unnecessary 
to administer opiates 

Gas was passed, per rectum at the end of 8 hours After 
the first 24 hours he was given a liberal quantity of liquids 
and voided 400 cc of urine On the fourth day after the 
operation he passed a medium sized fluid stool, on the seventh 
dav he was given one half ounce of castor oil, and on the fol 
lowing day was given soft diet Suture tension necessary to 
close the abdominal defect caused a slight infection at the 
loner angle of the incision Other than this the patients eon 
valescencc was uninterrupted, he was out of bed on the four 
teenth dav Daily traction was made on the strings attached 
to the button after the second week, and twentv seven davs 
after its introduction it was delivered without difficulty The 
button was given preference over an end to end suture of the 
bowel for the reason that, with the string attachment I 
thought I could deliver the button, and, in so doing, dilate the 
stricture 


Dermatologic Dont’s—Don t oc loo hastv in a positive dlag 
rosis—certainlv not from inspecting nnv single portion of an 
eruption many a cutaneous disorder will present very dilTer 
ent appearances in dilTirent localities Don’t fail to examine 
even part nlTcctcd Imth for diagnostic and therapetie pur 
IKi cs —Bulklcv in Therapeutic Oa:cttc 
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The followinq akticles have beex textattvelt accepted 
BT THE Council ox PHAi,iiAcr and Cuejiistby of the Ameb 
ICAN ilimiCAL Association fob inclusion in the PROPOstD 
ANNUAL, “New and Nox-OFFICIAL REilEDIEs” Theui accept 
ANCE HAS BEEN BASED LABQELT OX EVTDEXCE SUPPLIED BY Tllb 
MANUFACTUBEB OR HIS AGENT, BUT TO SOME EXTENT OX INVES 
TIO ATION MADE BY OH UNDER THE DIPECTIOX OF THE COUNCIL. 

Criticisms and corrections are asked fob to aid in the 

RETISIOX OF THE MATTER BEFORE FINAL ACCETTANCE AND PI B 
LICATION IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
BECOMitENDATION, BUT THAT BO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIU 

W A. PUCKNER, Secretary 


BKOMURAL 

Bromural (CH, CH(CH,) CHBr CO)HiSr CO XH, 
= CjHjjXjOoBr, IS alplia-monobrom-iEovnlerjl-urea ob¬ 
tained by the condensation of urea with brom-isovaler} 1 
bromide 

Bromnrnl forms small white almost tasteless needles which 
are easily soluble In hot water ether alcohol and alkalies but 
less readily In cold water It sublimes on heating and molts In 
the neighborhood of 146 C (203 1 ) 

Bromural can be repreclpltnted from a 30 per cent sodium 
hydroxide solution T\lth acids The presence of bromine mav bo 
^monstrated by fusion with sodium carbonate and potassium 
nitrate and testing for a bromide with silver nitrate solution 
On heating the alcoholic solution of Bromural with scHllum 
etbvlate for several hours on the water bath sodium bromide 
will precipitate If this Is filtered o(T and the filtrate o\nporntcd 
a crystalline mass will remain which can ho rccrj’stnlllzcd 
from water This Is dlmcthylacryllc ncld molting at -2S0 (T 
If 1 gram bromural Is boiled for about 1 minute with 10 per 
cent solution of sodium hydroxide ammonia obtained from tho 
urea will be given off 

If the hot liquid Is then coolwl ocldlflcd with nitric ncld and 
extracted with ether on evaporating nn olh Uuld will remain 
1 brom isolvalerlc acid which has tho specific odor of valeric ncld 
The biuret reaction can not be obtained On melting bromural 
and adding concentrated sodium h\droxlde solutloa and copper 
sulphate no color reaction will take place 

Actions and Uses —Bromurn) is a nerve sedative 
which IS claimed to produce sleep without niarkedlv af¬ 
fecting the circulation or respiration Ml lution by 
bromural is said to cca^e after from three to five houis 
In many cases, however, the sleep caused bv tlic prepara¬ 
tion continues bevond the limits of its action It is 
claimed to be useful os a nerve sedative and for the 
purpose of inducing sleep in funetionnl nervous di=- 
eases Bromural docs not produce the dc~ired cfTccts in 
cases of insomnia where pain cough, angina pectoris 
and excitement or delirium cxivL 

Dosage —As a nerve 'cdntivo 0 1 Gm ('> gnino) 
three times daily oc a soporific at bedtime 0 C> Gm (TO 
grains) which dose mav be repented if needful during 
the night, after tlie action of the fir-t do=e has eeaepd 
Bromural is supplied ns n powder and aho in tablets 
of 0 3 Gm (5 grams) each 

Maunfacturfd by Knoll & Co I udTrJc^hafrn o Bh Crrminy 
CKnoli ^ Co Now \ork Morck 4 ( o \rw 3ork> U ^ 
applied for U S trademark No Cl IT 


ELIXIR Buemj, juxiprn vxd acet r 
POTASSIUM P-M Co 


n«ch 4 Cc (1 flnldmm) to roprr» nt liirln C Cm 

(30 prnlnn) Juniper uvn tir*'l of each ^3 f ci t gnlt > 

cad potaf*Iom nertatr ^ f w (3 

Dosage — 1 Cc (1 fluidram) to 8 Cc (2 fiiiiJrain ) 
with considerable water three or feiir time' n dav 


IVoparrd by tho I liman Myom Co Intl'aniT'" 
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SATURDAY, ALARCH 14, 1008 

THE GENESIS OF GALLSTONES 

Certain recent ivork on this subject seems to be of 
sufficient importance to deserve critical comment Near¬ 
ly fiftj years ago Tliudicum originated tbe theory that 
gallstones ivere formed bj the precipitation of choles- 
terin and certain calcium compounds as a result of the 
bile becoming acid This acidity he believed was due to 
decomposition of the bile on long standing or to a 
hi’persecretion of mucus Since this was long before the 
discover) of bacteria, decomposition was considered 
purely a chemical change and hence the theory was 
known for jears as the chemical theory 

Naunyn especially has gnen us much information on 
the subject of the formation of gallstones, and to-5ay 
Ills classification and e\planation of their origin have 
come to be generally accepted According to him in- 
flaramabon plajs a most important role and is usually 
the beginning of tlie process This is nearl) always due 
to an infcchon with either colon or typhoid bacilli pro¬ 
ducing a desquamative cholangitis The bacteria and 
the epithelial cells form suitable nuclei on which tlie 
vanous constituents of gallstones are deposited Tliese 
constituents are chiefly cholestenn (in some instances 
nearly pure) and calcium salts of bile pigments, also 
there are iisualh more or less carbonate and phosphate 
of calcium and small amounts of bile salts, soaps, fats, 
etc Now the important process and the one chiefly in 
dispute is tlie origin of the cholesterm and the calcium 
pigments Onh a ven small amount of cholestenn 
occurs in normal bile and this is not increased in dis¬ 
ease NaunjTi and his school, therefore, were led to 
bolieie that this substance was not a product of an ab¬ 
normal liver secretion or an abnormal general metab¬ 
olism but arose from tlie disintegration of tlie des¬ 
quamating epithelial cells analogous to the manner in 
uliich it IS supposed to be fonned in secretions of in¬ 
flamed bronchi in pu® and necrotic tissues There con 
be litUe doubt but that some at least of the cholestenn 
IS formed m tins way 

As to the origin of tlie calcium pigments which occur 
largeh a= the higher oxidation products of biliverdin 
and bilirubin nanich bilihnmm and bilifuscin it is 
probable that the presence of proteid in the infected 
secrcbon caii'cs their precipitabon and not an excels of 
calcium Nmnvn mggc=ts that bacteria max play a 
part m the oxid ifion of these substances 


Kramer^ has recentlv made some obscnations which 
perhaps will modif) soiiieuhat Nairn) n’s ideas rather 
than fundamental!) change them Naunjui did not at¬ 
tribute the formation of cholestenn to the bacterial de¬ 
composition of tlie pure bile itself Kramer by inocu¬ 
lating bile, to uliicli broth had been added, )vith colon 
and t)pboid bacilli, and allowing the decomposition to 
go on for several u ecks, observed the precipitation of all 
the constituents of gallstones, naniel) cholestenn, cnl- 
cium salts, bile pigments, etc, and masses of bacilli 
After several months, these substances became firiiil) 
packed in the bottom of the tube so that they resembled 
soft “gallstones ” He believes therefore, that gall¬ 
stones are formed by the direct decomposition of bile 
by bacteria m a way esactlj analogous to the formation 
of phosphatic nnnary calcub in tlie urine by bacteria 
This, however, does not exclude the origin of some of 
the cholestenn m the degenerating epithelial cells as it 
16 not jnsbfiable to assume that all of the cholestenn 
arises from the decomposition of bile alone 
The work of Baldwin- on the relation of infectious 
diseases to gallstones recently commented on in these 
columns shows that the desquamation of cells in infec¬ 
tions generally is very considerable, and the cholestenn 
may be seen in the cells even before desquamation has 
occurred It is possible that a part if not all of the 
cholestenn that Kramer observed separating out in de¬ 
composing bile may have had its origin in the epithelial 
ccUs of the bile tract It may also be noted tliat Elranier 
was preceded in his observations by Gerard,“ vho tuo 
years ago observed in the test tube the precipitation of 
cholestenn from bile moculated )vith colon and tj’phoid 
baciUi while sterile bile did not show this decomposition 
Lichtwitz* has recently attempted to explain the ob¬ 
servations of Gerard and Kramer on a pbjsicochemical 
basis He beheves that in this way the formation of all 
the constituents of gallstones both in the test tube and in 
the gall bladder may be most satisfactorily explained 
Briellj, he considers that certain of the colloids and 
chemical constituents of bile haie positive charges and 
that certain others have negative charges of clectricit), 
and by the reaction of these substances under certain 
conditions, such as an acid medium, the larious constit¬ 
uents of gallstones are precipitated 


THE SANITARY RESPONSIBILITY' OF PUBLIC 
CARRIERS 

In times like these, uhen corporate responsibility is 
becoming more of a fact and less of a form, it seems 
worth while to call attention to a phase of responsibility 
sometimes ignored W e refer to certain relations that ~ 
corporate organization and operation bear to the public 
health Some kinjls of hjgienic responsibilitj, to bo 
sure, lin\e been frankly accepted It is gencrallj rocog- 

1 Jonr rxp in07 p T14 
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3 Corapt rontl blol 1905 p 3-IS. 

4 Deuisclics Arch f kiln Med 1J07 xcll p 100 
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Dizcd that the welfare of both large aad small groups of 
employds is worthy of consideration In certam manu¬ 
facturing establishments the concern of employers for 
the liealtli of their employds has been mamfested in a 
variety of effective measures Elaborate provision is 
made for exercise, for bathing, for suitable recreation, 
for wholesome food and for other mfluences known to 
diminish susceptibility to infectious , diseases and to 
metabolic derangements No one can doubt that such 
far-sighted action reaps its own legitimate reward in the 
increased economic efficiency of the body of emplov^s 
But it IS possible to look at the question in a still broader 
wa} Wholly apart from the demand that the men and 
women that are employed in vanous occupations be not 
compelled to work under unnecessarily unwholesome or 
dangerous conditions, there remains the duty of corpora¬ 
tions ton ard the general public 

We do not propose to touch here on the harmful adul¬ 
teration of foods or the unscrupulous peddling of drugs 
and nostrums, on the careless handling m the prepara¬ 
tion of bread or meat or clothing, or on the reckless mis¬ 
management of railway and street car systems These 
forms of corporate responsibility are to some degree 
before the public and are in a way to be dealt with by 
more or less effective legislation 
A somewhat different and less generally regarded as¬ 
pect of responsibility appears to be mvolved in the as¬ 
sumption of control bj pubbc carriers over the food and 
dnnk of the traveling pubUc When a steamship or 
railroad company undertakes to furnish transportation 
over a considerable distance and for a considerable 
period, it should be the case that reasonable facilities 
are provided for mamtammg tlie health of the pas¬ 
sengers in transit It does not follow that a corporation 
should be absolved from responsibility because m the 
pa«t it has given httle heed to sanitary matters 
We are impelled to these reflections by a startling in¬ 
stance of Ignorance or neglect recounted on another 
page of this issue ^ While complete and officially veri¬ 
fied facts are not before us, it seems clear from the cor¬ 
respondence here prmted that the crew and passengers 
of the steamer Northwest, running between Buffalo and 
Duluth, suffered last August from a severe and extensive 
outbreak of tjphoid fever The cases were of unknown 
origin but were evidentlj contracted on shipboard The 
occurrence was taken up with commendable promptitude 
b'\ the Buffalo Academ} of Medicine, as related in our 
correspondence, and it is to be hoped that a thorough 
official investigation will be made We would emphasize 
especiallj, in this connection, the importance of insuring 
some sort of efficient control over the food, and par- 
tieiilnrl} over the vater siipplj of travelers There is 
too much reason to believe that the nature of the fluid 
used to fill drinking water tanks on railwav trnin=, 
steamships and public buildings, is gcncrnllj left to the 
discretion of some siibordimtc, iinvntchcd, and it may 

1 Tiir Joi TNAL V M A thlA l«sBC pngc S04 


be uninstmcted, employ^ Is it the custom for example, 
of the leadmg railway systems to prohibit the filling of 
water t anks at stations and in terminals where the public 
water supply is notoriously bad? Is any control what¬ 
ever exercised over these matters, and if so by whom 
and in what manner? If explicit instructions are given, 
some responsible official should see that they are carried 
out 

On a steamship proper supervision of the sanitary 
quality of drmking water, milk supply food supply and 
health of the ship’s company is of particular importance 
since travelers are exposed, without remission or wav of 
escape, to whatever deleterious influences may exist W e 
trust the disastrous outbreak of typhoid fever on the 
Northwest will be thoroughly mvestigated and will at 
least serve the purpose of pointing out the grive sanitary 
responsibility assumed by public earners and the neces¬ 
sity of meetmg this responsibility by export inspection 
and control 


DR. WILEY AIvD TmTED NEMS 

A few days ago the newspapers of the United States 
came out with scare headlines announcing that Dr 
Harvey W Wiley had entered the alcohol controversv 
in a somewhat unconventional manner Ho was credited 
with saynng tliat “the man who never takes a drink is a 
‘mollycoddle’” That a man in Dr Miley’s position 
should have thus gratuitously insulted a large body of 
mtelligent people seemed strange to those acquainted 
with the chief of the bureau of chemistry As those 
familiar with his printed works know, ho speaks in no 
uncertam tones on the evil effects of alcohol and his al¬ 
leged pronunciamento, therefore, was the more sur- 
prismg 

After the reported statements had led to a furore of 
criticism it developed that Dr M iley had made no such 
remarks os those credited to him nor any that could be 
so construed In a signed statement given out bv him, 
here is what he actually did sav “I said that I believe 
the general effect of alcohol on mankind is wholly bad, 
that it IS bad even in small quantities, that if distilled 
beverages, such as whisky, brindv and rum have anv 
good effects, tliey are due to the fact that the aromatic 
and fragrant substances therein stimulate the dige=livc 
secretions and thus overcome, to a certain cvtcnl, the 
bad effect of the alcohol winch thei contain I said fur¬ 
ther, that I am in theory a prohibitionist, but that there 
arc practical difficulties in the way of prohibition and 
that the better plan would be to abolish the calnon- and 
that if people want to drink distilled beierige-. thev 
should do so quietly at tlicir homes and v\ith tin ir foods 
and not in saloons I made no rcjtrnicc ulotcirr tn 
mv address; to the term molh/roddir ’ nor did 1 l 

or advise voung men to drink lii|iinr of anv 1 ind Inii 
said that it wa= nIwnv^ bad 

Knowing tic pre-ent tinij'r of i-rtiin in! r ’ 
toward the chief of the hurt m of clu ni tr^" 
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tempted to believe that the false report that vas given 
such vide publicity vas another specimen of vhat Sam¬ 
uel Hopkins Adams calls “tainted news ” It is a notori¬ 
ous fact that certain sophisticators of food-stiiHs and ex¬ 
ploiters of nostrums vould give much to see Dr 
Wile 3 ’’s place filled by some one less strenuous in the ex¬ 
posure of frauds Doubtless this canard vas a part of 
the campaign nov being made by the scared liquor in¬ 
terests against the oncoming vave of prohibition senti¬ 
ment. That the report, vhich could do so much to harm 
Dr 'Wile}’’s reputation as a careful observer, was given 
such prominence in all the great city dailies, while his 
denial was accorded a most inconspicuous place in the 
same journals, admits of but one of two possible expla¬ 
nations Either the false report fulfilled the require¬ 
ments for sensationalism in “yellow” journalism, or it 
was sent out with the object of prejudicing public 
opimon agamst its alleged author 


ULTRAFILTRATION 

In recent researches in experimental pathology there 
IS perhaps no one mechanical device that has been of 
more importance than the various forms of fine-pored 
fillers of unglazed porcelain or similar substances 
Their power to hold back bacteria while permitting sub¬ 
stances in solution to pass through has been of ines¬ 
timable value m permitting us to secure bacteria-free 
substances uninjured by sterilization with heat or other 
violent means, and also in providing a means of separat¬ 
ing bacteria from their products So, too, investigators 
studying diseases of unknoivn etiologj have first of all 
sought to obtain some ideas as to the approximate size 
of the infectious agent, by determining through what 
sort of a filter the virus will pass In this way, we have 
learned of several diseases produced bj organisms that 
pass through fine porcelain filters, including hydro¬ 
phobia, vellou fever, rinderpest, and foot and mouth 
disease of cattle, and the inference is that the unknown 
cnu=cs of these infections must be smaller, at least in 
certain stages of their development, than ordinarj bac¬ 
teria Furtliermore the composition of many complex 
fluids seems to be altered in passing through these finc- 
pored filters, cnzjmes being more or less reduced in 
strength and absorption of various colloid il substances 
often being a prominent elTcct In view of the impor¬ 
tance of the-e filters to the experimenter, therefore, am 
new device i= of much interest and mai well be of great 
importance in helping us along in our researches 

Xothing more important has been recently produced 
in the wav of mechanical appliances applicable to path¬ 
ologic rc-carch than the method of filtration devised by 
Dr H Ecchhold* of Ehrlich’s loboraton and designated 
as “ultrafiltmtion ” The principle is simpU that of 
infiltrating an ordinarv form of filter with some col¬ 
loidal substance that can be hardened such ns gelatin 


or collodion, and forcing tliroiigh under pressure the 
fluid that is to be filtered By modifj mg the nature and 
the concentration of the colloid used, filters can be ob 
tamed with almost any sized pores desired and so it is 
possible to modify the means to the end with great suc¬ 
cess The results already obtamed with tliese filters 
suggest immense applicabibty m many fields of research 
For example, a filter can be so prepared that it can sep 
arate two different colloids from one another, when they 
can be separated only with difficulty by chemical means 
It 18 possible to filter even so soluble a protein as hemo- 
globm and to obtam a clear, uncolored, waterj filtrate 
The different fracbons of peptones and albumoscs ob¬ 
tained m protein digesbon, and which ordinarily arc 
only separable bj mcqns of tbe unsatisfactory “salting 
out” process, can be separated from one another eqiiallj 
as well by merely usmg suitable filters Filters can he 
made to separate crjstalloidal substances from colloids, 
and thus replace the tinie-consuming process of diahsis 
by a rapid filtration method, without the usual exccssnc 
dilution of the diffusate Obviously, pathogenic agents 
of different sizes can be separated from one another bj 
this method 

Undoubtedly, tins device of Bechhold’s u ill find great 
application not onlj m purely scientific and technical 
investigations, but also m those immediately concerned 
with medical problems One result alreadj obtamed has 
much thcrapeubc mterest, as it concerns the important 
studies that are being made m Ehrlich’s laboratorj m 
the attempt to secure non-toxic antiscpbcs suitable for 
intravenous administrabon Among the substances pre¬ 
pared for this purpose were some of great baetencidal 
power, inhibiting the growth of diphtheria bacilli m 
dilutions of one part m half a million of bouillon cul¬ 
ture, and at the same time not very toxic to the animal 
organism However, when it was attempted to cure in¬ 
fected guinea-pigs by injecting manj times the amount 
of antiscpbc necessarj, according to theorj, to deslroj 
all the bacteria m them, absoliiteh no success was ob¬ 
tamed Experiments then shoved that diphtheria ba¬ 
cilli m blood senim are bj no moans so readily killed 
as those suspended m bouillon, and the question arose ns 
to whether or not the incfficiencj of the drug in the 
serum and m tlie Ining animal depends on its being 
bound in the serum, or qn the more faiorablo environ¬ 
ment that serum affords the bacteria To solve this 
question, tlie ultrafiltration method was called into u«o, 
and it showed that the antiseptic is bound hi the scrum 
and thus rendered inactive Consequcntlj, the experi¬ 
menter learned that m devising antiseptics for intra¬ 
venous u=e he mu=t not onlv consider the nnti=ep(ic 
power and the freedom from toxicity, but he must also 
seek to find some moans of rendering his antiseptic Ic's 
prone to combination bv the serum, at the same time 
the ultrafiltration method gives him a readv means of 
determining iij hi= experiments how effcctivclv he i- ac¬ 
complishing this Inst named object 
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THE NERVOUS AND MENTAL DISEASE MONOGRAPH 
SERIES 

Any one who has done any research in medical lit¬ 
erature, or has sought to build up a working medical 
library, will appreciate the probable value of such a 
senes as that of '‘Nervous and Mental Disease Mono¬ 
graphs,”^ the first issue of which has ]ust appeared 
The ma]ority of text-books are soon out of date and 
out of place m one’s library, and the same is true to a 
considerable extent with the “systems” and “hand-books” 
that appear from time to time The journals, serials 
and special treatises are the publications that make up 
the really valuable part of a medical hbrary, and to 
many workers the latter are practically more valuable 
and convenient when separate than when appeanng as 
special articles in cyclopedic works, as many a book col¬ 
lector has learned by actual experience, when desirmg to 
dispose of them There would seem, therefore, to be a 
useful future for this literary venture, it will certainly 
be welcomed by a certain class of meical readers—the 
neurologists—and even a much wider circle is among 
the probabalities The idea apparently is to include in 
the series not only monographs on special subjects of 
neurology, but also handy compendiums of the special¬ 
ties Such a one is the first issue, “Outlmes of Psy¬ 
chiatry,” by Dr W A White, of the Government Hos¬ 
pital for the Insane, Washington, DC It is a neatly 
printed volume of 233 pages, giving a concise general 
view of mental disorders, beginning with a brief psycho¬ 
logic introduction, followed by chapters on the definition 
of insanity, its classification, a simple, but modem sys¬ 
tem being adopted, the general symptomatology, mainly 
psychologic, and one giving what would seem to be a 
useful scheme for the examination of msane patients 
These are followed by chapters on the several types 
recognized in the classification The descriptions are 
clear and fairly full, notwithstanding their brevity, 
elaborate illustrative case histones and references are 
omitted The succeeding volumes announced to appear 
m the near future are “Studies in Paranoia, by Drs 
Gierhch and Priedman, and “Ibsen, the Apostle of the 
Psychopath,” by Dr Jellifiie, the chief editor of the 
senes There is ample room m our medical literature 
for such a senes as this, and perhaps more in the 
specialties of neurology and psychiatry than in some 
others 


THE POSSIBILITy OF BRAIN SURGERY WITHOUT 
anesthesia 

It has long been recognized that the brain substance 
IS, in great part at least, inseuntivc to pain, but not 
tlint this lack of sensibility is shared by the dura In 
fact, this envelope of the brain has been comraonh 
credited with a special sensitiveness to irritation and 
with being the chief active factor in the local pain pro- 
■' ' duction of cerebral disease The statement by Thomas 
and Cushing in this issue of The JouenaD that ihc 
whole 01 oration of incision and rcver-ion of this mem¬ 
brane and the cutting down to and shelling out of a 


1 Journnl of Nervon. nnrt vnntnl Dl oa«c rubllfblcc Cem 
rnnv (14 Fifty ilitb Street Non Vork. 

1 raj;:© 847 


subcortical cyst could be earned out without anv ap¬ 
parent inconvemence to the conscious, unanesthetized 
patient is a rather striking one that may be of decided 
value m future cases of bram surgery The fact that 
momentary discomfort was produced by experimental 
tension of the dura is significant, however, and mav, 
as Cushmg say s, lead us to modify our ideas as to what 
causes mtracranial pain, as we have already had to 
modify tliose regardmg the cause of visceral pain in the 
abdommal cavity The fact that he has had a similar 
expenence m another second-stage extirpation, without 
anesthesia, of a cerebral tumor in a cluld, indicates, so 
far ns one other case can, that this insensibility to pain 
IS the rule and is not due to special conditions existing 
m a particular case Operations on the brain are al¬ 
ways attended with more or less risk, and the added 
compbcation of the effects of powerful anesthetic drugs 
does not make them less perilous Surgery of the brain 
IS workmg near the supreme centers of life and, v\ith 
all our recently-gamed knowledge of the cerebral func¬ 
tions, we are yet m the dark as to many of its important 
mechanisms and their variations in individual cases 
The cortex of the hemispheres is the controlling center 
of the organism and its extensive manipulation mav 
produce unexpected effects, such as the stoppage of 
respiration that sometimes embarrasses operations in 
this region The anesthetic, however, may be a serious 
disturbmg factor — anesthesia is itself a functional 
lesion and not alwavs a trivial one Hence the desir¬ 
ability of avoiding its cmplovanent when possible If 
Dr Cushmg’s experience is found to bo the rule and 
this appears probable, it would seem that a decided ad¬ 
vance has been made in brain surgery Sccond-stnso 
operations without anesthesia, unless they are found to 
possess disadvantages not now apparent, uould seem de¬ 
cidedly preferable to the single operation with its risks 
of cyanosis, respiratory paralysis, etc uliich may have 
been due to the anesthetic The omission to use fara¬ 
dization of the exposed post-central convolution m this 
conscious patient was perhaps regrettable, as it could 
hardly have done any harm and some facts of interest 
might have licen observed In future cases such tests, 
with the patient’s full consent, will ccrtainlv be ad¬ 
visable and may develop, as Dr Thomas remarks, some 
most interesting data 


ALABAMA BOARD OF HFALTH TO FDLCATE THE 
PEOPI F 

The evudent tendenev in the direction of public cdiici- 
tion along hvgienic and sanitary lines has recenrd 
another striking illustration in tlie case of the Alnbain i 
State Board of Health uhicli, during .Taniinn, lidd i 
senes of conferences on public health and 'aiiitarv qm 
tions in the larger cities throughout the ft ite The mn 
fcrences were open to the public ns veil n= to phvsitian 
elergvmen municipal officers and teach'rs Dr II 
'=:andcrs the state health oflicer, in the einnlnr nnnoniic- 
ing tlic senes of nicctinc- savs “hnix tofuc rne^tin 
of all persons otficiallv coneerned in jirotctiing the pub¬ 
lic health and a full interchange of vnir mil nnqi ■ —> 
tionablv proinotr hnnnonv s'"! 

officials, of which con cn 
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the grateful heneficiaries Meetings of the 

kind contemplated haie not hitherto been held in this 
state The opportunities that he before such gatherings 
for accomphshing good are practically boundless No 
long addresses nail he delivered, hut after a feir five- 
mmute talks from physicians in explanation of our pub- 
hc-health system the floor nail he open to any persons 
nho may nash to be heard ” The educational value of 
such meetings held under the auspices of the state board 
of health, at which the people can present any supposed 
complaints or cnbcisms and can learn tlie facts on 
hygienic matters from an authoritative source, must be 
apparent Again the fact is emphasized that onl} 
through education and enlightenment can progress come 


BACTERIA OR AEG^ 

It IS a matter of at least academic interest to physi¬ 
cians to learn that Professor Dunbar,^ as the result of 
an elaborate studi continued over a considerable period 
of time, has come to the conclusion that bacteria are 
Eimplj a form in the life stages of the algae instead of 
being a special separate type of lone vegetable organ¬ 
isms He took a pure culture of a single-celled alga, 
one of the PahncUnsia, and by modifjmg the culture 
medium by the addition of various substances, acids, 
alkalies, or traces of copper salts, he observed other 
organisms, chiefly bacteria, but occasionallv moulds or 
} casts, and even spirochetes, appear in the culture The 
appearance of these last-nam^ organisms in such con¬ 
ditions would seem to throw light on their true position 
in the organic world, for they have not usually been 
classed among the members of the vegetable kingdom, 
though their position among the protozoa has been ques¬ 
tioned That IS, of course, should there be no error in 
observation or method m Dunbar’s experiments, and 
Nature, m its comments, seems to credit them with 
special care and accuracy The assumption of a possible 
explanation of the appearances by Bastian’s hetero- 
genesis wiU hardly be generally accepted We know so 
little of the natural history of these low organisms that 
bi themselves show so few tangible characters otlier than 
their chemical and pathogenic properties, that Dunbar’s 
findings seem rather striking and possibly even epoch- 
making in their way The) mil undoubtedly be thor- 
oughlv tested by bacteriologists, and if confirmed, may 
cien develop some practical importance. Tliere may be 
more pathogenic possibihhes in the “green mantle of 
the standing pool” than we are inclined at present to 
admit 


A S AXE OPIXIOX OF VIA ISFCTIOX 

It IS refreshing to read the sensible remarks by Mrs 
Cadiialadcr Jones, president of the woman’s auxiliarv 
of the S P C A at a recent meeting in New York 
City and to see that altliough she regrets the commo¬ 
tion it has caused, she has the moral courage to face the 
opposition -lie has aroii-ed Humane societies will not 
flhd that emotional exaggerations and misrepresentations 
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mil be profitable to their really meritorious objects in 
the long run, no good cause can afiord to be supported 
b) reckless misstatements It would be well if all 
philosophic organizations were led by like sensible coun¬ 
sellors The great surgeon, Nicholas Senn, who has 
just passed awav, and to whom we owe no small share of 
tile knowledge that has made some of the most brilliant 
achievements of modem surgery possible, said maiiv 
3 ears ago that no one is fit to attempt abdominal surgerj 
on man who had not prepared himself by operations on 
the lower ammals, and it is stiU safe to say that no nen 
operation should ever be tried without pnor assurance of 
its usefulness and practicability from animal experi¬ 
mentation. In fact, the question resolves itself mto 
this Are we to leam to help our fellowman by experi¬ 
ments on him or on less valuable hves? The cliarge 
that vivisection for the benefit of our race “anmhilatcs 
the sense of mercy” hardly calls for refutation We 
need not go so far as to admit with Mr Cable’s Dr 
Sevier that the true philanthropist must be cold-hearted, 
but he can do no good by self mdulgence m useless 
eniotionahsm Such sentimentalism that can not bear 
to look on what seems like pain can do nothing to 
alleviate it and is all the while the cause of far more 
human and animal sutfermg than all the animal experi¬ 
mentation for legitimate physiologic or surgical pur¬ 
poses that ever has or will be done The phjsiologist 
and surgeon are not necessarily hard hearted, much less 
delighting in cnielty, and the wholesale charges against 
their humanitj are positive!) immoral 
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GEORGIA. 

Atlanta’s Board of Health.—The Board of Health of Vtlanta 
1ms organized for the lear with the following medical mein 
hers Dr Bernard Wolff, president and Drs William B A'rm 
strong, Willmm L Gilbert, seeretarv, and Cyrus W Stricklcr 
State Board Appointments—The governor has announced 
the appointment of Drs Francis JI Ridley, La Grange, and 
Dr Isham H. Goss, Athens, ns members of the Allopathic 
Board of Medical Examiners, Dr Ridley succeeding himself 
and Dr Goss succeeding Dr William D Trans, Covington 
The Grady Hospital Trouble—The contest between the At 
lanta College of Phvsicinns and Surgeons and the Atlanta 
School of Medicine for equal representation on the medical 
staff of the Grady Hospital has been settled bv the citi 
council by the adoption of a rule pcniiilting bedside instruc 
lion Both schools arc said to be satisfied, the Atlanta School 
of Jledicine obtaining a paritv of professors on the liospital 
staff and the Atlanta College of rhvsicmns and Surgeons sc 
cunno- the privilege of allowing its students bedside instruc 
tion m the wards of the hospital 

Medical Society Elections — \t the annual meeting of the 
Georgia Jlcdical Society, held in Saxnnnali recently. Dr 
Thomas J Charlton was elected president. Dr Jnber Jones, 
Mcc president. Dr John K. Tram, secretary. Dr William A\ 
Oiiens, treasurer, and Dr Tohn A Crouthcr, librarian, all of 

Saeannoh-The Fourth District Medical Socictv was or 

panned at Columbus Alarch 5 with the following olliccrs Dr 
Charles h. AViIlianio Columbus, president. Dr AI AI llnllnni, 
Carrollton, Mce president, and Dr Cliarlej A Dexter, Coliim 
bus sccretarj treasurer The meetings of the societi will bo 
held semi annuallj 

ILLINOIS 

Millikm Entertained in Bloomington—Dr D-miel Alillikin, 
Hamilton, delivered an address AInrch 5, before the AleLenn 
Coiintv Medical Socictv, llloomington, on The lli-tnrical 
A alue of the AVork of the I’hv itinn ^ Dr Alillikin while in 
the city was the guest of Dr and Airs John I* iollon, nbo 
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gn\c a dinner in lus honor before the meeting of the societv, nt 
■which twenty four guests ■were present 
Communicable Diseases —Smallpox is reported to be very 

prcinlent in Genoa-Smallpox in mild type is said to be so 

prcialent in Lacon that the schools and churches haye been 

closed and public gatherings haye been forbidden-Sereml 

cases of supposed smallpox haye been reported at Flora-^An 

outbreak of scarlet feicr is reported at Iroquois, for the second 

time in three 'w ecks-The public schools, halls and churches of 

Henry hai e been clo=ed bi tlie board of health on account of the 

preTOlcnce of scarlet feier-An epidemic of scarlet ferer nt 

Genoa has made it necessary to close the schools and churches 


■worth Dr Frank F Simonton, in Saco Dr Harry A Wey 
mouth (reelected), and in Waterloo, Dr Luther G Bunker 
(re elected) 

Bequests —By the will of Hiram P Oliver, Bangor, the East¬ 
ern Maine General Hospital 13 bequeathed 225 shares of the 
capital stock of Morse S. Co, 4S shares of the Orono Pulp and 
Paper Company, 43 shares of the Union Iron Works and 10 
shares of the Xoves 5. Xutter ^Manufacturing Company After 
the payment of certam bequests two fifths of the residue of 
the estate is devised to the Eastern Maine General Ho-pital 

JLARYLAHD 


Chicago 

Physicians’ Club—Tlie Physicians’ Club of Chicago and the 
Chicago Medical Society, at their joint dinner March 13, dis 
cussed the “True Situation in Eegard to the Admmistration 
of State Institutions ’’ 

Interne Examination.—The reorganized staff of St. Jo eph’s 
Hospital announces tliat n competitive exammation for interne- 
ships in that institution will be held March 20 nt S p m.ntthe 
hospital, 300 Garfield Aienue, under the supervision of the staff 

Deaths of the Week.—^During the week ended March 7 COO 
deaths were reported, equimlent to an annual death rate of 
10 10 per 1,000 The deaths numbered eight le^s than during 
the previous week and 19 more than for the corresponding 
week of 1907 Chief among death causes were Pneumonia, 
100, consumption, SS heart diseases 49 nephritis 4S, vio 
lence (including smcide) 40 infiuenza 20 diphtheria, 16 
typhoid fever, 15, scarlet fever, 11, whooping cough, 5, and 
measles, 1 

Communicable Diseases—There were reported to the health 
department during the week ended March 7 401 cases of eon 
tagious diseases, or 18 fewer than were reported during the 
preiious week Of the'e 105 were of diphtheria, an increase 
of 4, 110 cases of scarlet fever an increase of 13 156 cases of 
measles a decrease of 10 24 of typhoid fever, a decrease of 17, 
14 of whooping cough, n decrease of 9 and 52 of chickenpox 
a decrease of 14 Three new cases of smallpox were discovered 
and sent to the Isolafion Hospital None of the three patients 
had been vaccinated 

The Pasteur Institute.—From the time of the inauguration 
of the Chicago Pasteur Institute July 2 1S90, up to Dec 1, 
1907 3 130 patients received the anti hydrophobic treatment 
Of these 2,770 persons had been bitten by dogs 102 by cats, 
109 by horses 28 bv skmnks 6 bv aolve' 30 bv cows 12 bv 
calves, 2 by burros, 4 by coyotes one by a rat 4 bv mute« 0 
by pigs 2 by sheep, and 38 were infected bv hydrophobic hu 
man beings Of the individuals treated 1 6S5 were persons bit 
ten by animals ascertained to be rabid bv microscopic examina 
tion of the brain or inoculation test or bv the death of persons 
or animals bitten bv the same animal 1 lOft had been bitten 
by animals recognized to be rabid bv symptoms shown in life 
and 33G had been bitten bv animals strongly suspected to be 
rabid Seven deaths have been reported equivalent to a mor 
tality of 0 22 per cent Of the 7 indiiaduals who nb.andoned 
the treatment, 2 were subsequently taken with hydrophobia 

and died _ 

KENTUCKY 

Health Officers Ask Appropnabon —The health officers of the 
vnrions cities in Kentucky nt a meeting held in Frankfort 
February 18, recommended an incrca-e in the appropriation 
made by the state for the maintenance of the State Board of 
Health from $5 000 to $25 000 

The Jefferson County Society—The Jefferson County Med 
leal Society, nt its meeting March G held a symposium on 
“Abortion and Miscarriage ’ At the business meeting a vote 
was taken on the proposition to asstss each member bl annu 
ally for the support of the Jefferson County Aletlical Library 

-A field day has been set aside bv the society when the 

Various committees appointed bv the president will work for 
new members The society now numbers 21 0 members and •in 
effort uill be made to make it 400 on thi' field day A ni'Ik 
dinner is projected by the milk commis-ion of the society tre 
distributor of certified milk and dairymen interested at which 
milk in some form will be served with each course Dr. Henry 
L. Colt Newark X J president of the .\mencan k.stxntion 
of Medical Milk Commissions and founder of the (ertilied r-ilk 
idea and Dr Otto P Gcier, Cincinnati will be the pic s of 
honor on the occasion 

MAINE 

Medical Mayors-In 3 out of 11 eitic in whi i e’e ‘mrs 
recently took place, phvsiuans were cicc'cd maycr* In tils 


Baltimore. 

Trimhle Lectureship —X plan has been formed to found n 
Icetureahip in the Medical and Chirurpcal Faculty of Mary 
land in honor of the late Dr Isaac R. Trimble and sub-trip 
tions for this purpose are requested Drs L. McLane Tiffani 
Charles 0 Donovan, John Kuhrilh, Hiram lVood=, Frank M ir 
tin and IVilliam S Thaver, and leadmg citizens are in charge 
of the movement. 

✓ 

The Ecdowood Hospital,—The work on the nddition to the 
Eudonood Ho^pitnl for the nccommodntion of ndMnced 
of tuberculosis will soon be started Alreadr $17 000 ha*; beun 
raided bv public subscription, and the directors will aek the 
legislature for $15,000 additional Tins provides the $30 000 
needed for maintenance, and will enable the directors to «cture 
the $25,000 for the construction offered bv Mr ^ ictor Blocdc 

Cocain Sellers.—On Februarv 2S the police arrested four 
negroes and one white bov on the charge of peddling cocain in 

the northwestern section of Baltimore,-Edward Blanco col 

ored, was convicted in the police court Fchniarv 20 charged 
with selling cocain and is ^aid to h-tve been *^ntcnccd to pav 

n fine of $50-Beheeca Hams was fined $50 and cO'-ts for 

the fir^ offense, $10 and costs for the «ccond offence and com 
mitted to jail on the third offcn«o, charged with fumi«hing 
and peddling cocam without a phvsician s prescription 

Eddyist Bill—United States Senator Pincknev Whvtc ap 
peared before the Marvland senate committee on sanitation in 
behalf of the Eddvists and urged that it would be uncon«titu 
tional to forbid them by law to charge for their semccs with 
out previouclv having passed the State Board of Medical 
ammation Tlie bill has nlrcadv pa««*cd the hou«c and it i® 
believed that it will pass the senate Senator \Vlivte chimed 
that the bill jeopardized religious hbcrt\ and he propo^^ed that 
this amendment be incorporated in the bill ‘'N'otbing in this 
ntt shall be con^tnied to prohibit the practice of the religious 
tenets or general belief of anv church what«oe\er, not prc«cril) 
mg medicine or admmi*:tcnng drugs 

Personal,—Dr William D Booker who ha' l>ecn ill with 
pneumonia and Dr William F Lock'uood who In' born ill 

with diphtheria, are both improMng- Dr T Kubo of the 

Imperial Univer'-itv Tokvo, Japan who ha' been in Balti 
more for n a car pursuing po>tgraduatc gvnccologic work 
under the direction oi Dr KcHv left Afarch 3 for Lonlm 

where he rail continue hn 'tudic'-Dr Frank D Cann 

supenntendent of the Church Home and Infirmarv hac re- 

'igned after thirtv four veara ‘^mcc-Dr \AiIliam K 

Brook' head of the biologic department of the Tohn*’ TTopkm' 
Ho'*pitnl who 1 ' ill in the honpital i' reported to W doing 

well-Dr Ilenra Farton Jacob' leave-* for Furopc Alanh 

23-Dr Tohn Broaddu* Mnt'on ha' l>een olvtod profr« or 

of experimental p-'vchologv in the John' Hopkin* Lnner'.ita 
to succeed Prof George AI Stratton, who has N rn rrcallrl to 
the Univcrsitv of Chicago 


MASSACHUSETTS 


Cocain Sellers— On Fehruarr 24 To'^-ph AIrFovpm Pe 'nn 
!' 'aid to ha\e l>een fined $50 in the Afuninial Court fir /'ll 
ing two bcttlc' of catarrh cure whi<'h contain« ! ro iin <'a 

failure to pav hi« fine he -ern' commttrd to jail-Oa tl 

nrre«t of Emc't Kcllr and Frant Miillm I'oMi o'' I\na 1 ’ 
ninra 2^ charge d with '/'lling cocain twentv ba*< f r-i arrh 
cun containing a large percentage of tie dnig vire fo r I en 
the neuU'cd 


Bequests to Ho'pital—Pv the v'lll of tie 
Dalton $13 000 i' Iw^'qurathM to tli/' i 

Ho pital Bo'tnn which Afr Dilt n amt' 
Personal,—D- Clnrl^' B P< rier IW rn 

dcTi'i -Dr anJ Air Te'-n 1 

trip to Florida-Dr Tohn D U 

dire-e'cr cf Trrdan ta] 

Darling ^idge h « ap 

hvgi -c a Ilarrard ’Lnni.’* \ v 
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MISSOURL 
St. Louis 

Section Election—On Februarv 18 the section on urology 
of the St Louis Jledicnl Socictr of !Missoun elected the follow 
ing officers Chairrann, Dr Bransford Lewis, vice president. 
Dr Eugene A. Scharff, secretnir treasurer. Dr Hartwell N 
Lron, and editor, O Le Grand Suggett 

PersonaL—Dr and JIrs Horace X Spencer are expected to 

return from Central America next week-Dr Frank L 

Henderson has gone to Europe-Dr Henry D. M Wolfner 

IS spending his vacation in Central America-^Dr Henry A. 

Geitz has returned from Florida-Dr Butherford B H 

Gradwohl uas thrown from his carnage March 7, in a run 
awav accident, and painfully injured 

Tuberculosis—The St Louis Society for the Belief and Pre 
vention of Tuberculosis has had a bill introduced in the 
Municipal Assembly providing for the appointment of a com 
mission to investigate and recommend means for the control 
and elimination of tuberculosis Tlie bill has already passed 
the house of delegates, and it is believed the council is favor 
ably disposed toward it The commission will be composed of 
nine members, to be appointed by the mavor who will work 
without pay The only expense will be clerical and Incidental, 

and for that purpose an appropriation of 82 “iOO is asked- 

The society has arranged with the San Carlos Opera Company 
to give three performances in their benefit, March 13 and 14 

NEW JERSEY 

Bequests.—By the will of the late Cliarles E. Wood, Wash 
ington, D C., provision is made for the establishment of a Sana 
tonnm at Atlantic City, to cost about $300 000 

Personal —^Dr Mortimer Inmpson, Jersey City, has been 

appointed warden of the Jersey City Hospital-Dr Daniel 

AI Stout, Berlin, is reported to be seriously ill with heart dis 

ease-Dr Henry B Bne has resigned ns member of tho 

Hoboken board of health 

Physicians Orgamze—At n meeting of the physicians of 
Jfillville, February 14 the Millville trctlical Association was 
organized, with the following officers President Dr John W 
Wade vice president Dr Cornelius S Franckle, secretary, 
Dr Balph B, Charlesworth, and treasurer, Dr P Vernon 
Ware 

Additions to Hospitak—Several additions have been made 
to the Cooper Hospital Camden In addition to wards, the 
new portion contains a diet kitchen an <r ray room a patlio 
logic laboratory and two operating rooms complete with ster 
ilizing anesthetizing and recovery rooms, with surgeons’ dress 
ing rooms and a special room for nurses 

Internes’ Exammation—An ovammation to fill two vacancies 
on the resident stafl of Christ Hospital, Jersey City, will be 
held .April 4 at 1 p m , at tlie hospital, 170 Palisade Avenue 
Tho term of service is eighteen months and internes are fur 
nislied board and rooms Intending candidates should make 
application to the secretary Dr H J Bogardus secretary of 
the medical board, 170 Palisade Avenue Jersey City 

Vital Statistics for February—During the month of Febni 
ary there were reported to the bureau of vital statistics 3 528 
deaths an increase of 147 over the previous month Pneumo 
nia caused 510 deaths an increase of 10") over the previous 
month, and 72 over the corresponding period of 1007 Pul 
monarv tuberculosis caused 01 deaths more than the previous 
month, and other diseases of the respiratory system caused 
27a deaths 00 more than the monthly nvemge for the year 
Chief among death cau'es were Pneumonia 610 diseases of 
nervous system 434 tuberculosis 422 diseases of the circii 
latorv system 420 nephntis 220 diseases of the digestive 
system 174 cancer 120 diphtheria 07, infantile diarrhea 
62 scarlet fever 50 typhoid fever 30 whooping cough and 
cerebrospinal meningitis, each 24, suicide, 22, and measles, 11 

NEW YORK. 

Another State Institution —A bill has been introduced into 
the legislature appropriating $183 000 for the piirehasp of a 
eito for the new Eastern Vew Aork Asylum for Fpileptics 
A Gift for Rosary Hill Home—A patron of this institution 
for incurable cancer patients at Hawthorne has given sufficient 
money to construct a sun parlor for the women Tlie large 
entertainment hall given bv the same benefactor, has just 
been completed 

For Cnppled Children—A proposition i« liefore the legisla 
ture for the establishment of a home for cnppleil children at 
Lcshestcr, using property formerly occupied as a correctional 


asvliim As the state has a home for crippled children at 
Hnverstmw, it is suggested that the capacity of this instilii 
tion be mereased, ns it has already more applicants than it 
can accommodate 

Report on Sewage Plants—The State Department of Health 
has completed its investigation of the sewage disposal plants 
in the state. More than 60 plants were examined and fully 
described ns regards construction, operation and management 
The department encouraged the construction of these plants 
by refusing to grant permits for the discharge of raw sewage 
into the waters of the state There arc already about fifty 
plants in the state, the oldest being at Brewster established 
in 1893 The department proposes to keep these plants under 
observation, and by systematic analyses of the raw sewage 
and effluent, the value of the plants in connection with the 
vanation in construction, and the character of the sewage may 
serve as n guide to municipalities contemplating the constnic 
lion of plants 

New York City 

School for Deaf Mutes—^A day school for deaf mutes, under 
control of the city, will be opened about April 1 There will 
be accommodations for 250 pupils There arc classes for enp 
pled children and fifty classes for mentally defective children, 
but as yet nothing has been done for the blind 

Hospital Report—The annual report of the German Hos 
pitnl and Dispensary shows that 4,852 patients were treated 
at the institution in 1D07, and 681 were visited at their home 
by members of the hospital staff During the year the lios 
pital became the absolute owner of the budding and grounds 
Tlie e-xpense of the hospital for the year was $210,724 

Contagions Diseases—There were reported for the week 
ended February 2D, 451 eases of tuberculosis, with 204 dcaUis 
1,664 cases of measles with 39 deaths, 924 cases of scarlet 
fever, with 39 deaths, 373 cases of diplithcna and croup, with 
44 deaths, 46 cases of typhoid fever, with 9 deaths, 20 cases 
of whooping cough, with 1 death 10 cases of cerebrospinal 
meningitis, with 8 deaths, 181 cases of varicella, making n 
total of 3,503 cases, with 344 deaths 

PENNSYLVANLA ' 

Bequests—By the will of the late William B Scott tho 
Bryn Mawr Hospital and St Christopher’s Hospital, Philndel 
phia, will each receive $26,000 

Quarantine Raised—Tho quarantine placed on the Kev stone 
State Normal School at Kiitztown on account of tho presence 
of scarlet fever, has been raised 
Diphthena Closes Schools—Owing to tho prevalence of diph 
therm m Johnstown the Concmaugh health board has ordered 
that all schools, churches theaters and other public places bo 
closed until further notice 

Mercer Hospital Changes.— \ftcr a meeting between tho 
board of trustees of Mercer State Cottage Hospital and Dr T 
Clayton Weidman, superintendent and surgeon in chief of the 
institution for 13 years, the latter was succeeded on March 
3 by Dr Paul T Hope of Iferccr ns surgeon in charge, and 
Miss Helen Hunt was elected superintendent 

Health Appropriation Decreased—At a meeting of tho Clies 
ter council March 2 tho annual appropriation for tho biirenii 
of health of $4,060 was decreased to 82 260 This deduction 
of $1 600 was made in order to dispeiioo with a city bac 
tcrlologist The physicians of Cliestcr however, aro verj 
anxious to have tho city bacteriologist retained 

Philadelphia 

Benefits—The net proceeds of the twenty^eighth annual 
charity ball amounted to $7,200 The managers have given 
to each of the following chanties tho sum of 81,800 Tiie 
maternity department of the University of Pennsv Ivnnm, 
gynecologic ward of TcITerson Hospital, Bush Hospital for 
Consumption and Allied Diseases and the Cliildrcn’s Hospital 
Hospital Reports—The report of the Presbyterian Hospital 
for February shows that 192 new patients were admitted 
total number treated 401, 173 discharged, and 1,000 treated in 

the dispensarv-Tlie Howard Hospital diinng February 

treated 113 accident cases, put up 3,013 prescriptions treated 
Oil new dispensary patients, and admitted 00 patients to the 

hospital-Tlie Charity Hospital shows In its February re 

jKirt treatment of 315 medical cases, 231 surgical cases, 40 cjo 
cases and 00 cases of car and throat 

Personal —Dr T Afadison Taylor acted ns toastmaster at 

the annual banquet of the Princeton Club, Alarch 5-Dr 

11 A\ Wiley, AAnshington D C addressed the Pennsv Iv ama, 
New Jersey and Delaware AFholesalc Grocers’ Association at 
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their nniuial banquet, held in this city Jlnrch 6, on “Pure Food 

Laws and Their Proper Enforeement -^Dr A llaveriek, 

recently an interne in St Mary’s Hospital, has sailed for 

Europe-Drs Charles W Burr and Reginald C Allen ore 

conducting psvchopathic clinics at the Orthopedic Hospital and 
Infirmary for Eenous Diseases every Thursday afternoon 
Health Report—Tlie total number of deaths reported for 
the Meek ended March 6 aggregated 671 This is an increase 
of 9 01 er the number for the prenous week and a decrease 
of 84 from the corresponding veek of last year The 
pnncipal causes of death ivere Typhoid feier, 9, measles, 
7, scarlet feier, 6, pertussis, 6, diphtheria, 17, tuberculosis, 
73, cancer, 23, diabetes, 24, apopleyy, 17, heart disease, 86 
acute respiratory diseases, 109 enteritis, 19, hepatic cirrhosis, 
6, appendicitis, 7, Bright’s disease 41, congenital debility, 
13, suicide, 3, accidents 9, and marasmus 7 There were 
244 cases of contagiows disease reported aitb 30 deaths ns 
compared with 244 cases and 45 deaths reported in the preced 
mg seien days 

SOHTH DAKOTA 

New Health JonmaL—The executive staff of the Chamber 
lain Sanitanura, Pukwana has undertaken the publication of 
a new monthly magazine, to be called the South Dakota Health 
Journal 

Personal.—^Dr Arthur H Tufts has resigned ns health ofS 

cer of Sioux Falls-Dr A F Toohey, Beresford has re 

turned after a trip abroad-Dr George H Cornell, Sioux 

Falls Mho recently went to Cnliforma for his health, writes 
that he has been much benefited by the change 
State Board Election —The State Board of Medical Exam 
iners at its annual session elected Dr Alonzo A Cotton, Ver 
million, president, and Dr Hiram E McNutt, Aberdeen, secre 
tary Drs Harry S Grascs, Hurley, I.eslie G Hill Water 
town, Frank S Howe, Deadwood, Frederick W Preyburg 
hlitchell, and Joseph M Walsh, Fort Pierre, make up the re 
mainder of the board 

Society Meeting—The Aberdeen District Jledical Associa 
tion, at its annual meeting in Aberdeen, elected the following 
officers Dr Henry J Rock, Aberdeen, president. Dr J 
Cemmill Chichester, Redfield vice president Dr Merlin C 
Johnston, Aberdeen, secretary Dr William E Clark Preder 
ick treasurer. Dr E Jay Clemons, Aberdeen, censor Dr D 
Flmer Arnold Aberdeen, delegate to the state medical asso 
elation, and Dr D J Carson Faulkton, alternate 
Communicable Diseases—The schools of Brookings hare been 
closed by order of the Iioard of health on account of the pres 

ence of diphtheria-The State Board of Health has ruled 

that as the only safe and sure prevention of smallpox is vac 
cination and that ns quarantine under such circumstances is ' 
unscientific and is of no avail in preventing the spread of the 
disease, quarantine be removed from premises occupied by 

smallpox-The epidemic of smallpox in Siou-X Falls is said 

now to be almost at an end 

TENNESSEE 

Sonety Mcetmg—At the annual meeting of the Hickman 
County Jfedieal Association held at Centerville, Dr Ix. I Sut 
ton Centerville, was elected president Dr J W Thompson, 
Centerville, vice president, and Dr John S Beasley, Pinewood, 
secretary treasurer 

Staff for Day Nursery —Dr James D Bridges has been np 
pointed attending pediatrist and orthopedist Dr T H Eugene 
Rosanmond, assistant pediatrist and orthopedist. Dr Robert 
C Henderson dermatologist and Dr William E Simpson 
ophthalmologist otologist, rhinologist and larv ngologist to tho 
Day Nurserv Memphis 

Commmunicable Diseases—MarwiIIe is said to be threat 
cned with an epidemic of cerebrospinal meningitis Four 
deaths have already occurred and several cases arc reported 

-\n epidemic of measles and infiiienm is reported from 

Robeson Fork section near Lynnvillc-Afcasles is reported 

to bo epidemic at V-okely 

Personal—Dr Jacks Dve Clmttanooga, has been appointed 
surgeon to the Alabama Croat Southern Railroad, vice Dr 

Ccorgc A Baxter deceased-By a fire in the ofiiee and 

residence of Dr Benjamin D Bosworth Knoxville February 

17 damage amounting to $1 000 was caused-Dr Henre 

Berlin Chattanooga has returned after five months abroad 

-Dr Henry P Code bas been appointed a mi niWr of the 

Knoxville board of pension examining surgeons 
TEXAS 

Epidemic Diseases,—Travis reports an epidemic of influen-a 
-The smallpox epidemic at Burke is almost subsided no nevv 


cases having been reported for 20 days-^Influenza is the 

prevalent disease and has already caused a number of deaths 
Physician Admitted to BaiL—Dr J Q Spradlin, Dallas, 
charged with murder in connection with the death of John 
D Rogers, whom be is said to have assaulted because he 
refused to pay a bill for professional semces, was admitted 
to bail on the sum of $1,000 February 11 

Communicable Diseases—'Tlie state health officer has served 
notice on the officials of Montague County that if prompt 
measures are not taken to prevent the spread of smallpox they 
will employ strong measures to protect the state’s interest 

-Smallpox of mild type is reported northwest of Marion 

-On February 10 the British steamship Crispin arrived at 

Galveston from South America and was placed m quarantine, 
with 2 positive cases of yellow fever and a report that 6 cases 
had occurred during the voyage. On February 18 2 deaths oc 
curred There have been no new cases since that date 

WASHINGTON 

Tuberculosis Hospitak—It Is announced that about $a0 000 
has been subscribed for the establishment of a tuberculosis 
hospital at" Seattle 

Convicted of Violating the State Law — Aubrey T Dodson 
Spokane, on February 25 is said to have been found guilty of 
violating the state medical law This is said to be the second 
conviction of this indindiinl 

Smallpox.—Several cases of smallpox are reported from 

Kemston-An epideinic of smallpox is reported at Clear 

brook-Smallpox is reported to be prevalent in Spokane 

-Owing to the prevalence of smallpox in Custer and Enter 

prise the schools have been closed 
Personal.—Dr Phillip Frank, North \nkinin has been elected 

president of the State Board of Health-Dr Edwin L. Kiin 

ball, Spokane has been appointed a member of the State 

Board of Health-Dr James B Eagle«on, Seattle, has been 

appointed a delegate to attend the meeting of the Council on 

Education of the Amcncan Medical Association-Dr Alfred 

J J Helton has been appointed health officer of North Yakima, 
vice Dr Thomas Tetreau 

VIRGINIA 

License Tax Bill Repealed —The lack of a constitutional 
vote of 51 members for the passage of the bill Alarcli 4 de 
fcated the measure, which provides for the repeal of phvsieinns’ 
license tax 

State Board of Health Bilk—Sixty members of the house on 
Febmarj 25 voted for the passage of a bill to establish a 
state board of health outlining its duties and living its pou 
ers, and carrying with it an annual np]iroprintion of ^tO 009 
Accused Physician Discharged.—Dr Aristides Montciro 

Richmond, arrested several months ago on a warrant charg 
ing him with alleged malpractice, was discharged lebrunrv 
22 on the admission of the commonwcaltli s attorney that tho 
stale could not make its case without the testimony of a 
witness who had left the jurisdiction of the court 

Colored Medical Soaety Election.—The Richmond Aiedical 
Socictj at its annual meeting, lebrunrv 23 elected Dr I 
Alexander lewis president. Dr J C Carper vice president 
Dr Oswald B H Bowser, recording seeretnrv Dr Allicrt A 
Tennant, assistant secretary Dr Harrison I Horns corre 
sponding sccrctarv and Dr Robert E Tones treasurer 

Communicable Diseases — An epidemic of measles has broki n 
out at the State \orninI 'wliool Inrunille where then are 

said to be 50 case* and several deaths have o'ciirn it -- 

Smallpox IS reported to be prevalent near Dmton Oranee 

Countv -lailiirc of the phvsicians of King George Coiiiitv 

to agree regarding the epidemic of smallpox in the northern 
part of the countv has can ed a spread of the disease Tin re 

are now sti,] to lie 50 cases-In ‘Stafford ( oiintv an eruptive 

disease, which is said to lie snialljiox is ri j nrti I 

GENERAL 

Yellow Fever—One new ea e of vrilnv frver vvas founl at 
Santa Clara Cuba in a soldier Febniarv 22 and oae r-i e was 
reported from Santiago lebniarv 20 

Appropriation for Hospital—1 qin entative Dal 'll of 1 a 
avlvnnia on Iibruarv 2i intri lucnl In rojii 1 aid! niil'i 
izing tlie creation of a tub nulo is fun 1 of s,(i(if,i,ii t j 
disburscvl bv the ‘seen tarv of the Tr'a trv for er i] ’ vi 
cvqicrts to inquire into tlie metlio’s of tintin'* fideii il n 
and to inve tigate nil qiii tinn* nlatirg to ’ r ' 1 b ’ a*'1 

the develvi'inent and mipnivem ' A. ' '• ' 

viiw to a ecrtaining an I [ iitd ww\'t’ i * 

ods of trralment for the di e 
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Cholera in the Philippine Islands—^During the week ended 
January 11, there was an inciease in the nuinher of cholera 
cases in Manila, there hemg a total of 45 cases with 36 deaths, 
and the prevalence of the disease is still increasing During 
the latter part of the week, cholera commenced to attack 
persons hotter nourished and housed During the week there 
were 45 cases and 43 deaths in the tonn of Mariquinn, which 
is situated on the banks of the rner, above the intake from 
nhich the water supply of the citr of Manila is obtained 
The Flea and Rat Question —The surgeon general of the 
Public Health and Marine Hospital Service has made a request 
for fleas for identification and for information relative to local 
species of fleas and rats This request is made to the officers 
of his service and to health officers and physicians in general 
Phvsicians are invited to cooperate with tlie bureau bv furnish 
mg such mformation ns they may have or may be able to 
obtain respecting the species of fleas and rats found in their 
respective localities, and to secure and forward to the hygienic 
laboratory of the Service specimens of fleas for identification 
All specimens should be collected in small vials of alcohol, 
using no cotton within the viak Special care should be taken 
that each vial represents but a single host species, and is ac 
conipanied bv full data, host locality and collector Fleas 
should be collected immediately after the death of the host 
Probably the most important collections of fleas that can be 
made are of those species actually found on plague or leprosy 
patients or on lower classes of human beings in the more 
sordid surroundings, especially near wharves or docks 

Mexican Notes —^Drs Eduardo Liceaga, Jos6 Terres, Manuel 
Toussaint, and Octavio Gonzales Fabcla have been appointed 
a commission bv the National Medical Academy to decide on 
the merits of the theses on typhus fever submitted to that 
body, and have summoned some of the authors of theses to 
pvc additional information regarding experimental questions 
The commission will then report on the work and will decide 
whether any of the theses presented are sufficiently worthy to 

receive the $10 000 prize offered bv the gov emraent-^Pneu 

nionia is reported to be almost epidemic in the City of Mexico 
During November 236 deaths were reported, and during De 

ceraber 338-^The organization committee of the Fourth 

Medical Congress has decided to hold the next meeting of the 
congress in the City of lilexico in 1010 The congress will dis 
cuss matters of national interest, such as typhus fever, ma 
lanal fever, leprosy, yellow fever, smallpox and mal de pinto, 

a skin disease prevalent in southern Mexico-The nuthon 

tics of Torreon are preparing to erect a hospital to cost about 

$100,000-The bactcriologic and other laboratories of the 

Civil Hospital San Luis Potosi, will be completed in a very 
short time 


Railway Surgeons Meetmgs—4t the first session of the 
loint Surgical Association of Illinois Central, Yazoo and 
ilississippi Valley and Indianapolis Southern railroads, held 
in Jlenipbis Tenn, February 27 and 28, the following officers 
were elected President Dr John E Owens, Cliicago, vice 
presidents, Drs David G Jfurrell, Paducah, Ky, and W Bat 
tie Alalonc, Alemphis, Tenn , seerctarv treasurer. Dr Charles 
B hrv, JIattoon, Ill , and executive committee, Drs John R 
Owens, Chicago, lames H Letcher, Henderson, Kv Henry C 
Fairbrother, East St Louis, IlL Eugene J Johnson, Yazoo 
Citv AIiss, John P Lord Omaha, Neb, and U, E Friebaugh 
At the clo'^ of the busine«s meeting, the members of the 
ac^ociation presented a silver punch bowl to Dr Owens, Dr 
V illnm F Grin=tcad Cairo, Ill , making the presentation 

apppch_4t the annual meeting of the Association of Sen 

board Air Line Itailvvav Surgeons held in Tampa Fla, Feb 
ruarv 18 10 and 20 the following oflicers were elected Chief 
surgeon Dr loscph M Burke, Petersburg Va president. 
Dr Louis S Oppenhcimcr, Tampa Fla vice presidents Drs 
Jams C Dean, Dnw'on, Ca Hillarv M Wilder, Charlotte, 
N C and Fmmett H Terrell Richmond Vn secretary trens 
vircr Dr larrctt W Palmer, \ilcv Ga , and executive com 
mittec Drs James P,. Rogers Raleigh N C Southgate Leigh 
Norfolk Va lohn W Corbett Camden C John Af Blair, 
Monroe N C and Tolin W Alillcr, Cro=s Hill S C 


Coming Meetings—The Ameriean Society of Tropical Mcdi 
cine will hold its fifth annual meeting at the Johns Hopkins 
Hospital Baltimore Alarch 2“? under the presidency of Dr 
Tames AI Ander= Philadelphia whose address will be on the 
snbiect of "4 Bnef Review of the A car a Proeress in Tropical 
AIcbeine” Dr Joseph AleFarland Philadelphia will present 
a memoir o" the late Alajor Tames Carroll surgeon U S 
\r nv Dr R H von Fbdorf New Orleans will give his report 
ns delegate to the Tliinl International Famtarv Convent,nn 
of 4mcncan Republic Captain Pa.lev K. Ashford, a-sistant 


surgeon U S Army, will speak on “Puerto Rico ns a Field for 
Researeh in Tropical Medicine,” and Dr Richard P Strong, 
Manila, will discuss "Vaccination Against Plague” At the 
afternoon session there will be a symposium on the prophylaxis 
of malaria, at which Dr William H Thayer, Baltimore, will 
speak on “Quinin Prophylaxis”, Captain Charles F Cmig, 
assistant surgeon U S Army, Fort Leavenworth, Kan, on 
“Mechanical Prophylaxis,” and Prof L 0 Howard, Washing 
ton, on “Mosquito Extermination,” after which Dr Judson 
Daland, Philadelphia, will present a paper on “Strongvloidcs 
Intestinnbs in Philadelphia,” nnd Dr Solomon Solis Cohen, 
Philadelphia, will recount his ‘Twentv Years’ Experience with 
the Hypodermic Use of Quinin with Urea Hydrochlorid in 
Malarial Infection, with Remarks on the Thirteen to Fourteen 
Days’ Cycle of Freedom Produced by a Single Injection ” 
There will be nn exhibition of pathologic specimens in the 
laboratories of the Johns Hopkins Hospital, nnd a dinner is 

to be given in the evening-'Tlie eleventh annual meeting 

of the American Gnstro Enterological Association will be held 
in Chicago, June 1 nnd 2, under the presidency of Dr John P 

Sawyer, Cleveland, Ohio-The next annual meeting of the 

American Orthopedic Association will be held June 4, 6 nnd 0 
at the Chicago Beach Hotel, Chicago 

CANADA 

Annual Health Report.—The eleventh annual report of the 
Board of Health of Bntish Columbia showed smallpox present 
during the year in nine centers—38 cases in all, in every in 
stance imported from the United States The comparison with 
the state of Washington, which had 1,100 cases, speaks well 
for the prompt action of British Columbia’s health officer 
Dr Fagan, the secretary, said that bubonic plague did not 
secure a footing in British Columbia in 1007 Diphtheria was 
responsible for 14 deaths out of 08 cases reported He recoin 
mended that the Dominion government establish a laboratory 
for the supply of sera Dr Fagan also recommended that 
school teachers be qualified to impart mstruction in snmtnrj 
science 

Canadians Regret Senn’s Death,—At a recent meeting of the 
Ottawa Medico Chirurgical Society, resolutions, moved by Sir 
James Grant and seconded by the president, Dr John L. 
Chabot were adopted, setting forth the loss sustained to the 
medical world by the death of Dr Nicholas Senn The resolii 
tions stated that “few men have contributed more toward 
the high status of science in the neighboring Republic than 
Senn who, ns nn original thmker, occupied a unique position 
nnd his contributions cover a wide range in siirgerv nnd 
btemture AVlint Syme was to Scotland in surgery, Scan 
was to America ” “A nobler profession there is not 

in the world, and few have left a more remarkable record than 
Senn ” “The members of the Ottawa Medico Chiriirgl 

cal Society desire to express their profound sympathy with 
the profession of Cliicago In the great loss sustained by the 
death of Dr Senn, possessed of a kindly and sympathetic 
spirit and absolute honesty of purpose ” 

A Tuberculosis Conference.—At a tuberculosis confonnoo 
held,in Toronto, JIarch 4, by the National Sanitarium Assn 
ciation, the governor general presided and delegates were pres 
ent from 44 municipalities nnd 17 counties of Ontario Unaiii 
mouslv a resolution was passed asking the Ontario govern 
meat to increase materially its annual grants toward stamping 
out tuberculosis in the province Mr W J Gage, the father 
of the National Sanitarium Association, which has done such 
excellent work in this line in Ontario, stated that the 30,000 
deaths from tuberculosis in Ontario in the past ten vears, rep 
resented about 120 000 cases always in existence in the prov 
ince In the past seven years there had been a decrease of 15 
per cent throughout the province from this disease—a condi 
tion which 18 encouraging A special delegation from this 
conference naked the government that the grant for the mam 
tenance of consumptive patients be increased from $1J)0 to 
a week Premier AAJiitney promised that his cabinet would 
give this question more than ordinary consideration 

FOREIGN 

Cholera at Mecca —TJic Pnhlto Health Itcport^ state that 
cholera is raging among the pilgrims at Aleccn ns well ns at 
f^E*idah, where the deaths Iiave lately averaged over 400 

Carnegie’s Gift to the Koch Endowment.—Andrew Carnegie 
has extended his munificence to Cermanv nnd has ju"t givin 
to the Koch Fndomnent Fund $125,000 Tins brings the total 
of the fund to date to 11200,000 
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Hospital for Foreign Cholera Patients in Egypt—Consul 
General Iddings reports that the Egyptian government will 
equip and administer in Cairo a hospital for tho reception of 
foreign patients suffering from cholera, in case tho discnso 
appears 

Registration of Mentally Defective Individiials In Germany 
—A recent decree orders registration by name and community 
of all indiiiduals known to be insane or mentally defcctiic and 
idiots, hung outside of the state institutions, whether in lliclr 
own families or elsewhere. 

Women. Medical Students in France and Germany—^It is 
stated that 160 women are taking medical courses in Ger 
inanv and 000 in France There are about 100 women plijsi 
cinns in Pans, most of them emploved in an official capacity 
in the priiate schools or in the goiernment post or telephone 
sen ice, etc A number of women physicians have been ap 
pointed medical officers for passenger boats on the ilcditcr 
ranean. 

The French Society for Tropical Pathology—Xotuithstand 
mg all the work that has been done in Prance and its colonies 
in the studv of tropical diseases there has been no organiz'd 
effort m this line This gap has been recentlv fill'd bv tli" 
founding of the Soci6t6 de pathologic eaotique Ijavcran is 
the president of the new societv, which has made tlm l’a“t'ur 
Institute its headquarters Here Laieran has long had a 
modest laboratorv at his dispo al, and is ba^ilv at worl no v 
on trvpanosome affections 


LONDON LETTER. 

(From Our Regular () 

Lo-oo-, peb 25 lOO-- 

Successful Ib'osecution of the Vendor of Teener's Speciffc for 


Mr A. Q Tucker, the Briu-h agen*- ■'r* r i rr'’^»r f 

Specific for AHhma, who as rep '"ed n: a I* , 

recovered So 000 damages from Iz—rf' (r— zmz r » 

husmess as fraudnlent ha' b'-n f '•rr*d t_<- pLj"- 

maev ac*" for selling a bo'*!'' ornmn.-n te'cam p*^ ''■n. , to i , 
cocam and atropm, beanng th" w -i. "la nan Tn .cer, 
Specific for Asthma Hav ann A ranar'na., D r 

the Pespiratorr Ogam:’’ nnr n —eed I-'- 

‘Toi'on" arl the nam' an. a'irss- cr ’ 

showed that the to'tte rernram-d " m t- * 

grams o' atropm *o th‘ r A rena. 

costs was rmp'o'ed. Lcrrr - 'i ^ ca-*e- <•' a - 

leged cocam po.srnmg mom 't- n.-’- '■'^t— i 

mamed wc -n nr- ag'-d C' —d --n ' d "f* * 

from asima. A pfr:- —n ~a-' m_»n. .-t- 
ducovered s-mr'rms <• ream pr-.i. mr m- r*rn‘w. n sr-_* i 
cerifim. e c' d-=avn. 'n' mwn-w - wi. r-n m s e _i ' 
teen ta^mg the Xc'-- t-p mm n ' a r.mjw- .-nam. 

Damages Rear—a*ed ft a ^ m—c . . a m—dmenn 

-m—» m -Ac c-mn'c 


The f T-c-mm caav^ mnnii. 1 nc-r j- 

r i'-caw> n - me im nt -w...cr mi — 

- I ji -c w dm_ear ma*' 

I,* n " Ac-ar » j--wr n 'i-' 
'•’mr-m-imm iiT rac .--lacm 
• - deer: -L-"-t m ni 

Cemra 




icfe bx,“e 

imrg» rr z ^ 

rr--,-^ '-r-im*. " mn.'-r -t mic o ^m-r 

fa.-. - — 71 ' m a- a mc'.mi. ma-n -n- 

pc tm tr cT—i camrc” and ^ 

f‘ss paaL "t-c o jn- 
Famn_cn» a-d " aa ■t-w_i_' 
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E* smimmcT: m amr ti' 
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Another Victim of tho \ Hoy 

In fi prciloiis letJer tlif ratio of Mi Hull I (Iwiililii, tlio i' loi 
Bpccmlisl of lllriiiliighaiii, wan rt'iiorliil Ih'imillIIIs iiiinm 
panicd by warts doidopi (1 on tho IimoLh of bis liiiiiilo Ko hiio 
suffered from Iiiloloriiblo pain for IImi Mam, fol ulilili all 
treatment has proied iiliiiiml iiaoh o« 'I ho iiialaih iibsuiooiI 
a malignant form, osiKiIalU on tho lift homl, fioin \ihlili II 
Bprond up tho nrm .SIm p (an ho ohialiinl oiiii li\ iMoaim of 
opintos I xaniliiatlnii iiiiilor tho o-iaia sIioumI Ihai Iho hmii a 
had hoonmi dlsiasid and iimpiilalloii of Iho foil aim a lllllo 
liolow tho (Ibow was larfoimid DiifoiliinaliU, llio ioiiiHiIom 
of till right hand Is so had lhal II la fiaiid (lull II imi\ aliiiio 
llir samn fall I lu laai la ii m sail oiio, loi Mi (duaiila 
IS in Iho primo of lift II) jiara of apt flu (Im lulimliu Ihui 
of llif IT ram ho loo! ii]i Iho hiibji c| wllli pit ill i i((liualaaui 
and was ono of tiu nloiuna In iliiat lllllolil lluhid, Itm 

first oiurntloii In wlilili iin waa luatlo of do ii ima nuioial 
of n iicfillt from do liaiid ivaa (s-tfoiiutd bv l(u aid of a 
plioiojrnpli faliii bp him do v/aa ratllo/trapio i lo do lib 
miiipluim f/tmral dospllal arul do Oiotiia ami Oidiopt llu 
and Sidiia! ho'-pilals Af flu lliiu tif llu I'oulli Afihaii trul 
lit loiiiiitttr'd Ills rtnltt* Mi t/ipaul/'il u iom)|i|i (it Id 
iqiiipmfnt tthuh rtmhrtti Inmluabli at tiftc, atui tut bb tilutu 
firat nolicfd )h< ai( iia of ihrmadlfs (ti (lu fo/m t,f t aila d 
fstms tint 111 ' d< odou (o Iti' S'ddh/s t'a« (lu tiilio(u»do// 
I'lii'/ of III' malo/I At dial limi llu- Ut' i f (oiiiiid'Is, b aib d 
pin's rcr//n' nod odor ibvb/' foi piid/'doo ft/<io do / lu/i 
had not Ii/cn lotrodmcd t ml'l'ir'd f>/ Id' |/iil(/i afJII lb o. 
li/ In* tv.ridnu/cj hi' v/orl dl> / i»' ba oioU'/d lb (/< rd 
'-mfilhy, wbi/h ill f r/bald/) <I / flu (i i')b d ft no i f to) 
ir/fl (i''tirn//fii <I / n li Icbr/f do (id/ids fo /oo'looo (i o 
(m —ith tho I'!; of no ,> i»l(,H 
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THERAPEUTICS 


Jomt A. M A 
llAHcn l<l(is 


Therapeutics 


[It IS the purpose of this department to outline en up to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescnptions are ■written in 
both the metric and apothecanes’ systems, hut the amounts of 
the mgredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi- 
cmn. It should be imderstood that solids are weighed in 
grams or fractions of grams, while Iiqmds are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
I. e^ more than a fluid dram, hence a loo cubic centimeter 
preparation ■will contain twenty doses ] 


The Influence of Diet on the Liver 
Dr Chalmers IVatson, Edinburgh, writing in the Lancet, Oct 
12, 1907, describes the condition of rats’ Iners after the animals 
■were given different diets Tlie percentage of weight of the 
liver in meat fed rats was, ns n rule, considerably greater 
than in the control bread and milk fed rats From the evani 
motion of the In ers of meat fed rats and those of bread and 
milk onlv fed rats and those of rats which had not been in 
cnptnity and hence were supposed to haie eaten varied mtrog 
enoiis foods, it seemed proied that the meit fed and the 
natiimllv fed rats had much larger livers than the bread and 
milk fed rats The aierage liver weight of the meat fed rats 
■ons 0 grams, while the aiernge In or v eight of the bread and 
milk fed rata was 4 grams 

From these e’vperiinentations it mav be advisable to put a 
patient with enlargement of the Incr from a cause other than 
tumor on a bread and milk diet 

Psoriasis, 

Dr Kanokv, Kansas Citv (Dietetic and fij/qicntc Gazette 
Janunrv, 1903) discusses the treatment of this disease If 
the diseased areas are thick and indurated, he ndiises scrap 
mg off the scalv tissue with a sharp curette "The patches 
should then be thoroughlv scnibbed with hot water (rendered 
alkaline bv the addition of borav or sodium carbonate) and 
the liniment of soft soap, using a stiff bristle nail brush” 
W hen the disease is mild and the scalv patches are few in 
number and the parakeratosis is slight in degree, he obtains 
good results from the following 

B gm 

Chmsarobini Ij or gr ti 

Liquoris piitta: perclim (X F ) 10| Suss 

Al et Sig Applv at night, with a camel’s hair brush 
In a few davs the resulting inflammation causes increased 
desquamation 

M hen the psoriatic patches are completelv denuded of scales 
he adiiscs the use of a white precipitate ointment such ns 


R 

pm 



Hvdrargrri nmnioniati 

o!-o 


gr w 

Phcnolis 

2ho 

or 


Balsami pcruviam 

2p0 


fi’i,gr vl 

Fetrolnti albi 

4-.t 


Siss 

AI ct Sig Applv at night rubbing in 

well 



\\ hen the disease is severe, espccmll 

V in 

ropions TThcre 

tlurc IS usiinllv markcil thickening, Kanokv s^^s that nothing 

IS more reliable than Dreuw s ointment 

Care 

however mii**t 

Ih taken not to applv it over too large a 

Flirfnoe at 

one time ’ 

Till formula is 




R 

pm 



Acidi salPcvlici 

lOl 


5||F9 

Chrvsarobim 

201 



Olci nisei 

201 

or 

QA ov 

(Oil of birchvvood) 

1 



'laponis molb 

2'il 



Pctrolat 1 

2 


nn 3vj 

M et ‘5|" •‘Pub in well with a stiff brii h 

for five rven 

ngs Then fake hot baths on three siicv 

-•vnu c'cnin^s, u^inp 


applications of olive oil in the meantime (to soften the skin) 
Repeat if necessary’-’ 

“IVhen there are patches of psoriasis on the face or scalp 
only the white prceipitate ointment should be used, ns the 
chiysarobin is likely to give rise to severe ervthema and 
edema in these regions ” 

Of all internal remedies Kanoky finds arsenic the most trust 
worthy, and advises the "Asiatic pill” which is ns follows 

R gm 


Arseni triovidi |23 gr ii 

PiperiB 2 50 or gr vl 

Piiheris gentiame compositi 

Glvcenm 55 q s fvfl, q s 

M ct fac pilulas 100 

Sig Commence with one pill before each meal, and in 
crease one pill every second dai until the full phvsiologic 
effect IS secured Tlien decrease one pill a dav every second 
dav 


There is no chemical or pharmacologic reason why this 
preparation of arsenic should be any more aaluable than anv 
other preparation The very fact, ns Kanokv states, that the 
average person may take more arsenic in this manner than in 
anv other way shows that the pills do not readilv dissoho 
and the arsenic does not get into the system In pushing 
arsenic for phvsiologic effect either very soluble tablets or a 
liquid preparation ns Fowler’s solution, should lie the prepa 
ration selected It is not a question of how much arsenic a 
patient can take before getting phvsiologic effect, it is a 
question of obtaining the phvsiologic effect, and if one drop 
of Fowlers solution will do ns much ns two or three of the 
“Asiatic pills” it simply shows that the "Asiatic pills” are not 
absorbed Also, arsenic should be giien after meals, and not 
before Hence the best preparation is 

R c c 

Liqiions potassii nrscnitis 25| or flSi 

Sig One drop, in -wntor, three times a dav, after meals 
Increase this dose one drop a day, viz, give four dhops the 
second day, fi\e drops the third, and so on, until the physio 
logic action is in cndence, that is, until anv of the following 
svmptoms appear Pam in the stomaeh, nausea vomiting, 
diarrhea, reddened eyelids, or pulling under the ci cs in the 
morning Anv of these svmptoms should cause the araenio 
to be stopped for a day or two and then begun at a smaller 
dose than that which caused the effect Also the unne should 
be frcqiicntlv examined for albumin and blood 
Knnokj sass that the effect of arsenic is not onlv ciiratiic, 
but prophvlactic ns well, and it should be repented at infer 
lals long after the attack has subsided 

If arsenic fails to produee sntisfactorv results, he adiiscs 
the use of potassium or sodium lodid 
He states that thyroid evtmet sometimes everts an almost 
magical influence in this disease It should be rfincmhercd 
that the dose of thiroid should not be large, a snmll dose 
should lie taken for a considerable length of tunc to cause 
bcncficnl svstcmic results Largo doses or even medium doses 
long continued, mnj cause serious disturbances 
R gm 

Clandiilarum thvroidoanira siccariim 2| or gr vxv 

Fac capsulns 20 (drv) 

Sig \ capsule, with water, three times a day, between 
meals 

‘ffn sliibbom, obstinate psoriasis the a: ray and chromo 
tlicrapy may be used with advantage ” 

Shampoo Mixtures. 

As a physician is occasionallv asked to prescrilie something 
for use as a hair tome or to cleanse the scalp, and is likeh to 
refrr the patient to a druggist or to ndvi«e some proprietnrr 
prcparatiorf because he knows of no suitable formula, the fol 
lowing mav lie of service 



Voruiin L 
Nuiinnii 11 


THER LPEUTICS 


LIQUID EGO SHAMPOO 


Soft soap 

2 ounces 

Mlutes of 

4 eggs 

Potassium carbonate 

1 ounce 

Tar water 

1 pint 

Glycenn 

2 ounces 

Orange flower water, enough to make 

2 ounces 

Beat the whites of the eggs into a froth while gradunllv 

adding the tar water Dissolve the soap 

m a mixture of 

glycerin nnd six ounces of orange flower water Mix the two 
solutions nnd make up to two pints with orange flower water 

—Dniqgtsis Circular 


Also 


Transparent soap 

4 ounceH 

Glycerin 

2 ounces 

Whites of 

3 eggs 

Tincture of green soap 

1 ounce 

Oil of rosemary 

45 minims 

Oil of rose geranium 

30 minims 

Water, enough to make 

2 pints 

Melt the soap m twelve ounces of water 

, add the glycerin 

nnd stir until cool, then add the green soap and the oils Mix 
the whites of the eggs with eight ounces of water nnd stir into 
the soap mixture Shake well, let stand for twenty four hours, 
nnd strain through flannek —Druggists Cttcular 

Massage Cream. 


Especially nt this time of the year, physicians are frequently 

asked to presenbe massage or face creams, 
forms may be used 

and the following 

OBEASY CrEAM 


Cacao butter 

2 ounces 

Lanolin 

2 ounces 

Hard paraffin 

4 ounces 

Soft paraffin 

8 ounces 

Rose water 

4 ounces 

"Melt together the fats, nnd when the 

mixture begins to 

congeal, beat in the rose water with an egj 
the beating until the cream has set ” 

jbeater, continuing 

KOX anEAST CrEAlL 


Casein, moist 

1 pound 

Gljcenn 

3 ounces 

Oil of rose geranium 

30 minims 

Boric acid 

00 grains 

Eosin 

enough 

BVTII rowDEn 


Sodium bicarbonate 

8 ounces 

Tnrtanc acid 

0 ounces 

Rice flour 

1C ounces 

Oil of rose geranium 

enough 


gni 
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i 
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Chilblains 

n 

Caniplionc 
Bnlsnmi pcnniQiii 
Olei nmrgdaloo diilcis 
Adipis Inntc bvdrosi 
Aqiitc ro3ic 

JI ct Sip Use csternnllv 

Arsenic. 

Arsenic as a niedicamcnt has done more bann Ilian it b is 
cicr done good, because Ibc simptoms of its bad action nre 
manj times bidden and slow in dcielopmcnt lienee liaic not 
been noted 

The acute signs of oierdosagc uitli arsenic ns pnstro 
intestinal distiirlunccs epigastric pain piitljng imdir tlie 
e\cs and reddcnid cielids, arc well iindi rstoiid but lati 
S'liiptoiiis of oitni'C of arsenic ns di'lurlanns of tin 


SOI 

kidnevs nnd a breaking down of the red blood corpuscles (nl 
though at first and in small doses, so called tome, arsenic uill 
increase the number of red cells) are not noted 

The puffing under the eves in the morning in patients taking 
arsenic is doubtless due to irritation of the kidnci s, and care 
fill examinations of the urine in patients taking large doses 
of arsenic or in whom small doses base been long repented, 
will frequently slioii albumin, often blood, and finnlh eicn 
seiere kidney disturbances 

Large doses of arsenic given hvpodermaticnllv for anemia or 
leukemia can not only cause the above harm, but can cause 
multiple neuntis 

Tlie conclusions to be draivn from the above arc If nrseiiie 
18 gnen, it should be given in small doses onlv, nnd during its 
administration the urine should be carefullv watched M hen 
it IS deemed best gradiiallv to increase the do'e to the point of 
physiologic symptoms, it should be giicn in solution nnd best 
in the liquor potassii nrsemtis or Fowlers solution, nnd the 
dose should then be increased no faster than one drop a dnv, 
not one drop a dose 

M hen a small dose of arsenic is desired for its stimulant nnd 
prohably tonic action, the trioxid of arsenic may be gnen m 
soluble tablet, or m pill or capsule, after meals, combined w ith 
quinm, iron or strvehnm, anv one, or all if desired 

It 18 a mistake to believe that chorea, chlorosis or nnoiiin 
can not be well treated without arsenic, nnd if careful dis 
criminating observations nre made it will be found that 
arsenic as a tonic mav be omitted without loss in anv tome 
treatment 

Chancroidal Bubo 

Vr Henry H Alorton, Brooklyn X Y (J/crficof Rccoirf 
Jan 25, 1008), ndiises for this condition immediate rest in 
bed nnd worm applications, ho belieics tiiat resolution will 
take place ns readilj with warm applications ns with appli 
cations of ice He finds injections into the enlarged gland of 
antiseptic solutions, such as nitrate of sihcr phenol or hi 
chlond of mercury, to be useless Sometimes an alcohol wit 
dressing, cither gnure wet with pure 05 per cent alcohol and 
allowed to evaporate slowly by being covered with pcrfonicd 
rubber tissue, or n dressing of alcohol one part and water two 
parts, rather tightly covered with rubber tissue or ml silk an 
of advantage Jlorton finds tincture of lodin applications of 
no value ns an absorbent 

As soon ns fluctuation dciclops, he changes the warm nppli 
cations to hot ones to hasten the breaking down of the gland 
nnd after it is thoroiighlv broken down he makes a small in 
cision with a double edged knife and evacuates the pus then a 
10 per cent iodoform glvciriii emulsion is injected into the 
cavitv 

The injection is made three limes at the fir t sitlin„ 
the first two injections being allowed to run out the last one 
being retained The wound is then bandaged over m,.ht with 
fomentations of a solution of the acetate of nliiminiiiin [The 
strength of the solution is not mention'd The Natinnl 
Formularv recognises a liquor altiniini an Intis of T’i8 p’f 
cent ] 

The next dnv the contents of the bubo are s'lnmrrd out an I 
the iodoform injection i* again niiile ihret tinns i Iv.fnif 
The gland is then Inndagi d and left iindi Inris 1 for five or 
dav« \t the end of that tunc in tin gii at m ijoril v of la r 
the bubo is healed and the |iatient rtqiiiris m fiirllier In at 
iiient 

Morton iielitves that improper treat rnrnt of the el ai nt 11 is 
oflin the eau'i of the biiUi He d s < Irrbev in # oit i 

iii„ the sore with nitrate o ' er^ 

this eaiistic |s siij I rfi lal * v ’ i h a 

s|s rilie organ! in Di 1^' U 

Iv mph g'an 1" 
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PEABMAOOLOGT 


Jocn A M A 
March 14 lOOS 


Pbarmacoloify 


FRXnTOLA. 

A Fake Remedy for Gallstones. 

West Elktojt, Ohio 

To the Editor —A neighboring practitioner has been ginng 
treatment for gallstones, his patients paying him $60 if they 
pass any stones I think the remedy he uses is sold under the 
name of "Fniitola ” The patients are said to pass hundreds 
of gallstones after using it Have you any account of the 
stuff? I think the concretions, which pass without pain, are 
soft and float when fresh I believe that olive oil is the bulk 
of the remedy A. W Y Cohabboe 

A^SWER —Fniitola is a “patent medicine" which is alleged 
to have the wonderful power of relieving appendicitis or 
any intestmal inflammation without an operation It is also 
said to be a system cleanser, to remove gallstones and to cure 
all stomach trouble Dr E E Flagg of Mooreland, Okla, 
writes us that he has obtained identically the same results 
■with large doses (2 ounces) of olive oil 
When olne oil was suggested for the treatment of gall 
stone colic, it was noticed repeatedly that after its admin 
istmtion the patient passed a considerable number of small 
lumps which were supposed to be gallstones Chemical exam 
ination of these concretions showed, however, that they mainly 
consisted of soap which had been produced by the digestion of 
the oil Tins obsenation has since been made use of by nos 
trum manufacturers to convince phvsicians and their patients 
of the efficienoy of their preparations in securing the expulsion 
of gallstones A simple examination will usually show the 
true nature of these bodies, since thev disintegrate readily 
when stirred m water It is probable that they consist of 
focal matter imxed with the mass of soap 
The value of olive oil m painful affections of the gastro 
intestinal tract is well established and there is much chnical 
ciidence to its soothing action in cases of gallstones, but the 
physician should not be misled into supposing that he has 
secured the elimination of a large number of gallstones be 
cause the patient passes a large number of lumps of soap, and 
he should be equally cautious in admitting the claims of the 
nostrum manufacturers that their remedies secure the passage 
of gallstones unless he has the opportunity to examine and 
test the stones for himself 


‘ETHICAL SPECIALTIES” 

Pnllen Richardson’s Nostrum Nomenclature a Display of 
Verbal Pyrotechmes 

Dr F O \oung Lexington Kv, sends us a pamphlet put 
out bv the Pullen Richardson Chemical Company, of St Louis, 
with the laconic comment “This is the largest ‘bunch’ I 
hni c over known one house to get out.” The “bunch” referred 
to 13 a list of 


ETIIlCAI. STECIALTIES FOB THE mACTICAL PHTSICIAX 


Here thev are, or at least some of them 


Aclccstlac 

AlKnccstlne 

AlKnmenthInc 

Iloroincnthyllne 

Brornofloinc 

To reliesc the 


BroncoOlne. 

Buclmrlne 

Cnlclodlne 

Ferrodn 

GlycoRlnc 

monotony of 


Hemarobln 

Ironiaine 

Mnnncnllne 

I’nstollDe 

retroUUine 

“me” endings 


rinastrlD 

Thcbnllnc 

Turpolinc. 


we haic such ns 


Cascnol Xecolol Blcadol rhosphofni. 


Hypnotics 

Probabh in no other department of therapeutics cau there be 
found such a contrast between methodical application of sci 
cncc to the discoicry of now remedies and the haphazard, un 
scientific methods bv which their clinical value has been dc 
temiincd than in the discoverv and u«e of hvpnotics While 
the production of thc'c remedies has been made po«=n>le bv 
most careful experimentation and the intelligent appliention 
of chemical thcon their u'c has been determined largch bv 
Idmd dependence on the interc'=ted statements of the raanii 
factnrers and bv ha=ty trials made in all sorts of ca«c« with 
out am m-teniatic determination of the special c.a«es to 


which they are best adapted This fact is emphasized in a 
review of progress m this field by A Homburger (Uid 
KltntL, Nov 3, 1007 ) 

In hypnotics the relation between chemical constitution 
and physical properties on the one hand and pharmacologic 
nctmty on the other has been so carefully worked out 
that certain laws can be formulated by which it can generally 
be predicted in what direction the hypnotic power of a certain 
substance will bo modified by a change in its chemical cos 
stitiition ’ 

In marked contrast to a systematic working out of a 
scientific basis for the preparation of new remedies in the 
chemical laboratory is the fact that the clinical application 
of these remedies, introduced under proprietary auspices, has 
been without plan, empirical and confusing 

As Homburger says “Very soon after the mtroduction of 
a new preparation there is sure to be a genuine flood of arti 
cles in medical journals, to the effect that the remedy has 
sho'wn itself reliable and relatively harmless, and presents a 
gratifying addition to our thempeutio resources, ‘gmtifjing’ 
means m this connection merely that a new possibility for 
aimless changes in remedies is greeted with a feeling of re 
bef” 

Tliese communications, whose object is to popularize the 
product for commercial reasons, afford no basis for a just 
estimate of the value of the remedy and its special indications 
and contraindications, and give no ■warning ns to the need of 
caution in its administration 

Homburger further calls attention to the fact that the 
more reliable of these reports proceed, ns a rule, from the 
insane asylums, and concern a class of cases in which the 
condition of mental excitement gives the indication for a 
class of remedies different from that which is needed for the 
insomma which is frequently encountered in general practice 
In his opinion, hypnotics are indicated in two distinct classes 
of cases, in which two equally distinct classes of drugs should 
be used In the first class, the mentally excited insane person, 
or the restless individual suffering from physical disease must 
be put to sleep to avert danger to the physical organism, and 
in this class derivatives of the alcohol and chloroform groups, 
such as chloral or pamldehyd, which are easily absorbed and 
act quickly, are indicated In the second class, the poiier to 
sleep, which has t en temporanly or period cally reduced, must 
be restored 'This may be accomplished by improiing the 
hygienic conditions, regulating the diet, physical therapeutics. 


1 The following principles are laid down by nomburger 
Sobstances which are active aa hypnotics are soluble In oils 
and In the fatty constituents of the nervous system and they must 
be somewhat soluble In water and In the body fluids acncrolly to 
permit of their absorption and conveyance to the none centers 
The hypnotic power of a substance corresponds to the partition 
cocfflclent of Its solnblllty In oil and water which means Its solu 
bIKty In oil divided by Its solubility In water The higher Its par 
tltlon coefllclent the arenter Its hypnotic power 

In bodies belonging to the same class ns alcohols etc the com 
pound n Ith the least branched carbon chain has the strongest hyp¬ 
notic power and the one with the most divided carbon chain has 
the weakest The Introduction of the halogen elements chlorln or 
bromln Into the molecule Increases hypnotic strength while the 
introduction of hydroxyl groups weakens It In all these cases tbo 
partition coefllclent varies with the hypnotic power In general 
with some exceptions the Introduction of additional rndlmls of 
the higher alcohols such as ethyl or propyl Increases the hypnotic 
power and this Increase la accompanied by a rise In the partition 
coefllclent but this rise sometimes falls to occur and then the 
expected Increase In the hypnotic power Is not observed This Is 
well Illustrated by the ettect ot the Introduction of ethyl groups 
Into the Bulphone derivative of methane bulphonol (now offlchil 
ns sulphonmethnnnm) containing two methyl groups and two 
ethylsniphone residues has a comparatively low partition co 
elllclent and weak hypnotic power the Introduction ot ethyl In 
place of one methyl group forms trionni (now ofllclol ns sulpbou 
ethvlsaetlmnum) which has a higher partition coefllclent and 
greater hvpnotic power The substitution of a second ethyl group 
for the Inst methyl group forms tetronal (diethylsulphondicthyl 
metlmn) but In this case the partition coefllclent ns well os the 
hypnotic power becomes less Indicating a limit to the Increase In 
hypnotic power by the Introduction of the higher alkyl groups 
Similar Illustrations may be given of the application of chera 
leal principles to synthesis of new hypnotics by which sneh reme¬ 
dies as hedonni veronal and bromural have been obtained 

Hypnotics mnv be divided chemically Into three great groups 
vlr. The chlorinated alcohols and nidehyds the sulphones and tbs 
derivatives of urea and other amino eomoeimds Therapeutically, 
the last two groups appear to be closely allied. 
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or, ns a Inst resort, the t’mporarv ase of drags Of these, the 
ilifnciiJtly soluble compounds of the sulphone and urea groups— 
fnoiinl, Tcronnl (die(hrlninlonrhiren) and bromurol (alpha 
monobrom iso^nleryl urea) are the most suitahle The small 
est dose necessary to secure sleep of normal length should be 
administered, and the dose should be gradually dimimshed ns 
the poyer of sleep returns In general, the effective dose is 
smaller than is generally assumed Much depends on proper 
administration so as to secure the ready absorption of the 
remedy 

The careful and methodic establishment of the indications 
for the individunl hypnotics offers to the therapeutist a field, 
the eultnntion of which may yield results as brilliant and ns 
certain ns the scientific svuthesis of these remedies has been 
Meanuhile we should remember that the first reports of a new 
remedy are sure to be interested and somewhat biased and 
that they should study the remedies they already hn\e with a 
new to determining their evnct indications and manner of use 
rather than adopt the newest untried proprietary in the mar 
ket Our present armamentarium contains satisfactory reme 
dies for the symptomatic treatment of most diseases 


Formula of Godfrey’s CordiaL 

MiduiOTi, Texas, Feb 24, 1803 
To the Editor —^We are anxious to know the formula of 
“Godfrey’s Cordial ’’ Particularly, we u ant to know if it con 
tains any opium, as we think that we have had a case of 
poisoning from this preparation in a baby two days old 

TV TV Ltkch and Jonx B Thomas 
Answer —Various formulas for “Godfrej’s Cordial” have 
been pubbshed from time to time, and m the past the product 
sold under this title was liable to vary in composition Xow 
“Godfrey’s Cordial” is gnen in the National Formulary ns n 
synonym for “Misturn Sassafras et Opii ” and under the Food 
and Drugs Act, articles now sold under this name must corre 
spond in composition to the National Formulary preparation. 


the formula of which is 

Metric 

Apothecaries 

Oil of sassafras 

1 C.C, 

m xv 

Tincture of opium (U S P ) 

36 c,o 

fiSi 

Alcohol 

60 C.O. 

flSiss 

Potassium enrbonato 

8gra 

gr c\v 

Molasses 

325 c c 

flSx 

TVnter, n sufllcient quantity 

to 


make 

1,000 C.C 

fijxxxii 


Mix the tincture of opium with the alcohol in which 
the oil of sassafras had previously been dissolicd 
Dissolve the potassium carbonate in about liOO cc (or 
10 fluid ounces) of water, mix this with the molnsocs, 
then add the mixture first prepared and Insth, enough 
water to make 1,000 c-c, (or 32 fluid ounces) Allow 
the mixture to become clear by standing, then pour off 
the liquid portion and preserve it for use 
Four c c. (1 fluidrnm) contain about 0 12 ec, (2 
minims) of tincture of opium corresponding to about 
0 013 gm (1/5 grain) of opium 

Aierago dose Infants, 0 06 c c. (10 minims) 


Jayne’s Expectorant 

Nenspapers recently chronicled the death of a child in Cm 
cinnati from an oierdosc of a ‘patent medicine” TTc com 
municatod with the coroner who kindly sent us n copy of the 
verdict. Vftcr recounting in the usual fashion the name age, 
etc of the deceased, the icrdict goes on to state 

Tlio testimony shows that this child had been troubled 
Mith a cough for the past five years, that he had always 
been quite pale and had slept a great deal Tlie statement 
is also made that in this family JAWE’S E\P1 CTOR 
TNT had been used for all the children 
This proprietary remedy has on its label the statement 
that each lliiul ounce contains 15 per cent of alcohol and 
one and one fifth grains of opium The single do«t of this 
remedy given in this case could not have caused the child’s 
deitli, but there is no doubt that the continued use of the 
remedy containing opium e\en in n comparntiich small 
dose IS harmful and O'-picialh so to infant* and children 
Tlie pale color and the drowsiness can be aceaniiited for 
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by the prolonged use of opium, and the attention of par 
ents can not be tco strongh called to the danger of the 
use of such remedies for children ns thO'C that owe their 
elhcacy to this drag Ons L Camepox, Coroner 


Correspondence 


Dissemination of Literature on AlcohoL 

Hartford, Covx March 4 1003 
To the Editor —During 1907 over 200 papers Icctiiria and 
pamphlets were published in Europe and Tmerica presenting 
different phases of alcoholism and inebrieti purth from n 
scientific point of view Many of the authors complained 
that these papers were not widely rend and were practically 
lost, because they did not reach medical men interested in the 
subject The Federation Bureau of this country orgaiiired 
nearly two years ago, with the object of collecting and du, 
seminating all facts concerning the alcoholic problem in con 
ncction ivith the International Bureau of Europe haying the 
same purpose, proposes to secure a list of medical men and 
scientists interested in the scientific study of the alcoholic 
problem This list is to be made available for authors and 
students who write on this subject and wish to address a spe 
cial audience of physicians, not only to increase their interest, 
but to stimulate farther studies of the subject Such a Int 
will enable the bureau to extend its work of ncciimiilntnig 
facts from the most reliable sources and to keep both authors 
and readers in close touch with all that is done This is a 
practical effort to group and concentrate the experience and 
observation of medical men and make them acquainted with 
what IS being done in the scientific study of the alcoholic 
phenomena All physicians who are interested in the scientific 
literature, research work and studies of medical men at homo 
and abroad, arc urged to send their names and addresses so ns 
to be registered and rcconc copies and abstrncls from authors 
and persons who mni wish to base their work cxnminid and 
read by interested parties As chairman of the hoard of diret 
tors of the Federation Bureau I iirgcnth request all phi sr inns 
interested in this subject to send me not onh their own names 
but lists of reputable pliisicians who would care to riceiic 
some of the most important literature coming from the pre«s 
and to hear what is said in the scientific world c-meermiig (his 
problem T D Crotherr, TI D t liairmaii 


Tuberculosis in Ireland,— -recording to Public llraUh Itc 
ports of the U S P H and M H Scnicc the imin iiu iit for 
the preiention of tuberculosis in Ireland has rceciied an nddi 
fionni impulse by the holding of a tuberculosis exhibition in 
Dublin, similar to those that have been held in this count ri 
Statistics show that the death rale from tulierciiiosis mlreliiid 
has been increasing while in England and ‘'rotinnd it has la en 
reninrknbli lessened by snmtari measures In I‘'0I In land 
stood lowest of the three countries, the rates iKing gq per 
1 000 bung against 3 3 for England and 3CI for ‘soolland 
In 1905 the order was changed so that I ii„hinil had a rate of 
10 Smlland 2 1 and Ireland 2 7 The ei|daiin(inn for this 
may be looked for in the depletion of tlie coiintri of its nbh 
and healtln men ha emigration an increased pereonlagi of 
those less well able to withstand the attacks of disease Iiein„ 
left among the residue and parth hi the fact that einigrints 
who haie contracted the di ease m other ronntries liaie eoiiie 
home to die The great f-iifli ring from tuberenlosis in Ireliiil 
has been among the poor I’nicntion th ri inelii le* (he fame 
measures ns elsewhere Rueli ns segregation inipmied hoii in 
control of milk and meat siipjih, and of unteallhv tradi IaI 
ter fchool aeeoinmodatinns for children nnd material ni 1 t i 
those fiimiliis whirh nre unable to ]iro\ idi for tnem ilvi th 
proper means of prciintion and treatment The greit de n i 
liilitv of tiibereiilo i' dispen arn s is urge! in a letter fr m 
the (ounti s of Tlieriieen written on lAhalf of the Won i 
National Health Tssocintion to the joint emmitfee eg (b 
'Meath llosjutnl nnd Eoiinta Dublin Infirmary sgp ,,ss,, i 
that the climeal ho pitnis of Dublin devo* ec e 

week to the exehi i\* treitment of eaan i it 
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The Sanitary Responsibilities of Public Camera. 

[Eorron’s Kote. —Wc have been asked by the secretary of 
the Buffalo .Academv of Medicine to publish the folloiving cor 
respondence -which is self erplanatory —Ed ] 

Buffalo AoADEin: of JfEDiciM: 

To SuTQEorr GEKEnAL Walteb Wtilan, U S Public Health 
and Marine Hospital Ser-nce 

Typhoid feier is increasingly frequent among the passengers 
and employes of the steamers sailing on the lakes 
An e-ytcnsiie and dangerous epidemic of enteric feyer pre 
yailed among the passengers and crews of the S S Norihicest, 
the facts being ns follows 

The S S XorthKcst is a passenger boat of the Northern 
Steamship Company, plying bet-ween Duluth and Buffalo 
About the first of August cases of typhoid feier appeared 
among the passengers and employes, the sick being landed at 
Buffalo, Detroit and Duluth For a period of about three 
weeks at each stopping place patients were remoyed from the 
steamer Many of the passengers were taken ill after leay 
ing the boat and were cared for at their homes or at yanous 
hospitals The condition of affairs grew so serious that on 
\iigust 17 the steamer was inspected by the health office of 
Buffalo 

The milk was found to be foul, the drinking water con 
tamed the colon bacillus, and parts of the boat were m an in 
sanitary condition The yessel was supplied -with ordinary 
lake water, possibly drawn from the polluted Detroit or Buf 
falo rivers The cause of the disease is belieicd by the health 
office of Buffalo to be contaminated water 
The total number of cases of typhoid fever originating on 
the Northicesf is not accurately known as the cases arc 
widely scattered through the country—at Buffalo Detroit, 
Duluth, New York, Louisville, Auburn Niagara Faffs, Hamil 
ton Dunkirk Helena, etc., but it is believed to be about 200 
Half the crew was sick As a result of the epidemic there 
were many fatalities The calamity is the most temble of its 
kind known in the history of lake navigntion 
No inspection of the boat was made by the Jlarinc Hospital 
‘Sen ice at this time nor was any attention paid by your 
service to the catastrophe on the Norlhicest until Dr Irving 
■\r Snow and Dr Allen Jones and Hon D S Alexander of 
Buffalo made a statement to Dr lYyman and asked the U S 
Marine Hospital Service to investigate the prevalence of ty 
phoid fever on the vessels of the lakes, and espeeiallv to re 
port on the conditions existing on the steamer A'ort/iiccsf in 
August in07 We are informed that the U S Marine Hospi 
tal surgeons are now collecting data on the subject In pursu 
anee of your orders Dr Carmichael of Buffalo asked the ofll 
cinls of the yorthiccst to furnish him with a complete list of 
tlie passengers and employes of the 'Kortlncest for the season 
of 1P07 This request was refused by the officials of the cor 
pontion owning the boat 

A mere tabulation of statistics of the marine hospitals will 
not suffice Ye believe that a thorough investigation will 
show an alarming state of affairs 

Ncarlv all the lake vessels use water drawn from any loca 
tion convenient at the time Tlie water of the great lakes 
particularly Lake Eric, is increasingly contaminated by the 
drainage of great cities—^Detroit Buffalo Cleveland A»hta 
biila Toledo Sandusky, etc Typhoid fever is endemic at 
Niagara Falls 

In the interest of justice and for the protection of the enor 
mous number of tourists sailors and other citizens concerned 
in the lake commerce vve ask that the epidemic of typhoid 
fever on the steamer Aor/hircft be reviewed by skilled special 
i..t« with legal powers As an official of the U S Marine 
Hospital Service has been refused access to important docii 
ments by the officials of the Aorthem Steamship Company wc 
therefore petition you ns chief of the U S Alnnne Hospital 
'krvieo to appoint a legal board of inquiry with experts and 
attorneys to investigate the epidemic of typhoid fever on the 
Aorf/iircsf in August 1007 with power to subpena witncs«c« 
to compel the Aorthem Steamship Company to produce its 
list of pas engers and cmplovfs to give in detail the various 
stopping place- locations at which drinking water was pumped 
source of the milk supply condition of the staterooms cabin« 
quarters of the c-ew s plumbing storage places for food to 
ascertain if the loat was properly inspected In the Lniteil 
S. ate- oTi ials and the officials of tin -teainer 

Ye also particularlv urge that tic health of each passenger 


and emplovC of the Norihtcest he ascertained by corrcspondcnco 
or direct inqiury so that nn accurate list of patients and of 
fatalities may be compiled for your information 
Y'e nlso request you to consider the ndvisnbilitv of a federal 
law compelling nil steamers on the great lakes to serve dis 
tiUed water to their passengers and emplojfis 


ThEASUBT DEPARTirEXT 

Y^AS^l^GTON, D C, Nov 20, 1007 
Dn Aixer- a Jokes, President, and Dn Hakrt B Thick, 
Secretary, Buffalo Academy of Medicine, Buffalo, N A* 

Sirs —I beg leave to acknowledge receipt of vour com 
municntion, in behnlf of the Council of the Buffalo Academy 
of Medicine, transmitted to me bv the Hon D S Alexander 
and inclose herewith a copy of a letter this dtiy addressed to 
him bj myself which explains itself 
I desire, through you, to thank the council for the coramun 
ieation, which so forcibly sets forth the importance of Ibis 
matter, and ns stated in my letter to Jlr Alexander I am 
giving the matter most earnest administrative attention and 
hope to be able soon to inform you of the action taken 

Respectfully, Y^ALTsat YYiiak, Surgeon General 


Treasurt Departkekt 

Nov 20, 1007 

Hok D S Alexander, House of Represcjitntives, Buffalo, 

NY 

Mr Dear Sir —I beg leave to acknowledge receipt of p our 
letter of November 12, received here on the 14tli, enclosing a 
resolution passed by the Buffalo Academy of Hfcdieine "re 
specting the increase of typhoid fever among passengers and 
emplovfis sailing on the Great Lakes” 

Kccognizing the great importance of this subject, immediate 
attention was given by the Bureau to your former letter of 
October 4, and reports have been required of the medical 
officers located in the vnnoiis ports on the Great Lakes Thasc 
reports are now being received, tabulated and summarized, to 
establish ground for radical action in the matter The inquiry 
relates not only to statistics of the marine liospitnls, but of the 
cities on the Great Lakes in which thev are located 
I am writing to the council of the Buffalo Academy of Jlodi 
cine assuring them that the matter is now receiving ndminis 
trative notion, based on the valuable suggestions made by them 
and the medical officers who are submitting their reports 
Respectfully, 

Walter Wtjian, Surgeon General 


Buffalo Acadexit of Medicine 

Buffalo, N Y, Jan 7, lOOS 

Dr. Waltfr Wtsian, Surgeon General, U S Public Hcnllli 
and Marine Hospital Service, Washington, D C 
Sib —^Allow me to express the thanks of the council of (ho 
Buffalo Academy of Medicine for your prompt and cmirteoiis 
repiv to our recent communication regarding typhoid fevef- 
on the Great Lnkes 

Ye desire to give this subject the greatest possible pubbcitv, 
and I have been instructed to forward a set of these rcsolii 
tions to the principal medical society in each port of call along 
the Great Lakes, and if agreeable to you to publisli these res 
olutions and our correspondence in The Journal of the Amcr 
lean Medical Association 

May I ask if your investigation has vet developed anything 
that you consider worth reporting at our next meeting? 

Again thanking you for your kindly cooperation, I remain. 
Yours respectfully, Harry B Trick 


Treasury DEPAmiENT 

WAsniNcroN, D C, Jan 27 inO'l 
Dr. Hapry B. Trick, Secretary, Buffalo Academv of Aledicine, 
Buffalo, N \ 

Dear Doctor — I desire to nclcnowlcdge the receipt of voiir 
letter of the 7th instant, requesting information ns to whctlier 
the inve tigation of tv phoid fever on vessels engaged in inter 
state traffic has thus far been productive of defimte results 
In reply you are informed that this question has received 
attention in mv annual report for the fiscal venr 1007, which 
Is nov" in the bands of the public printer It is stated that, 
while the investi^tion has not ns vet been completed sulli 
ejent facts have already been established to demonstrate the 
necessity of Federal surveillance over tbeac vessels engaged 
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in mtpmtnte tm(Hc to prevent their dHseminating tliH mfec 
tious disease it the same time the Bureau has rccened re 
ports from its ollicers shouing the probability of tbe same con 
ditions prei ailing to some extent on railway passenger trains 
engaged in interstate traffic 

It IS shoivn that regulations can be made under the inter 
state section of the quarantine law of 1803 for the prevention 
of the spread of this disease from one state to another There 
is, howeier, no penalty accompanving this section of the said 
law and the addition of another section to the law has been 
recommended for penalties for violation of the regulations 
made thereunder This matter is now recemng active atten 
tion 

In reply to the further statement contained in voiir letter 
as to the desirabilitv of publishing the resolutions adopted bv 
voiir Bocietv and the subsequent correspondence relating 
thereto, there appears to be no reason wliv tins should not be 
done 

Eespectfully, W Wvsrvx Surgeon General 


The Paralysis of the Skin in Gnp—R Hessen savs in re 
gard to the grip that it is a scouge wielded bv Nature to 
punish people for their systematic maltreatment of their 
skin for influenza deserves more than anv affection the appel 
lation of “skin disease ” It paralyzes the skn and renders 
It incapable of funetiomng The skin of a patient with infill 
enza is unable to perform the si ghtest tasks imposed on it 
it IS unable to tolerate or adapt itself to the least change in 
temperature, and, if it works at all, it wavers between chilli 
ness and profuse sweating For these reasons every eflort 
should be made to refrain from imposing work on the skin 
and it should be kept enveloped in warm air as is possible only 
in bed In his article on tbe subject in the Qoldntes Buck drr 
Ocnundlicit he adds that there is another means to get rid of 
influenza if applied early in the game Alcohol drives the 
blood to the skin and consequently when the typical pains 
in the sacral region and the temioncv to sweat indicate that 
grip has seized the individual, if he is willing to drink brandy 
freely he will wake up the next morning with a “morning 
after” headache, but his grip will be gone 

Cancer a Disease of Later Life.—Jlany noted medical men 
are of the opinion that cancer is essential a disease of 
ndiancing years Dr G Sims Woodhead pathologist to 
Cambridge University, England in connection wifli this aspect 
of the question uhen delivering a lecture recently said “A 
gradually rising cancer mortality such ns presents itself to 
eiery medical officer of health, must apparently be considered 
in connection with the observation that cancer is a disease of 
advancing years, and that as the ‘expected’ length of life grad 
nnllv increases, that is ns preventive medicine plays its part 
in prolonging life vve must for the present at anv rate until 
we understand more about the etiology and treatment of this 
disease expect to have some corresponding drawback in the 
form of a higher cancer death rate —smiplv cancer is a disease 
of late life ” 

Syphihs of the Lung—0 lanne relates fhe history of a 
woman of 20 who bad had bemoptvsis twice and had coiigheil 
and expectorated for more than half a year Her voice was 
clear the general appeamnee gool and tempernturc normal 
Auscultation revealed a softening lesion in the middle of flic 
right lung, but no tubercle bacilli were found m The sputum, 
which was examined three times Fight years previously the 
jiatient had taken a defective course of treatment for svphilis 
and mercurial treatment was at once instituted with favorable 
results In his conmiiimcation on the subject in the /fcristo 
do J/cd V Cir September 25 Tainie warns against administer 
ing potassium lodid in such a case ns it would favor local con 
geslion and expose to danger of renewed hemoptysis His 
experience has shown that an old syphilitic gumma in the 
lung mav resemble in every respv ct a tuberculous process 
undergoing cheesv transformation finally lieconiin,. iiifiltratfd 
with lime salts and healing He has observed cases of inlicr 
itcil svphilis in which the lesions in the bones bad Iiecn as 
Slimed to be of a tuberculous nature when a few injcvlions of 
mercury would hav, chared up the diagnosis nnd cun d fhe 
lesions without the mutilating operations which have been 
undertaken. 


THE ABBOTT ALKALOIDAL COMPANY 

Modem High Finance and Methods of Workmg the Medical 
Profession, 

ronEworo 

IVe have heretofore called attention to the wildness and 
unreliability of the claims made by the Abbott Alkaloidal 
Company for some of its products This week we shall discuss 
some of the methods this eompanv has adopted in building up 
and conducting its business VThat follows, in brief, indicates 
Tlint the president of the Abbott Alkaloidal Companv has 
used, and is now using bis position as a member of the medical 
profession as a commercial asset 

That the company is publishing what purports to be a med 
leal journal devoted to the medical sciences and to the inter 
csts of medical practitioners, but which, to all intents and pur 
poses, 18 a house organ devoted to tbe interests of the company 
and to the advertising of its products 
That the president and the vice president of the company, 
though engaged in commercial lines, are members of medical 
societies and use this membership in medical meetings to ad 
vance the interests of their firm 
That the same officers, for the same reasons flood the read 
ing pages of medical journals with so called original articles 
which are but thinly veiled advertisements 

That by glowing promises the company has induced physi 
Clans to become financially interested in its business and thus 
users and promoters of its products 

The Abbott Alkaloidal Company and Its Journal 

The distinguishing feature of the company is the maiiiifnc 
tiire and advocacy of ‘alkaloids” or ‘active principles (al 
though many of its products arc neither ‘alkaloids” nor 
“active principles” not a few being tvpical nostrums) their 
use being sometimes designated by them ns “nlknlometrv ” 
This svstem has been developed bv it into a cult or sect, so 
that some of its advocates speak of ‘practicing nlknlometrv,” 
or of themselves ns being “alkaloidal physicians” Neither of 
the members of the firm is an active practitioner of medicine 
at least neither of them is recognized bv other physicians in 
the neighborhood ns being in very active practice 
To advance its interests the firm—or rather a related firm, 
the Clinic Publishing Company—publishes a journal now 
called the Auicrtcoii /oiiniof of Chntcal Mcdictnc, and formerly 
known ns the -III nloidnl CItoic a name which while less 
pretentious than its present one is more indicative of its 
true clinractcr In every department the fact stands out that 
no matter what may be its assumed mission, its real roivoii 
d’ftrc IS the exploitation of the ynrious products of the com 
panT This is not surprising when it is found that the cdi 
tonal staff is composed of those directly interested in the coni 
pnnv It would, indeed be strange if in such a journal the 
therapeutics recommended were not tainted with conimcrcinlisni 
Evidence of the commercial element is to be found in 
every department from the editorial pages to those devoteil 
to “queries” In the latter department the freest rein i« given 
to iHKiniing the companv a products Nuelein’ (\blvott) is 
ndviseil in the medication of a ea'c of negleeteil svphilis ” 
"Caetm” (Abbott) is recommended in cardiac bvjiertropbv ’ 
and ‘'^angiiifcrrin” (\bbotf) may be indicated in a 'marl id 
ease of iiialnssiniilntion ” ‘Carlienzol’ (\bliott) and f arlr-n 
7ol ‘^oap ’ ( Miliott) arc recommended in a st m eniptinn wliieli 
n correspondent thinks mav lie smallpox Cub in itrb or im 
petigo conta,.iosiini —and ineidentallv, tbe jiniision of (be 
therapy is equaled onlv bv the nccuraev of the dia,_no is 

Not only do some of the products of the hnii e njipi vr to b" 
indieated in praetiiallv even disease but the advirli iiig pa..is 
announce that there is a tixt liook of \Ikaloidal Tlirrapi ii 
ties by the president and vieepri idi nt of the eonipanv as 
well ns a lionk on praitiee — Mkahiidal Prailhe (hire is 
also a ‘ Cuide to \lkaloidal Mclicntioa bv Hr ‘'halier who 
manages the 'little Mattie Mining romj anv an (Inr of Hr 
Milvott s investment srhi iiic' Tliu" the cnnipvnv is rquijq 1 
to fiimi h not onlv the theorv the jirinfiph an I tif 
practice but nl o (he drugs fvr thnr nji; Ii alim —Iriilv a 
veritable tnulliim in p-irro for the p'lV nnn Tie i, <-rjr^n 
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Journal of Clinical ilcdicinc is the onir periodical in the conn 
tn, issued as a scientific medical journal, for rvliich a regular 
subscription price is charged, rvhose real function appears to 
be to promote the sale and use of the products manufactured 
by its oivners Its only prototype ■was the Medical Brief in its 
earlier and palmier days 

Commerciabnng Membership in Medical Sociefaea 

Mo one ivill dispute that it is unbecoming to use one’s pro 
fessional relations and associations ns a means of commercial 
aggrandizement Makmg capital of religious connections util 
izing membership in a fraternal organization for commercial 
benefit, turning club affiliations into a financial asset—all such 
practices are justly held in the contempt they deserve There 
devolves, too, on members of all learned professions an obli 
gntion, implied rather than expressed, to refrain from using 
the profession for commercial gam, and in the profession of 
medicine this principle constitutes one of its most hallowed 
traditions 

As physicians, Drs Abbott and AVaugh have attended sod 
ety meetings, ns pharmaceutical manufacturers they have util 
ized such meetings to give publicity to their products This 
fact has usually been kept carefully in the background, at 
least, the promotion of their business, in most cases, has not 
been carried on openly Medical societies have tolerated in 
Drs Abbott and Waugh what they would not have tolerated 
for a moment in those who are frankly and openly commer¬ 
cial men These two men, the president and vice president, 
rcspectnely, of this pharmaceutical concern and deioting prnc 
tically their whole energies to it, who are not in active prnc 
tice, in the accepted meaning of the term, have attended more 
medical society meetings within the past year than any other 
two physicians in the country In many instances, not only 
one, but two, three and even four members of the firm have 
attended meetings In one instance, that of an Illinois med 
ical society meeting, Drs Waugh, Abbott, Eppstein and Lan 
plicir were present and openly advocated the use of an Abbott 
product, the three former being members of the company the 
latter an attache It is remarkable that in only one instance 
did the members of a society recognize the true object for 
■uhich thc'c “invited guests’’ were present' 

AVe know of no reason why the president and the vice presl 
dent of the Abbott Alkaloidal Company should have had the 
courtesies in this regard extended to them simply because they 
are plnsicians, any more than the president of the Eusonin 
Chemical Conipani, of the Organic Chemical Company or of 
the Heed i, Camrick Company, all of whom are physicians 
and some of them members of medical societies Suppose these 
gentlemen should make a practice of attending medical society 
meetings and of taking part in discussions, improving every 
opportunity to extol their products, how long would it be be 
fore a justly indignant and outraged profession would inform 
such intruders that a medical society was not the place in 
winch to secure gratuitous advertising? 

CommerciaUzing Medical Literature 

nn AnnoTT s uxERAnv fecuxoitt 

AThile the president of the Abbott Alkaloidal Company is 
not in pctne practice he has been most liberal in gmng the 
profession his experiences, for he has contributed more original 
articles to more medical journals than any other man in the 


1 Thl« was at the meetlap of the Kentucky Talley Medical 
A"OcIntlon la»t June for which Dr tVnogh had secured an In 
iltntlon to read a paper Instead of the paper—an unwritten 
one by the wav—belnp a calm unprejudiced presentation of sclen 
tlflc fact It proved to be but nn exaRperated panegyric on the com 
I>any a product 11 M C (Abbott) Nor was this all Dr Abbott 
bim'elf thouph uninvited was present to do what service was 
possible In the Interest of tbe boose ft happened tliat the phrsi 
clan who bad been asked to open the discussion considered that he 
was present for the purpose of dlscusslnp a sclentlflc question and 
not tacitly to aid In advanclnp the Interest of a bn«Ines, flrm He 
que tinned therefore the proprietv of placlnp on a sclcntlllc pro¬ 
pram the name of nnv such manufacturer s npent. Vnotber 
speaker suppi sled that the American Medical Association button 
on the lapel of Dr tVauoh s coat was conspicuously out of place 
at that time The result was a most lnterc«tlnp discussion 
thouph om such ns the pentlemen from Chicapo had not expected 
Tb' full report of this roeetlnp was published In the Kcntuclif 
£tcte JfctfIccI Journal for October 1007 


country He has not hesitated to enlighten our profession on 
all kinds of subjects, nor has he been particular regarding the 
journals he patronized—regular, homeopathic and eclectic, all 
were favored by him We give below a partial list of the 
artieles that appeared under his name during the year 1007 
As there are many journals not received at this office, wo hate 
no means of knowmg the sum total of his contributions to 
medical literature The list does not Include his articles that 
appeared in his own journal, nor his productions that were 
published as “reading notiees” or in “publishers’ department",” 
nor do they include communications in the “correspondence" 
departments, and there were many of these, for no oppor 
tunity for such advertising has been neglected 

UST OF OniOUfAI, ABTICLES BT DR W O ABBOTT rnBUSIIED 

IN 1007 


Title of Article. 

Why Drugs Are Neglected. 
Solanln A Useful Remedy In BpI 
lepsy 

Bronchlectaels 
Therapeutic Points 
Preventive Medicine 
Abnormal Perspiration Drug In 
dlcatloue 

Scarlet Fever, Therapeutic 
Pointers 

Importance of Vasomotors 
Tonsllltls. 

Tonsillitis (different from preeed 
lag) 

Prurltls AnI 

Vomiting Its Thernpentlcs 
Asthma Its Tberapcntlcs 
Hyoscln Anesthesia 

Gallstone 

Sunstroke 

Exudations. 

Roseola Drug Applications 

Syphilis Its Tberapcntlcs 
Therapeutic Means for Relief of 
Spasm 
Cataract. 

Diet and Common Sense In Treat 
ment of Dropsies 
Treatment of Bolls 
Mosquito Inhibition 
Plea for the Average Doctor 
lodin 

Phthisis—Drug Applications. 
Treatment of Typhoid Fever 
llyoscln Morpbln Anesthesia. 
Infection of Steno s Duct. 

New Anesthetic and Forceps 
Pleurisy—Drug Indications 

Phlebitis—Drug Treatment. 

Mhnt Is a Dose? 

Rheumatic Arthritis. 

Remittent Pever — Thempeutlc 
Suggestions 

Rheumatic Fever — Therapeutic 
nints 

Urinary Ailments 
M orms. 

Influenza 

Amenorrhea Therapeutics 
Puerperal Convulsions 

Tbe Therapeutics of Ozena 

acrnfula Its Therapeutics 
Rectal AfTeetlons Some Thera 
peiitlc Riicgestlons 
r<*e of Onlnm In Preference to 
Its Derivatives 

■Vfodorn Treatment of Pneumonia 


PCDLICATIOX 

Woman s Med Jour January 
Merck 8 Archives January 

Denver Med Times January 
Colo Me<3 Jour February 
Medical Bull February 
Toledo Med and Surgical Re¬ 
porter March 
Medical Times March 

Jour Ark Med Soc March 
Amer Med Compend March 
Illinois Med Bull April 

Dominion Med Monthly April 
Chicago Med. Times April 
Kansas City Med Rec April 
Toledo Med and Surgical Re¬ 
porter April 
Lancet Clinic April 20 
Jour So Car Med Assn .April 
Wls Med Jour April 
Central States Med Monitor, 
April 

Medical Bull May 

St. Louis Med Review May 18 

Amer Med Compend Juno 
Diet and Ilyg Gaz , June. 

Amer Med. Jour, Tune. 

Texas Med Jour June 
Chicago Med Times July 
Atlanta Jour Rcc. of Med 
July 

■Vermont Metl Jlonthly August. 
Carolina Med Jour September 
Chicago Med Rec September 
Columbus Med. Jour Septem 
ber 

Medical Times September 
Dominion Med Monthly Orto 
ber 

Amer Med Jour October 
Toledo Jlcd and Surg Rc 
porter October 

Denver tied Times and Utah 
Vied Jour October 
Med Bulletin November 

Amer Med Compend Novcm 
her 

Texas Med Jour November 
West Virginia Med Jour Nov 
ember 

Southern 'Med and Surgery, 
November 

Southern Clinic, November 
Cleveland "Med and Surg Re 
norter November 
Albright s onice I’rnctitloner 
December 

■viedleal Summnrv Decemb'-r 
Carolina 'Med Tour December 

Journal of Inehrletv December 

Kansas City Med Record De 
cember 


Tho«o nrc onpinnl nrlicics Ihnt have npponred fn medical 
joumnlg tlic productions of one man during: ft pin^rlo ^enr 
h\ ft man who for rears han heon out of nclirc practice and 
bii'ih engnped in commorcnl lines’’ 


2 Benldps tH'Ini: president of the Abbott AIKaloIdnl Compnnr 
and the Clinic Publlsnlnfc Companr Dr Abbott Is pre«ld«'nt of the 
Tpnjrwall Tile and I>dt:er Company now known ns the Tenirtvnll 
Tompanv and It Is nllc^red controls the bii^Inc^s Kecent develop- 
m<’nts Phow that he was rice president and the controIIIniT spirit 
of the nnrensu-ood Exchnnire Canh ITe was If in not nor, 
nctirely Interested In n certain pllrer mine in Colorado and ali^o 
In seiilnff Block In this mine to pbysicana. 
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He lioa certainly establislied a record unapproaclied by nnr 
of the other great leaders of our profession Is there any 
explanation of siieh unparalleled literary fecundity! Exam 
ination of the forty-eight articles listed aboie shoiva that nt 
least tuo thirds of them advocate the use of some product of 
Ills company Is there any causal relation between these 
facts? Has any other pharmaceutical promoter been given the 
use of the reading pages of so many journals? How much has 
been saved to the Abbott Alkaloidal Company in advertising 
bills through the fortunate professional connections of its 
founder and president? 

WAUGH AICD LAKPHEAK ALSO 

Xor IS fins productiveness limited to the president of the 
companv tVliile we have not attempted tc compile statistics 
on the subject, a cursory glance at the journals which come 
to this office leads us to judge that the number of veiled 
advertising articles published bv the nee president of the 
companv—Dr TTaugh—who also is not regarded as being m 
very active practice——does not fall far behind that of the presi 
dent The same might be said of the articles written by an 
other attache of the company, Dr Emorv Lanphear, who=e 
many effusions dunng the past year were chiefly devoted to 
exploiting the firm’s “new” proprietary anesthetic. 

OTHEE WBITEES FOB THE COITPAXT 
There are some lesser stars who desene mention, one of 
them bemg Dr W T Jlarrs of Peona Heights, IIL, a physician 
who 15 afflicted with the testimonial habit Dp to September, 
1007, Dr Marrs distributed his bterary contributions somewhat 
mdiscnmumtelv, having wntten testimonials of the “original 
article” type for the followmg products Antikamma, Bro 
midia, iCeunlla, Thigenol, Ecthol, Chionia Arsenauro, Ken 
nedv*8 Pmus Canadensis, Peacock’s Broraids, Veronal, Pheno 
septine, Cachna PiUets and Papinel In the faU of 1007 Dr 
Alarrs evidently experienced a change of heart as since ,-cp- 
tember of that vear he has with commendable regulanlv 
written of the virtues of the Abbott preparations especially 
recommending in his senes of articles Saline Laxative (Ab¬ 
bott), WA Intestmal Anti«epbc, Calcalith Calcidm Acuro 
lecithin, Sabthia, and HIIC (Abbott) to sav nothing of 
wnte-ups on the use of alkaloids m general 

Another light in the Abbott firmament is Dr K J Smith 
of Schenectady, X Y., to whom Prendent Abb' tt refers as 
an “enthusiastic follower of Clintc teachings and one g"® 
‘enthusiasm is not the nnhe.althv product of the fanatic 
To this last statement one is willing to sub-'cnbe after read 
mg a few of Dr Smith’s literarv scni' there ^ 

nothing fanatical about the matter Go’hmg is to rea 
between the hues Dr Smith is p,artial to Calcidin ( Ab^tt) 
Hemorrhoidal Astringent (Abbo— i ^ A Inte-ima i eji 
tic (Abbott), HMC (Abbett) Bulkier s Ytcnne Tonic ( \h 
bott). Anticonstipation Granules (Abba'f ^ me ^ ^ 

(Abbott), Dolor pvnne and Glvcero-magne^mm --GrrG* 
(Abbott) Dr Abbott savs “Dr Smi h i= no‘ afraid to pas 
the good alon^r” Evidentl” i. + 1 , * ♦« 

As illiistratmir the close telepa'^h :: ^th«* fol 
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generally known are Dro G H Candler and E. G Paxton, 
both of whom are re])orted to be on the staff of the eompmu 
at Eovenswood Xeitlicr is, or was two months ago, a liei ii^i d 
practitioner of the state in which he lues, and neither, there 
fore, is engaged—at least, legally—in tli" practice of inedieiiii 
Act the articles by these indiiiduals appear in larioiis medical 
journals from time to time, gi'ing advice to actnc pmelitioii 
era m the management of their patients And the reader is 
not informed that they arc connected with the compant The 
average reader, of course, unless ho takes a large number of 
journals, IS unable to sec the relationship between these nri 
ous “onginal” papers and is led to bclieic, as is intended that 
such recommendations of the products arc spontaneous and un 
solicited 

The fact remains that each month dunng the past tear a 
flood of pseudo scientific articles—written bj those directh or 
indirectly connected with the company and in the interests of 
its products—has appeared in the aanoiis medical journals of 
the United States, winch were as clearly adiertising matter 
as though printed on the coier with display beads We belieio 
we are not exaggerating when we sat that the Ablmtl Alkn 
loidal Companv secured more of tins kind of adiertising diir 
ing the year 1007 than all the other plmrniaceiitieal and pro 
pnetary medicine houses in the country put together M c are 
not referring to the occasional conlrilmtor in actno prictlee 
who gives bis actual experience or honest opinion, but to llio 
class of writers described aboic. 

Whether the fact that the Abliott Alkaloidal Companv 
spends thousands of dollars in adiertising its products in 
the various journals that earn these "origiml article” test! 
momals has anv bearing on this matter we do not 1 now Can 
didly we believe not but rather that the majontj of editors of 
medical journals have not appreciated how tlicj arc bting 
“worked” by tins companv 


The Profit-Sharing Method 

The plan bv which phanmeeiiticnl firms are attempting to 
secure the cooperation of phvsiciiiis through profit «binn/ to 
which we haie referred on two pmioiis ly-ea ions is double 
acting The doctor supplies momv to lu Ip nm thebDsin''>'s an 1 
at the same time—and this i« more Important— It} bi'pstrori 
age and cooperation in creating a marl ft for tie prodiiefs 
Xotbing will so successfully secure on' f supjyrt ar I eofjpera 
tion in promoting a projeet, or produet a* 'a-isg a finan lal 
interest therein Tins is an axiom in bj ii/s-f* z"'s.irr / ph 
Bician iioiilil be more tlian human if he re the tfiap'-iti : 
to favor the produets of tlm frn: in w.. — D iTUr< r ' 

or to sav a pood word for tlj* firm f z.Tf > -ry Trn ; 
sharing 'cheme is anoth'r of t^» r-«v c e-' f,r tf ' 
\lkaIoida] romf>ani to •-"cf- pt.i —rf , 
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of the period exactly on the same percentage basis as 
our own investment 

“We take all the risk and admit you on an even 
percentage basis with ourselves What better do you 
want? What safer insurance could you have? What 
more could lou ask for? Do you want it? 

To those who were using the company’s products or who 
had confidence in the firm, the temptation to iniest certainly 
has been great According to the advertisements, these 
“bonds” haie all the adiantages of absolute security and 
safety that attaches to guaranteed bonds, both ns to princi 
pal and interest, and in addition the speculative possibilities 
that lie in ordinary stocks An ideal investment, certainly, 
and one in which mafay physicians may ha\e imested, not 
thinking of the ethical side of the question How many, of 
course, we do not know We have been informed that one of 
the officers of the company stated last fall that there had 
been over $126,000 00 worth of these “bonds” sold In any 
eient, there appeared in the Chicago Tribune of Feb 12, 1908, 
and in other papers at about the same time, a statement by 
hlr Cleveland, chairman of the depositors’ committee of the 
Eaienswood Exchange Bank (of which more later), to the 
effect that the company 

“owed among other items $100,000 00 on personal notes of 
$100 or thereabouts, held by 1,000 physicians throughout the 
country ” 

Suppose there are only 1,000 physicians who invested, what 
does it mean? A promment physician wrote last fall 

“Dr Abbott told me while at Atlantic City that the bond 
proposition he was offering the profession was the greatest 
cooperative scheme ever offered, that it made an agent of 
every doctor who purchased a bond.” 

Undoubtedly this is a correct statement of fact As bearing 
on this idea, read this 


5“ Euarantor named As tlic term 'caar 
u Is ordinarily used as to bonds and negotiable Instruments 

some person or corporation of greater financial ability 
i'i.A ^ P^“»>ntecs the payment of the Interest 

and principal at maturity There Is here no such guarantor The 
word guaranteed by the maker of a bond adds nothing whatever 
to the simple promise to pay Interest 
4 Apparently the term guaranteed ns used In the so-called 
Mnd means that the Abbott Alknioldal Company If solvent and able 
to pay when Interest matures ulll pay Interest at 0 per cent per 
annum quarterly In cash but If the Abbott Company should fall 
there Is no one else who can be called on to pay the Interest In 
default 


5 -I'.ho coupons attached to the bond and designated * Special 
^nnal Cooperative Profit sharing Dividend Coupon ulll entitle the 
sharing dividend ns soon after Oct 1 
11)1)5 and 1008 as the annual account has been completed to deter 
mine the amount of such dividends and the same has been de 
dared and fixed by the board of directors 

The aMount may show losses Instead of profits and It may never 
be completed so as to determine the dividend or such dh’ldend niav 
never be declared and fixed by the board of directors Ihercforo 
the so-called coupon Is of no present value 


Thus, these “bonds” are simply unsecured notes, nothing 
more If the company prospers, they uill bo paid RoalU, 
they are not ns good ns ordinary notes, for notes enn be sold 
or transferred, these “bonds” can not So far ns we can Icnm 
there seems to be no limit to the number that niav be issued, 
BO that the amount of “security” behind each “bond” is exceed 
ingly uncertain 

It 18 possible that the statements in the advertising lit 
ernture, some of which we have quoted above, regarding the 
safety of these “bonds” were iboncstly made, that the companj 
intended to carry out the proposition and fulfill its promises 
in every particular—if it could But is it giving pliysi 
cinns “a square deal” (to use the term so constantly cniploved 
by the company) to call those unsecured notes “guaranteed 
profit sharing bonds” to conv cy the impression that they are 
absolutely safe? Was it honest for Dr Abbott to make dcfln 
itc, positive promises which be or bis company might not bo 
able to carry out? 


“Do vou want to make an investment that is safe 
and that j/oii can help to grow? If so use the applica 
tion blank as indicated, agree thereon to do exactly 
what vou can and will do —do your part and we’ll do 
ours ” [The italics arc ours ] 

Very suggestive, certainly Tou can help to make the bus! 
ness grow And what will the harvest be? Read the answer 
in tins quotation 

“And the result? Let 1,000, 6,000, 10,000 earnest, 
honest doctors pull together, day by dnj, month by 
month and year by year for the common good and the 
result will answer the question” [Italics ours] 

’There can be no misunderstanding as to what is meant. 
‘Tull together for the common good” How? By givung the 
Abbott Alkaloidal Company your money to put into its busi 
ness and bv prescribing and pushing its products Grand 
scheme—for the Abbott Alkaloidal Company 


TUB nOXDS” AHE ^OT DOXDS 


There is another and more practical aspect to all these 
profit sharing schemes than that of morals or ethics Will it 
pav? Is the stock a good investment? Are the bonds 
pafe, or are the people offering them telling all the facts? 
This IS a business proposition How many phvsicians 
looked into this particular “bond” business to see what 
Ihcv were biiyingf How mnnv examined the so called “bond” 
to learn what was the “guarantee” that was so prominent in 
the advertising literature, what security was back of it? 
Tt e submitted one of the bonds to our attomev, who on Oclo 
her '), rendered the following opinion 


From such examinations and nssnminc that the blank spaces for 
name and sums and slfmatnre are dnlv filled out icc arc of the 
opinion that the so-called bond would not in fact be a bond’ 
ouaranterd at that term it undcrtload hg (nectlort 

1 The bond Is not negotiable It Is erpre-'sly made non tmn* 
ferable hence It lacks one of the prime requisites of an Investment 
l-vnd In other words It Is not a bond which can be sold or pledged 
as other corporation bonds can be and would therefore be of no 


market value . . , . 

" A bond Issued by a private corporation to be of any Talne 
B«‘n marketable bond as the word bond Is nsnally understood 
should b- seenred on real or personal property of ailequate value 
This bend does not purport to b" secured In any sneb manner ft it 
of no preater ralur than a simple antreured promissory note for an 
rrrun} ernount ^ ^ 

1, It Ls designated a« a guaranteed C iwr cent, corwrntlve bonA 
but It Is evident that the term guaranteed as so used Is calculated 


“DOCTOIIS FOB BOCTORS, AND FOR EVERyUODT A SQUARE DFAI-” 

The above is the title of a circular signed "Dr W C Ab 
bott,” sent out last October It is illustrated with pictures of 
the plant, including the one in course of erection There is 
also an application blank for the “Guaranteed Cooperative 
Profit Sharing Bonds (senes three) " It is a most "fctcluiig” 
advertisement of the “bonds” The last sentence, wlilcli stands 
out by itself, IS 

“Our interests are mutual, push ’em along” 

It contains such sentences ns these "A provision for 'the 
rniny dnv’ that will bent the bank—positive safety, lionornlilo 
treatment, a square deal—genuine reciprocity ” And there 
stands out in heavy black letters 
“And every dollar goes into buildings and equipment, in 
creasing your alieody ample security ” 

The sentence just quoted can be rend in only one way, and 
that is that the money received for the “bonds” is to go into 
buildings and betterments 

ABbOTT TRANSFERS FROrERTT TO OWN ACCOUNT 
Kow, wlmt about the property in vvhicli it is alleged so miicli 
money lias been placed? Wiat about the building into winch 
the monev from these bonds was to go? And wlmt about the 
“sccuritj” back of the bonds? The pictures in the recent cir 
culara advertising the “bonds” show three buildings—one in 
course of construction These buildings arc on land in Baveiis 
wood that has a frontage of approximately 288 feet, with a 
depth of 103 feet mien the ‘bonds” were first issued, Oct 1, 
1005, the records show that nil this propertv—the 238 feet— 
was in the name of the Abbott Alkaloidal Compnnj But the 
records also show whnt the advertisements do not show, vlr, 
that on Afnv 10, 1000, 108 of the 238 feet frontage was trnns 
ferred bv the Abbott Alkaloidal Company to W C Abbott 
the deed being signed bv Wallace C Abbott, its president and 
Iaiuis P ScoviIIe, its sccrctarv, and to daj, JInrcIi 4, 1003, it 
is still in his name The records also show that n mortgige 
of $30,000 00 was put on the propertj after it was transferred 
to Dr Abbott, and tlint this mortgage is at present unsntis 
fied. On this propertj, now in Dr Abbott's own name, there 
IS a foua store modem building, completed about a vear ago 
and at«o a frame building Tlio four story building is oceu 
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pipd bv the Clinic Publishing Compnny nnd its pnnting plant, 
and by the Tengirnll File nnd Ledger Company, corporations 
in winch Dr Abbott is said to bo the principal stockholder 
It will be noted, therefore, that, according to the ofEcial 
records, all the property that is described in the advertisements 
nnd illustrated in the circulars is not now in the name of the 
Abbott Alknloidal Company, but that the greater portion, of 
it 13 m the name of Dr Abbott himself 

PROrERTT m NAME OP ABBOTT ABKALOIDAI, COUPA'TT 
The records show 70 feet of the 238 still m the name of the 
Abbott Alknloidal Compnny On this land is a building in 
course of construction The records also show that in Decern 
her, 1907, a claim for a mechanic’s lien was filed by a building 
company for $31,000 00 still due it under its contract with the 
Abbott Alknloidal Compnny This building, it is said is to cost 
when completed, between $76,000 00 and $80,000 00 If there are 
no outstanding claims against this building, other than the me 
ebnme’s lien above mentioned, then we can estimate that there 
has been paid on it not to exceed $50,000 00—the amount is 
probably much less So far as we can learn through the rec 
ords this 18 the only real estate and buildmgs owned by the 
Abbott Alkaloidal Company 

WERE THE nOXDHOLDEnS CONStTLTED? 

The first senes of "bonds” bear the date of Oct 1 1905 
It was SIX months after this that the transfer of the property 
was made Can Dr Abbott claim that he is giving phvsicians 
a “square deal” when after these “bonds” were issued he bad 
the larger part of the real estate of the company, which gave 
the “bonds,” transferred to bis personal ownership, thus tak 
ing away from the company the moat staple of its assets? 
Can Dr Abbott explain to physicians who trusted him—who 
bought “bonds”—his idea of a “square deal” to doctors? Does 
this come under his classification of “Doctors for doctors,” or is 
it more appropnately classified as “Dr Abbott for Dr Abbott?” 
If it was so easy for him to have that asset transferred to 
himself, would it not be equally easy to transfer all the 
assets of the company, and if so, what “secunty” will be left 
for the bondholders? In this “square deal” where he has the 
control of everything, and the best part of the real estate has 
been transferred to him, whu is the guarantor of the “bonds’? 
Docs Dr Abbott make any personal guarantee? Oh, no The 
only place in which we ha\e seen such a guarantee is in the 
adiertisements It is the Abbott Alkaloidal Company that 
promises to pay, and no one else stands behind that promise 
if the company should fail to meet its obligations 
Undoubtedly Dr Abbott, with his monumental assurance, 
would reply that he himself will guarantee the “bonds” issued 
bv the Abbott Alkaloidal Company, that he will make good 
the promises, nnd that it does not matter in whose name the 
property is held 'This is all very good so far as it goes, but 
verbal promises have little weight in a court of law To be of 
nnv legal lalue they must be in due form nnd signed bv the 
indnidual making them 

FAIBUBE OF THE BAVEXSWOOD EXCIIAAOE BAXK 
Of direct interest relative to this bond proposition is the fol 
lowing On Nov 12, 1907, the Ravenswood Exchange Bank 
failed, owing its depositors o\cr $400 000 00 The chief officers of 
this bank proved to be President, L P Scoiillc (secretary of 
the Abbott Alkaloidal Company), -vice president Wallace C 
Abbott (president of the Abbott Alkaloidal Compnny), W P 
Waugh (vice president of the Abbott Alkaloidal Company), 
was a director, in other words, the bank proved to be an 
Abbott Alkaloidal Company bank, nnd appears to have been 
run by the ofiicers of that company Dr Abbott has been 
referred to in the newspapers ns the lending spirit of the 
institution It later developed that the bank was not incor 
pornted, but was simply a partnership concern It is now in 
the hands of a receiicr 

According to the report of the depositors commiltco, made 
December 5, “Dr Abbott and his institutions ’ owed the bank 
$81 000 00 nnd ns endorser or guarantor Dr Abbotts ‘fixed 
nnd contingent liabilities aggregate approximately 8101 000 00’ 
(including the $81 000 00) Besides thi«, Scovillc, the sec¬ 
retary of the Abbott Alknloidal Company nnd the president 


of the bank owed the bank $7 500 00 nnd Dr Waugh, also 
connected with both institutions, was indebted to it to the 
extent of $1,500 00 As against this the Abbott Alknloidal 
Compnny had on deposit some $14,000 00 
According to statements made bv Mr Cleveland chairman 
of the depositors’ committee, in the Cliicngo Tnbunc for Feb 
ruary 12, the Abbott Company, “oaed among other items 
$100,000 00 on personal notes of $100 or thereabouts, held by 
1,000 physicians throughout the country ” The notes here re 
ferred to are the so called “guaranteed participating coopern 
tive bonds” 

On the first of March, accordmg to reports, the amount of 
indebtedness of Dr Abbott and the Abbott Alkaloidal Com 
panv had been reduced to between $05,000 00 nnd $70 000 00 

STOCK NOW OFFEBED TO PHTSICIAXS 
Were it not for what folloas we should not have referred 
to this hank busmess It wiU be remembered that the bank 
failed November 12, that Dr Abbott knew the bank’s financial 
condition nnd its relation to him and to his compnny, as well 
as the condition of this company at the time the follow 
ing letters were sent out Bearing this in mind, the proposition 
contained in these letters is astounding The first was type 
aritten and evidently a personal letter, and was forwarded 
to us by the person to whom it was sent. 


St rxmis Jan 14 1908 

Dr - 

Dear Dr —I know yon have some money to Invest and so write 
you to say that If you so desire 1 can secure a block of preferred 
stock of the Abbott Alkaloidal Company of Chicago This stock Is 
limited to $300 000 Last pear it paid 9 per cent intcrett and 
there loos o net praflt of tllOOOO to put Into new hnlldlngs etc 
tthlle this stock Is pnarantced to pay only 7 per cent per annum 
I feel BO sure It will nay the best of any safe Investment In this 
country that I am putting every dollar I can spare Into It If vou 
want some let me know Immediately about how much nnd I will nr 
range the matter lor you. Very truly yours 

Biiony Laxtueab 


The following is from a circular gotten up to imitate n type 
written letter, the name and date being inserted with a type 
writer 


St Lotus Mo Feb C lOOS 


Mp dear Dr —I have a quiet tip for you The Abbott Alkaloidal 
Company of Chicago (a close corporation owned very largely by Ilr 
Abbott, Its founder nnd manager) Is Incorporated wholly nnd Is 
operated solely by doctors for doctors among whom are some of 
the largest users of alknloidal granules nnd tablets In the world 
They have put a very large amount of money Into their present 
plant and equipment, nnd ore realizing annually large profits from 
their Investment But by reason of the enormous outlay of money 
In constructing and equipping new buildings (which when com 
nleted will be amoim the flnest In the world devoted to this kind of 
business) nnd to nuord an amonnt of capital adequate to their an 
precedented growth, they are now relncorporatlng on a basis that 
will permit them to sell a limited amount of 7 per cent, preferred 
participating stock to other doctors who desire a safe nnd proOtable 
place for their savings 

This preferred stock nnd Its dividends Is preferred as to nil 
of the profits and assets of the compnny It Is likewise participating 
In excess proBts and always paving 1 per cent better than the 
common all of which with the responsibility Is held by Dr 
Abbott nnd his Immediate associates so bv Investing at this time 
you will have not only safety (Its the best thing I know) but the 
certainty of a large profit on your Investment 

There Is nothing speculative about this stock rersonnlly I have 
gone the limit taking $1 000 worth 10 shares at par On an earn 
Ing basis It Is now well worth 110 to l-~ I would gladly taka 
more but Dr Abbott has stuck the stake here nnd his stakes 
don t null np While at this time the demand for The Abbott 
Allmloldal Company s products, for want of room and working 
capital nctnallv exceeds their ability to snpply It, the great work 
long done by Dr Abbott nnd his associates Is only Just Irplnnlnp to 
produce the golden harvest that will result The XFT profils of 
the company for the past year (this ns well ns the fact of this 
slock olTcrlnd Is sfrtctl;/ confidential—ahfolalelp so/) were well In 
excess of OM UDNDBLD THOUSAND DOIfAns Vllth more 
capital this can be largely Increased pro rata In a few months nnd 
the possibilities of the future are bevond computation 

As It Is proposed to sell only $200 000 of this preferred slock 
your earlv attention to this letter Is advised If you are Inlirrsied 
In the proposition let me know at once say to what extent nnd on 
mv request to Dr Abbott who privileges me privately ns nlmvc 
subscription blanks will Ik* sent von from Chicago Nuloerlptlons 
are payable either In full nr one halt down nnd one half In sixty 
days certificates to be Issued when (Inal payment Is mode It 
would be my advice to accept the latter proposition ns It will per 
haps enable you to take a little more than vou would be able to 
carry on the other plan Very cordlilly yours 

v, ~iv lAsritrir 


It will be noticed that 
According to the circular 
one hundred thousand d 
vear it paid u per cent 
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$110,000 to put into new buildings, etc” "Was it an omission 
in leaving out the 9 per eent dividend in one, or was it a 
typographical error in putting it in the other T 
It will he observed that the preferred stock is to be limited 
to the verv modest amount of $500,000 00, hut so far as we 
Lave been able to learn there is no limit placed on the "Guar 
anteed, Participating Cooperative Bonds,” unless it he the 
capacity of the printing press to turn them out and the num¬ 
ber of foolish doctors to take them in In this regard the pre 
ferred stock will have an advantage 

The important point overshadowing all others is that in 
spite of the fact, as revealed hv the failure, that Dr Abbott 
and his company were most seriously in debt, in spite of the 
fact that the physicians of the country had already con 
tributed a very large sum—$100,000 00 to $125,000 00, pos 
Biblv more—by investing in the bonds of the company, in 
spite of the fact that the greater part of the property of the 
Abbott Alkaloidal Company had been transferred, in spite of 
all this, an attache of the company, evidently with the con 
sent, and at the instigation, of its president, Dr Abbott, now 
appeals to physicians to invest in the stock of the company, 
setting forth as an inducement that this stock is “the best of 
anj safe investment in the country” Is comment on this 
necessary? 

TnE rnoFTTS come from tue doctob. 

Dunng the past eighteen months—it may he the revenue 
from the sale of ‘Txmds” to doctors making it possible—the 
Abbott Alkaloidal Companv has been advertising in medical 
and drug journals in a most extensive manner, its advertising 
being in excess of anv other plinrmacoiitical firm As a result 
of this advertising campaign its business has been increasing, 
and with this increase in business has naturallv come enlarged 
profits Dr Abbott rcccntlv has stated that if he were given 
time he could liquidate his indebtedness from the profits of 
the Alkaloidal Company And here it should be explained 
that Dr Abbott s business enterpnses ramifv in directions 
other than his business with the medical profession Which 
of these enterprises is responsible for his present financial con 
dition and that of his Alkaloidal Company we do not know 
It seems, however, that while the losses are not chargeable to 
his medical business, vet his business with the doctors is ex 
pected to recoup all 

TnE ETinCAL ASrECT 

W c have enlarged on the financial aspect of this “bond” 
business but the main thought must not be lost sight of 
After all, the ethical the professional, side of this wretched 
profit sharing business is of more importance It is not a 
question of whether or not these “bonds” will ever be paid, 
or whether there will be much, little or no profits to the indi 
xidual investor The demomliiing, the degrading influence of 
this profit sharing in the manufacture and sale of medicines bv 
phvsicians is more important than anv financial loss If he 
would stop to think, no phvsician who has due regard for his 
dutv to the public would place himself in a position m which 
his own financial interests might warp his judgment ns to 
what is best for those who place themselves in his hands 
Dollars arc like butterflies that flit from flower to flower but 
self re-pect, that attribute which stamps man a man is to 
him as the scent is to the rose Tlie butterflies mav come and 
go but the odor of the rose remains The main question there 
fore IS not whether the dollar which has been invested in 
these bonds or in this stock will return with others hut 
whether with the departure of that dollar goes ones self 
rc-pcct 

Most of the above matter wa" practicallv rcadv and would 
have appeared l 3 «t Aovember or Decemlier had not the hank 
failure occurred It was then laid a ide as wc felt unwilling 
to ndi to the difficulties of the companv or its pre-ident Rc 
cent dtvclopments however have made it unnece sarv to 
withhold longer tlie fact* wc present regarding the vanous and 
pceuluar methods of the companv Since part of these methods 
involve th* advancement of monev bv plivsician* it seems 
cnlv ju«t anl fair that the meilical profession should be in 


formed regarding the financial affairs The facts are known 
locally, since they have been published in the local press, hut 
they are not known to the doctors of the country, who, under 
the circumstances, are the ones vitally interested 
Why do we devote so much space to this concern? Wliat 
IS the motive? The same that has prompted us to expose 
fraud in connection wath the nostrum business, that has lc<l 
us to enhghten the medical profession regarding the various 
wavs in which it is being exploited, and that has caused us to 
give publicity to facts which physicians ought to know, and 
which they can not know unless they are enlightened hv the 
journals that represent them Ties Jouhval is performing the 
function of one representing a profession, that is, it is cn 
lightening the members of the profession it represents regard 
ing matters of vital interest to the indivadual and to the pro¬ 
fession ns a whole 


Boole Notices 


Hospital Tiuimno School Methods aad the Head Nunsn. By 
Charlotte A. AUtens Associate Editor ol the liottonal Uosnltut 
record Cloth Tp 200 Brice $150 Philadelphia W B 
Saunders Co 1907 

This book should be of value to head nurses, especially to 
those filling such positions for the first time An excellent 
outline 13 given of the curriculum for n course in nursing and 
nU points in hospital management are dealt with 

BniuAnT'Nnnsixn Ttchmc for First Tear Pupil Nurses By 
Isabel Mclsaac Graduate of the Illinois Training School for 
Nurses Pormerly Superintendent of the Illinois Training School 
for Nnrses Honorary Member of the British Matron s Connell Pic 
Cloth I»p 107 Price $1 25 net New Tort The MacMillan 
Company 1007 All Bights Beserved. 

Miss Mclsanc’s long experience ns supenntendent of the Illi 
nois Training School for Nurses makes this work of unusual 
interest. While the book will not take tlie place of the better 
known text books of nursing, it should prove a valuable addi 
tion to the pupil nurse’s library Tlie language is simple and 
the subjects are dealt with in a practical manner 

StmoiCAL ArrLini Axatovit By Sir Prederlck Treves Bart 
G C % 0 C B LL D P B C S Consulting burgeon to the I ondon 
Hospital Plfth Pdltlon Bevlsed by Arthur Keith M D F B C S 
I lamlner In Anatomy Boval College ol Surgeons Fnginnd and 
Unlvcrsltv ol I^eeds Cloth Pp 040 with 107 Illustrations 
l*rlce $2 25 Pblindelphin Lea Brothers L Co 1007 

Since the first edition, in 1883, of tins little pamphlet, fnmil 
inr to nil students of anatomy and surgery, the field of surgery 
Ims been vastly enlarged The successive editions of tins 
manual have grown in projiortion The present edition revised 
bv Arthur Keith, contains 022 pages, each full of valuable and 
practical information regarding the anatomy of the boilv The 
book has been carefully revised throughout and niiicli now 
matter added It is better printed than tlic earlier editions 
and the illustrations arc more numerous 

OrHTHALMiA Npoxatohuil By Sydney Stephenson XI B CM 
Ophthalmic surgeon to Queen Charlotte s Hospital I ondon Cloth 
Pp 258 London George Pnlmnn & Sons I td 1007 

This IS the Middlemorc prire essnv given by the British 
MedicaJ Association during the past venr and is the most com 
plctc monograph on the subject in nnj language Destrurtive 
ojihthnlmia of the newborn can not be too often or too tlior 
oughly considered, either from the medical or lay standpoint 

hen one remembers tlmt about one third of all blind people 
owe their misfortune to early ophthalmia and tlmt the disease 
IS m the great majority of instances, preventable, these facts 
stand ns on arraignment of our profession and indicate a 
neglected dutv which it is incumbent on us to perform In 
such a cni«adc Mr Stephenson’s ndnumldc work will lie of 
great assistance He proceeds in seven clmptcrs, devoleil to 
the etiology, symptoms, diagnosis, prognosis, prcvcniion and 
treatment of infection, to di«cuss the matter extensively The 
practical surgeon will jicrhaps be most interested in the section 
licginning with page 158 and headed “Prevention” In tins 
chapter arc discussed the relative merits of the vanotis preven 
tativcs of the ocular infection—sliver nitrate (in nil percent 
agi ) Sliver citrate nrgentnmin protnrgol argvrol formalin 
nieoliol bone acid, corro'ive sqblimatc—I 4000, etc In Id' 
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Bummnry Stephenson shows thnt the 1 per cent solution of 
nitrate of silier niid Tnercunc chlorid 1-4000 hnvo been most 
proficient in preienting ophthalmia, ns they are free from any 
thing approaching serious irritation, and, he adds, “these harm 
less remedies should be applied to the eves of every baby bom 
in a pubbe institution, wbetber it be a matermty hospital or n 
poor lying in department ” 

As IS well knoMTi, this subject is now being extensively dis 
cussed and agitated in this country, especially by a committee 
of the Amencnn Medical Association under the ehairmanship 
of F Park Lewis, but it would be well to repeat with Mr 
Stephenson what he has properly termed "the principal supple 
mental measures ” the obligatory notification of the disease 
the instruction of medical students and of midwives in the dis 
ease, the education of the public as to the dangers of opbthal 
mia m babies, the appointment of an ophthalmio surgeon on 
the staff of every maternity hospital, the keeping and if pos 
sible, the periodical publication, of records with regard to 
ophthalmia in all public institutions, the gratuitous distribu 
tion of an efficient solution for prophylaxis 

A decided distinction is very properly made between non 
gonococcal ophthalmia and the severer form It ought to bo 
remembered that the latter almost invariably declares itself 
on the third day after birth and is, without exception, aceom 
panied by sivollen lids, and a more or less pumlent discharge 
Surely these three symptoms are easy enough to remember 
In the prognosis of ophthalmia neonatorum one should bear 
in mind quite ns mueh the condition of the baby’s nutrition ns 
of the virulenee of the local disease Disturbances of the nurs 
ing mother’s health may also exert a prejudicial influence on 
the outcome of the infant’s ophthalmia This book is replete 
with cited cases, contains a complete list of the literature and 
has a useful and satisfactory index Inasmuch as a volume of 
this description appeals quite as much to the obstetrician ns It 
does to the ophthalmologist it should have a wide sale among 
all classes of medical men 


The Public Service 


Army Changes 

Memorandum of chonffes of stations and duties of medical of 
fleers U S Army week ending March 7 lOOS 

Bnnta W P nsst-eurgeon advanced to the rank of captaLru 
Feb 18 1908 

\an Dupcn J W asst surgeon now on leave of absence at 
Norwalk Ohio will proceed on or before the expiration of said 
leave to FL Crook Neb for duty 

Scott G n asst-Burgeon relieved from farther duty at Ft. 
Duchesne Utah and assigned to permanent station at Ft Logan 
Colo 

Mabee J I asst snrg ordered to report In person on Tuesday 
March 24 1008 to Lieut Col Geo H Tornoy deputy surgeon 
general president of examining board Presidio of San Francisco 
for examination to determine his fitness for advancement 

Birmingham H P surgeon now on duty os medical inspector 
Annv of Cuban Paclficatron will report In person to the com 
mnndlng general of that Army for duty ns chief surgeon relieving 
Lieut Col Blair D Taylor deputy surgeon general 

Taylor B D deputy surgeon general relieved from further stn 
tlon at the Armv and Navy General nospital Dot Springs Ark 
and on his relief from duty as chief surgeon Army of Cuban Pad 
flcntlon will proceed to Atlanta Go and report to the command 
Ing general Department of the Gulf for duty as chief surgeon of 
that department 

LeGarde L. A deputv surgeon general on arrival In the United 
States will proceed to Denver and report In person to the com 
mandlng general Department of Colorado for duty as chief sur 
geon of that department 

Dickenson C F contract surgeon ordered from the Presidio of 
San Francisco to Fort Bnrrv Cal for duty 

Tlgnor E, P dental surgeon relieved from duty at Ft DuPont 
Del about April 10 and ordered to Ft Schuvler N Y for dutv 
Gunckel G I dental surgeon left FL Oglethorpe Ga and nr 
rlve<l at Jackson Barracks Iji for duty 

llussev S W., dental surgeon left Ft Lincoln N D and ar 
rived at Ft Yellowstone Myo for dutv 

Craig r J dental surgeon ordered from tt Mackenzie \\vo 
to FL Boblnson Neb., for doty granted leave of absence for ten 
days. 


Thompson J C surgeon ordered to report at Washington D C» 
to the secretary of war for special duty 

McDonell W P A. surgeon detached from the Naval Re¬ 
cruiting Station Chicago and ordered to the Hancock 


Public Health and Manne Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended March 4 1908 

Foster M H P A. anrgeon leave of absence granted for 2 
months and 11 days from OcL 9 1007 amended to read - months 
and 0 days 

Earle B H, F A. surgeon granted leave of absence for 5 days 
from March 2 1008 

Scofield R B assL snrgeon granted leave of absence for 3 
dnvB from Feb 23 1908 under Paragraph 191 Service Rcgula 

tIODS. 

Keatley H W acting asst surgeon, granted leave of absence for 
5 days from Feb 2G 1908 


Health Reports, 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended March 0 1008 

SiLilAiPOT-UNITED STATES 

Arizona BIsbee Jam 2G-Feb 10 6 cases 
California Los Angeles Feb 1 15 10 cases 
Dlatrict of Colombia Washington Feb S 22 20 cases 
Illinois Chicago Feb 8 15 5 cases Danville Feb 10 23 1 case 
Springfield Feb 13 20 12 cases 

Indiana Elkhart, Feb 15-22 5 cases Indianapolis Feb 0 23 4 
cases La Fayette, Feb 10 24 2 cases Mantle 1 cb S-22 2 cases, 
Kansas Kansas City, Feb 15 22 12 cases Topeka Feb S 15 1 
case Wichita 7 cases 

Kentucky Covington Feb 815 2 cases Georgetown Feb 21 5 
cases Lexington Feb 8-22 2 cases 

tfouislana New Orleans Feb S-22 22 cases (10 Imported) 
Maryland Baltimore Feb 16 22 2 cases 
Massachosetta Melrose, Feb 8-15 3 cases. 

Michigan B^lnaw Feb 8-15 6 cases 

Minnesota Wlnon^ Feb S-22 3 cases 

Mlasonrl Kansas city Jan 2’4-Feb 14 25 cases 2 deaths, 

Montana Butte, Feb 4-18 3 cases. 

North Carolina Charlotte Feb 8 15 3 cases 
North Dakota Fessenden Feb 22 3 coses 

Ohio Cincinnati, Feb 14 21 14 cases Dovton Feb S 15 1 case 
Pennsylvania Marlon Jan. 20 1 case 1 Ittsburg Feb 815 1 
case 

Tennessee Knoxville, Feb 15 22 4 coses Memphis Dec. 21 Feb 
8 10 cases Nashville Feb 15 22 5 cases 

\ Irclnla King Williams County Feb 18 2 cases Richmond 
Feb e-15 5 cases 

Washington Spokane Feb 816 10 eases Tacoma 1 case 
Wisconsin La Crosse Feb 8-22 15 cases 

8MAijj»ox—ronrioN 

Brazil Bahia Dec. 28 Feb 1 113 cases 1 death Pnm Jan 18 
Feb 1 8 cases 8 deaths Rio do Janeiro Jan ID 20 24 cases 14 
deaths. 

Canada Winnipeg Feb 1 1^ 0 cases 
Cone Colony East London jan 11 18 1 case 1 death 
Chinn Hongkong Dec 4 11 14 cases 12 deaths Shanghai Jnn 
12 19 2 cases 14 deaths 

I gypt Cairo J’nn, 21 28 1 case Suoi Dec 31 Jan 14 3 case^ 
France BresL Jon 25 Feb 8 3 cases 1 death Paris 21 

I death 

Treat Brltalh Edinbnrgb Fob 18 1 case Leith Dec 2" leb 
8 17 cases 3 deaths 

rndla Bombay Jan 14 28 23 deaths Calcutta Dec, 28 Jan 11 

II deaths Madras Jan 18-24 3 deaths 
Itnlv General Jnn 31 Feb 0 57 cases 

Japan Kobe Jan IS-Feb 1 1 702 enses 003 dcatlis Nocnsakl 
Jon 10 20 2 cases Osaka, Jan 25 lob 1 204 rases 134 deathK 
Tokyo Feb 4 present Yokohama Jnn 25 I eb 4 40 ensep lo 
deaths. 

Manchuria Dalnv Jan 28 25 3 enses 

Aleilco Agunscnllentes Feb 2 10 4 deaths Slontcrey Fib 0 lo 

1 death 

Russia Moscow Jnn 18 Fob 1 70 cases 24 deaths Morhaw 
Nov 10 Dec 14 75 deaths. 

Spain Donlo Jnn 25 Feb 8 12 cases 1 death Tnlenrln 1 eb 

2 0 18 cases 2 deaths 

Turkey CoDstantlnoplc Jnn. 27 Feb 9 9 deaths 
TrLLOW rTN'm 

Brazil Mnnnos Jan 18 Feb 1 C deaths lorn Jnn 25 I eb C 
51 cases SO deaths, 

Feundor Hnlgm Feb 4 11 4 deaths 
■\cneiuoln Ciudad Bolivar Jan 1 31 present 

CnOUT'i-INSt LAP 

Plilllnplnc Islands Manllo Jan 4 11 43 cnse« 3" Marl 

qnina 43 cases 4" deaths 

citoum—n*rrins 

India Bombav Jan 14 21 1 drntli Calcnlta D'r 2*^ Jno 11 80 
deaths Rangoon Jan 11 2S 4 deathp 

ruve-ci —iNsri \n. 


Navy Changes 

Changes In the lledlcnl Corps of the Nnvv for the week ending 
March 7 lOQS 

Hull II F 1' ^ surgeon commlssloneil P V surgeon from 

April 12 1907 

WTiceler L. II PA surgeon commissioned P A surgeon from 
April 22 1908 „ ,* 

Cardner J F medical Inspector ordered to the Marine Fecrult 
Ing station Boston 


Hawaii Illlo Icb 24 1 ca'^e 

Lr—n)j rir\ 

Brazil Bahia Dec 28 I rb 1 f ca^r 4 d itli^ II d/* Jari^-lro 
Jan Id 2G 3 cases. 

Chinn Hongkong r>er 2^ Jnn 4 1 cas^ 1 d^ntli 
I grpt Alrrandrla Jnn 1 • 1 < r 1 1 Irnrlrr.-. 

\m1ouL Jan 1 el> r “ ca I arou^ 

Gurgeh lib 4C -0 cafi 18 death* rj ... 

cases 4 deaths 
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Tndli General Jan 4 11 3 71D eases 2 S33 deaths Bombav 
Jan 14 28 47 deaths Calcutta Dec. 28.Jnn 11 29 deaths Madras, 
Jan 11 24 C deaths Itancoon Jan 11 18 10 deaths 
Japan Osaka Jan IS 27 4 cases t deaths 
Turkey Bagdad Dec. 28-Jan 18 120 cases 24 deaths. 


Queries and Minor Notes 


Anomjious Communications will not bo noticed Queries for 
this column must be accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed* 


LIAB1L1T\ OF CHAniTABLB INSTITUTIONS FOR INJURIFS 
TO PATIENTS 

To the Editor —Have you records of any cases against char 
Itablc Institutions in which damages have been assessed for po 
tients being burned v.lth hot water bottles? This hospital la being 
sued by a patient who received a large burn from a hot water 
bottle She was not a charity patient A E* D 

ANSwtn —According to the decision of Second Appellate 
Division of the Supreme Court of New \ork (Wilson vs The Brook 
Ivn Iloroeopathic Hospital) a charitable institution acting os a 
hospital ha\lng used due diligence In selecting a surgeon Is not 
liable for his negligence In operating on n patient who pays only 
for bis board and attendance and not for the surgeon s services 
(The JoLTiNAE Oct S, 1004 p 1085 ) 

In Ilewctt vs Woman s Hospital Aid Association It was held by 
the Supreme Court of New Hampshire that the hospital although 
a charitable Institution was liable to Its servant^ a nurse for 
failure to perform Its duty In Informing her of the contagious 
character of a disease In a patient she ^as required to nurse 
The charitable character of the Institution did not relieve It from 
the liability for negligence to Its employes (The Jouiinal Nov 
10 1000 p 1502 ) 

The Kansas City Court of Appeals holds In Adams vs Univer 
sity Hospital that funds devoted to charity can not be diverted to 
other objects and hence that a hospital devoted to charitable 
treatment of the sick can not bo held liable either for the negligent 
acta of Its servants or for negligence In selecting them The fact 
that It also treats certain patients for pay Is held to make no 
dllTcrenco Numerous cases are cited as authorities for these con 
tcntlons Tlic case on which this decision was rendered consisted 
In a claim for damages for Injury by the negligent application of 
a hot water bottle (The Joubnal March 30 1007 p 1135 ) 

A decision by the Supreme Court of Utah tends to support the ' 
vieu that If a pay hospital treats a patient gratultonsly It still 
owes him a certain dutv (Tnr Joujinal April 27 1907 p 1458 ) 
The Supreme Court of Illinois holds that a city Is not liable for 
the negligence of Its servants In case a hospital Is established for 
cba^lt^ or In pursuance of the desire to benefit Its cltlrens as an 
cxerxlse of police power (The Jocbnal Nov 23 1007 p 1801 ) 
Tlie Court of Appeals of Georgia holds In Medfcal College of 
Ccorgla Vi Rushing that public eleemosynary Institutions are 
liable for the torts of tbeir agents, the same as business corpora 
tIon«: If they have nnv property or are In receipt of any Income 
not exclusively devoted to public charity out of which a Judgment 
against them can be satisfied MTiere n hospital holds Itself out 
for the treatment of the sick whether this treatment be given as 
n gmtultv or Is to be paid for the Implication arises that siuh 
luatnunt will bi. performed In a skilful manner and such hospital 
TNlll l>o liable for uu<knful or negligent treatment of the patient 
The qite*<tlOQ whether a patient Is a charity pnlJent or the Instl 
tiitlon Is imld for his trentroont the court savs does not change the 
nile of llabllltv If under the law this class of Institutions Is 
liable at all (The Joce^nal, Jan 4 l^iOS p 70 ) 


now TO FORM AN ANTITUBFRCULOSIS SOCIETk 

Bctlet Mo March 2 lOQS 

To the Editor—Wc are trrlng to organize an antltuberculosls 
Fccletr How shall proceed to carry out nnr project? 

L N CHASTAIN 

\NNWEn,—Fvery community ought to have such a society the 
rang"' of who«e activities will depend on the Importance the dis 
en?’' plavs In the c mmunlty For smaller towns an edncatlonal 
campalm with lectures on the canso and nature of tuberculosis 
and the distribution of printed llte-ature ulll be snfiiclenL I vent 
Lallv aho Tvlth headquartrrs ^here at stated hour* advice ran Ik* 
glren to consumptive* and their fomlllei It Is Important 

that tL»* m mb^rsblp of such a society con*I f* of both laymen and 
phvet Inns (men and women) and that It cooperate with oth r 
H'dlral and charitable Institutions, 

Tul—culovl aUboJgb a germ dUease dppwndent In Its 
irv-rev^ on externa! factor* whl-b lower the resi tance of tb** body 


to infection Against these external factors unfavorable environ 
ment noxious occupation crowded Ill ventilated dirty dwellings, 
faulty nourishment and bringing up of children and lastly agalnit 
Indiscriminate spitting the campaign of such a society must be 
directed A wellnJelivered lecture or a talk In a family where one 
member la afflicted with the disease will be of Infinitely more 
value than a pamphlet distributed broadcast It la cipeclally In 
the Infected family that much good can be accomplished but not 
only by directing all the attention to the diseased member but 
especially to the other apparently unaffected members, among 
whom ns we know well by experience, the disease Is particularly 
prone to spread The direction of this work ought to be put Into 
the hands of one Individual preferably the office of secretary of 
the society and aa soon as a plan of action has been adopted the 
employment of a special visiting nurse can not be urged enough 
for the practical work In the families 

The next step might be the formation of a special dispensary ns 
the medical center of the campaign, and finally when much ci 
perlcnce haa been gained the building of a curative Institution, a 
health camp or a sanatorium ought to* be attempted A perfected 
system of home assistance will do more toward stamping out the 
disease than the most beautiful sanatorium which concentrates 
all Its efforts on the treatment of the one already diseased 

Dr Livingston Fnirand the secretary of the National Association 
for the Study and Prevention of Tuberculosis United Charities 
Dulldlng 105 East 22d Street, New \ork City will give every 
assistance In the organization of local societies on request 


BOOKS ON PRACTICAL DIAGNOSIS AND TREATMENT 
Unfortunately the reply to Dr Blckmell a Inquiry on this snb 
Ject (The Jouiinal Feb 29, 1008 page 710) with a portion only 
of the list was through an oversight, published prematurely The 
following books the copy for which was overlooked should bo 
added thereto 

Allen C W The Practitioners Mannal A Condensed 
System of General Medical Diagnosis and Treatment M 
Wood A Co New York. Net 50 00 
Boston L, N A Text Book of Clinical Diagnosis 
Second edition Sanndors, Philadelphia $4 00 

Butler Diagnostics of Internal Medicine D Apple 
ton & Co New \ork* Subscription price 52 00 

Emerson C P Clinical Diagnosis. Lipplncotts, 
Philadelphia Net 5C 00 

Greene C Lyman Medical Diagnosis Second edition 
recently published Blaklston Son A Co Phllnilclphln 
Net 53 50 Contains a section on opsonic theoiy and 
technic 

Hare H A Practical Diagnosis * Fifth Edition Lea 
Bros & Co Philadelphia, Net $5 00 

Musser J H Medical Diagnosis Fifth Edition Lea 
Bros A Co Phllndelpbln Net 5^50 

Sahll Prof Dr H Edited by Ivinnicutt F I and 
Potter N B Diagnostic Methods of Eramlnatlon I rora 
fourth German edition Saunders & Co Ihllndclphla 
Net 50 50 

Simon Charles E A Manual of Clinical Diagnosis by 
'Microscopic and Chemical Alothods Mfth edition Lea 
Bros A Co Philadelphia Net $4 00 

Mcrordt and Stuart Medical Diagnosis Fourth re¬ 
vised edition translated from fifth German edition Saun 
ders A Co Philadelphia Net 54 00 


GFRMAN FNGIISII DICTIONARl 

Kewauni c U ts Feb 23 IflOS 

To the Editor —1 lease refer mo to a good Gorman I ngllsh die 
tlonary W M WocHus MD 

Answcc —-For general use one of the most satlsfactorv Gorman 
Fngllsb and English German dictionaries Is Adlers ptibllsbcd by 
D Appleton and Company 430 Fifth Avenue New "iork at 51 50 
for the abridged and 55 for the library edition A satisfactory 
German Fngllsh dictionary for medical terms Is that of I>ang and 
Abrahams published by P Blaklston s Son A Company 312 Wal 
nut Street Philadelphia at 54 An Invaluable work for one who 
reads much foreign medical lUeratnre Is the National iledlcal Die 
tlonary of Dr John S Blllluga which contains the medical terms 
of five languages In a single alphabetical sequence This Is pub¬ 
lished br Lea Brothers A Company 700 Sansom Street I’hlladel 
pbla at 512. Jurther comments on translating appeared In Tnr 
JoenNAL Jan 5 ]007 p 70 July 22 3905 p 273 and Dec JO 
3'>05 p 3Sno 


LITFRITIRE ON ACROMFC \L3 

Hot Srri rs \rf I eh .0 1008 
To the Editor —PIot e refrr me to tlie Int^'st work on acro¬ 
megaly and the u e of thyroid or pituitary extracts In that dIs 
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onse I am conversant with nil that Is In the text books bnt If 
there arc any recent articles I should like to see them 

A J Edwaiids 

ANSwrn—There Is very little on this subject In recent Htera 
tore The following articles have appeared In the last two years 
Pel P K. ramillnl Occurrence of Acromegaly and 
ilyiedema with Syphilis Bcrl KUn 'JVoc7fSC?ir eUi No 
44 a 

Barrett, A JL Spinal Cord Degeneration In a Case of 
Acromegaly with Tumor of the Pituitary Region. Amer 
Jour Aled Set February 1006 

Blelbtreln L. Case of Acromegaly In which the Hypo¬ 
physis was Found Destroyed by Hemorrhage llOnoh med, 
WochscJir 111 No 42 

Perry J C P Peculiar Form of Acromegaly Possibly 
Resulting from Injury British Med Jour Dec. 80, 1005, 
abstracted In The Jourval Jan 27 1906 p 308 

Qarblnl, G Function of the Hypophysis, Rivtsta di 
patologfa nervosa e mentale 1006 abstracted In The 
Journal July 7. 1006 p 36 - 

Osborne O T Therapeutic Uses of Thyroid Prepara 
tlons The JoURhAL Nov 3 1908 p 1475 
Porter B H Case of Acromegaly wth Interesting Eye 
Symptoms Ophthalmic Record June 1006 

Salmon A Study of the Relations of the Pituitary 
Body to Sleep, Rev de Mddeofne nvl No 4 abstracted 
In The Journal, Aug 4 1906 p 803 

Roy and Froln Acromegaly with Hypertrophy of the 
Pituitary Body and Cyst Formation, Rev de Mddccine 
iivl No 4 

Gemelll A. Secretory Processes In Pituitary Body of 
Mammals Arch per le Science Mediohe ixx. No 6 ab¬ 
stracted In The Journal June 22 1907, p 2169 
Berglund, V Acromegaly Hygeta September 1907 
Neufeld Changes In the Larynx in Acromegaly, 
Zcilsohr f hUn medizin Ixlv Nos 5 6 


ISOLATION OP THE BACILLUS PARALYTICANS 

IKDEPEKDENCU lOWA Jan 28 1008 
To the Editor —Can you tell me where I can procure any articles 
which contain the technic used'by W Ford Robertson of Edinburgh 
In isolating the Bacillus paraiyticanef Any Information will be 
greatly appreciated Qcobqb Donohoe. 

Answer. —Ford Robertson discusses the rOIe of bacterial 
Intoxication In paresis in Reiiew of yeurclogj/ and Psychiatry 
1006 pages 73 and 258 His work Is reviewed by SpHler In Pro 
gwssive Medicine 1907 HI page 200 Bacillus paroli/t/cans Is a 
diphtheria like bacIIIuB and It Is not decided whether It Is merely 
an attenuated genuine diphtheria bacillus or a distinct microbe 
Like others, Robertson finds It frequently In the alimentary resplra 
tory and other mucous tracts of persons not affected with general 
paresis In white rats the bacilli are said to produce motor weak 
ness Incoordination dyspnea and drowsiness Much remains to be 
done before any final conclusions are permissible. 


PICRIC ACID IN BURNS 

Lincoln III., Feb 23 1908 

To the Editor —Will you give me the consensus of opinion among 
surgeons regarding the value and efficiency of solutions of picric 
add In the treatment of bums? H G Harut 

Answer, —It can hardly be said that there is a consensus of 
opinion as to the treatment of bums but as will be seen from an 
article on this subject In the department of Therapeutics In Tno 
Journal Sept. 7 1907 page 8C3 mixtures containing picric acid 
have a large number of advocates. It Is usually claimed that this 
treatment relieves pain but C E. Tennant In a letter to The 
Journal Nov 16 1007 page 1692 states that In his experience It 
caused excruciating pain. 


COMPOSITION OF TRITICA 

PvANSTOV III. 

To the Editor —Wlint Is the composition of trltlca? Has It anv 
greater value than fluldoxtractum trltlcl? I find that It Is used to 
a considerable extent and that those who arc using It are under the 
Impression that It contains one or more dmgs, 

Henrt B Hehenwat 

Answer—T rltlca Is a preparation of trltlcum repens which 
Was formerly made by the Scarle and Ilereth Company Chicago 
It appears to have differed from the fluldeitmctnm triticl (U S 
P ) only In that the aqueous extract of the drag was evaporated In 
a vacuum 

Trltlcum repens or conch grass Is regarded ns of value simply 
for Its local sedative action on the gcnltourlnarr tract. It Is the 
least stimulant of Its class and is considered by some a valuable 
sedative In cases of Irritable bladder cvstitls urethritis etc The 
fluid extract may be prescribed in doses of a fluldram every three 


hours In five op six onnees of water the alcohol In the fluldextmct 
Is to a certain extent, objectionable on account of Its Irritating 
properties. The remedy may be employed very freelv and prefer 
ably In the form of a decoction of tea. A good method of pre^ 
scribing it Is as follows 

R Trltlcl gm 250] or 5vlll 

Divide in partes 8 / 

Big Boll the contents of one package (one ounce) for fifteen 
minutes In a covered vessel with a quart of water strain and 
drink the tea as desired. 


HORACE FLETCHER AND HIS WRITINGS 

Key West Fla. Feb 24 1908 

To the Editor —I am Interested In your editorial Diet and 
Health ” Dec. 14 1907 In which you mention the dietary habits 
of Mr Fletcher Can yon give me his address and the titles of 
any of the books which he has written as I should like to read 
more of his experience and experiments? G R Plumjier 

Answer. —Mr Fletchers residence Is Palaxzo Salbante, Canal 
Grande Venice Italy his American address Is care of James P 
Reilly Battery Place New York The titles of some of his works 
ar^ as follows The A, B Z. of Our Own Nntrltlon The Now 
Menticulture or the A B C of True Living *^The New Glutton 
or Epicure or Economic Nutrition Happiness as Pound In Fore¬ 
thought Minus Fearthonght That Last Waif or Social Qunrnn 
tine All the foregoing are published by Frederick A Stokes 
Company 383 Fourth Avenue New York at VI net. Optimism— 
a Rea! Remedy Is published by A C, McClurg & Company 221 
Wabash Avenue, Chicago at 75 cents 

WHEN MAY THE GONORUHEIC MARRY? 

Chicago March 7 1908 

To the Editor —The answer to the query When may the gonor 
rheic marry? In The Journal, March 7 1908 p 791 gives the 
usual rules for hunting the gonococcus In the urethra and prostate, 
and exhibits the usual neglect of the possibility that this bacterium 
may persist In the seminal duct proper after It Is no longer dis 
coverable In the urethra The contents of the seminal duct and 
vesicle should be examined for the gonococcus In ail cases—and 
they are numerous—In which the Infection has reached the vesicles. 
These contents may be obtained through the natural nocturnal 
emission more reliably than through digital massage of the 
vesicles W T BcLriELi) 


WINT’ER CHOLERA OUTBREAKS DATA WANTED 

Escanapa Mlcb Peb 29 1908 

To the Editor —Any Information ns to local outbreaks of what 
bos been termed, winter cholera will be appreciated bv 

0 C BnFtXENDACII MD 


Association News 

' NEW MEMBERS 

List of new members of the Amencnn Medical Association 
for the month of February, 1908 


ALABAMA. 

Kimbrough J A.. ThomasvMle 
Murray M W New Decatur 
llsloger L F Eofaula 
Weed W A Republic. 

ARIZONA 

Nichols H A Cochise Co 
ARKANSAS 

Weimar Robert, Hot Springs 
Voods B P Altbolmer 

CALIFORNIA 
CongdoD Marla Pasadena 
Davies B C Monrovia 
Kasterday G S Vntsonvllle 
Forisfer G W, Pomona 
Friedman W L. Oakland 
Fuller llulbert. Ocean Park 
IIOTden T M Pre^mo 
Syer W H Anaheim 
McReynold'^ R. P I os Angeles 
Miller J J., San Jose 
1 hllllpK T Santa Crur 
Porter E. E. Vatsonrillc 
Smith T H PoTHonn 
Stock well O N \rntura 

COLORAEK) 

Brndburn Geo A Center 
Daniel J II Merino 

CONNrCTiCCT 
Allvn G S., New London 
Cronin V D New Ix^ndon 
Glrouard J A., Wllllmantlc. 
MacLean D R., <5tamford. 
McIJimer T J., Vnlrrhnrr 
I ondI«*toti C r llrbron 
Slmonds, a E., IMllImanllc. 


DISTRICT OF COLUMBIA, 
Adams R. D, Washington. 
Rhott n J Vnshlngton 

GEORGIA 
Cooke V C Atlanlo 

ntwAir n t 

Halda K., Honolulu 
ILLINOIS 

Balcke W A Cronscy 
Berahardl C. 0 Rock Island, 
BIcsenthal, Max Chicago 
Block. S il, Gcorgetov. n 
Bonnett, J l Le Roy 
BmiJJpy M M Chatham 
Brlnckerhoff J J., Mlnooka 
Brubaker Ora G., Mt Jlorrls 
Cato J B., HutsonvIIlo 
Coultas R, J >Iattoon 
I)on»r*y F Rlreator 
I>fwlal I I Chicago 
Dunn D W Du Quoin 
I hn'«?mann J J CarToIlton. 
Pvani* D J CalMihurg 
I am r J Chlcacn, 

I I^hor r r rhlngo 
FRzcerald D II., ChI'~igo 
( nn^^voort A. Chirac^ 

Pardner O A Chlrag-) 

Troth 1 W.. Chlrogo 
Hnnlln C I TrImM<' 
Il^rder^on I II III a'o 
IIom'’r L II„ Olnrr 
I,^wl« C ^l., Brl I'’»'rort 
I r Mjrll I'lTe I.U < 

I roJD i **..1 erl 

r \ n 

ilaxwf ‘'t r 
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DHATES 


JOUE A M A 

Maecii l-l 10U8. 


^IcOovorn J IT Annnpolls, 
Edtvard Dm IJnJnes 
'Mitchell J M„ ObloDE 
Morf r Chlcapo 
"Newlln Ltl oj 3lobln«on 
Overtna'^* S E. Chicago 
Pnlmpp F A Morrl« 

1 00 J Oregon 
llvorfon ^ A Kenllvrorth 
^chradcr J F Brldcoport. 
^cnipgs J B O Fnilon 
Seeker W ^ rvaD«toD 
''Imp^OD B J Chicago 
Trotter O S Dtindna 
TTveefly J B Ororllle 
Mobster F M Chicago 
Mniitncre II N Cnrhondale 
Wilkin M H Oblong 
Mlilinra^ J S Jeracj-vIIIe, 
Woolston J Chicago 

INDIANA 

Anclln G War^atr 
Bonham J W Columba« 
Cllle^ple C F CPothen;vlIIc 
< roman n C Hammond 
Harris C E, Bloomingtom 
Kytp n n Sevmour 
Vi n ifattox Terre ITnute 
Shnley F W Terre Hante 
Stronbo C N Boachdalc 

IOWA 

Bigelow C T Oxford 
Cottle C C Marshalltown 
Murphy U '' Denver 
Tiufol J C ruDTnlo 
Thompson O I Sumner 

KANSAS 

Barney L F Kansas City 
Jones 7 O Tonganoxle 
■Mcnnlnger C F Topeka 
Borneo lasnunie ^common 
Thompson \\ O Dodge City 

KENTUCKY 

Vshbrook M A L« Center 
Blythe Aemon Paducah 
Cnrrlck J C I-exIngton 
I hrlch M S Louisville 
Fultz C II 'Vanceburg 
^»Ib<OD B II Lerose 
1 owrv S M rifton 
Slocum n J Ertg/e Sfnfloo 
*5mlfh J T Gnrmallel 
sphire D S Moalrvllle 
*'tnbblefield J P CopydoiL 
Mnllarc I en Beard 
M IIcox G S Wlllard- 
Winis r T Cromwell 

lOrrSMNA 


NEVADA 

St Clair Baymond Beno 

nfw n \MPsniKE 

Kean M MancheMer 
NEW JFRSKI 

Bovpen T IT Fgg Harbor City 
Kent JI M Trenton 
Ntem Vrthur Kllzabetb 

NFW MEXICO 
Hammer \\ J Silver City 
NEW lOPK. 

Algor E M New ^ork City 
Appley J D Bingbampton 
Brown Beattie ^onkera- 
Conlev J A Penn Tan 
Cannfngbam W P, New York 
City 

Drake B F New nochclle 
Fnston F E Syracuse 
FloerJhelm Samnel New York 
City 

Ford W R. Utica 

Garrlgue Evelyn New York City 
ClDck S A Brookirn 
Graham II F Brooklyn 
Grnv B H New lork City 

Hnlser R H New York Cltv 
Ilpvman if B Central IslJp 
ITiint C F New York City 
Ilvams penoo New \ork City 
Jnnewnv T C New York City 
Johnson G V Schenectadv 
Johnson G Q Ardslev 
Kanrence G A New York City 
ry*on A M New York City 

Lv«nght Fllen Brooklyn 
Mnxpon S O Utica 
McClellan F S Saranac Lake 
Moe R W Peekpklll 
Pnn r S New York Cltv 
Robinson Dal^y O New York 
Cltv 

ro^«l r G Utica 

Snnter B A Schenectady 
Smith F T Trov 

Bade n A Brooklvn 
Whiteclde M J Rnehester 
Bveth G A New ^ork City 

north c\norrNA. 

Hiatt n n Clinton 

I ove B F Ridgevllle 

Patterson J F Now Bern 

NORTH DAKOTA 
Chnmberg r T>. Bismarck. 
MvklestnO Nils Vllllston 


Hanson J D DonaldsonvlHe 
MMNF 

Haler J Polw^rt Kennebnnk 
Ob'^r r r Northeast Harbor 


M \n'ir^\ND 

Down''v J M Jr Baltimore 
Httm U B Baltimore 

M V<:c\CIILSI TTS 
Chandler C H Fitchburg 
I nller P Lawrence 
< recnwocMl S F Templeton 
JIanscom '^nnford '^omcrTllle 
Hartman Cnstave I ynn 
Hus«rv n. J Holrokc 
Jjiwlor R II ^othur'Tj 
1 UtleHeld r C Vfbster 
MrCinicuddv J T Worcester 
*=»'nver L. 1 Jr« Nantuckpt, 

MlCniC AN 

I nnlne J Cordon Cas^opolls 
Ifiicht C I Frlp 
I riUf-k I J rr^nTllIc 
Cnmlon C C Detroit 
l.nVe I N D trolt 
I itiie r V raiding 
Alonroe D J*. I Ikton 
Inttei^w \ T1 Plrmonth 
7tim tfln F F Detroit 


>llNNr«!OT\ 

Fcgar r C W Ttrowns Valiev 
MJC^I'SSIPI I 

jxn-e r B t Point 


Ml^^Oln 

DnCK*- t T n MlP'^rd 
Hilt-*- I B- Knboba 
HurbM n ^ ‘'i r^alf 

N.'jh^-' I I'^uU 

*'sxl I *'t I ds 

A 3G *'t I 

Nrrr a^ka 

ifcGiT J u r X 'lev 


OHIO 

Beane B F New Paris 
Ponnell G H Jvrspy 
Brec«e E. S Darfon 
Fronghman S A Dayton 
Cndwallader Mnrv F Dayton 
Cov M F Davton 
Fmrler ^ S Knnkle 
Cood Harman Davton 
Helsfnnrt H L. Donnld^vlllc 
Hendren S F Davton 
Ilollldav B W Cleveland 
ITornung. F G Hamilton 
Hrer A A Moons 
Tddings r 9 Cleveland 
Jneobr C W Morrall 
T nne A H Davton 
J IrhlUer D C Davton 
Marsh H H Seven Mile 
MrCofnn George Pettlsvllle 
■Meljinghlln Thnd ^nrlngfieid 
Montgomerv J HantsTllle 
Mo«ps Katherine IL Cuyahoga 
Falls 

Mo««:hnmmpr J C.. Dayton 
Odell ^nmnel Swnnton 
Prather W F Darfon 
^and^r F J C ^tenbenvIUe 
^ster P M fjATnllton 
*'eller« C P Zanervine 
‘Reward T F ^nrlncCeld 
^barker T D Hamilton 
*^mUh TL R East T Ibertv 
c^etnfeld A T TolMo 
*5fmvep W A StenhenvIUv 
Tnmbnll no«a C F J frerpooL 
Auncblnt A A.. Cincinnati 

OKT NHOMA 

Andep*on n M '^^hawne'* 

1 rlcUl'*v I J Lamb^rt- 

TrNN*;YI A ANIA 
Peban n J Tlll^borg 
Iw^tl el J P PhllfidelphH 
I on’fen rieanore Iblladel 

phia 

rh#Mr-an T> Pot TT PUt bnrg 
TJs’l I rvt Harte ! -ad onL 
HP P-j J \A..A\vs >UdJIes-z, 


Hunter R J Phllndelphlm 
Kilgore F D Harrisburg 
Krebs Adolph 1 Ittnburg 
Lvon Edward Williamsport. 

I mn R B Savre 
McCauslnnd W S Duquesne 
McCormick E L. Irwli. 

Alead R K Sagamore 
Non ton E A Philadelphia. 
Skilling M J Philadelphia 
Stauffer C, C Hnrrlsbnrg 
Tomlin A N Philadelphia 
Valters, B F, Jr Philadelphia 

RHODE ISLAND 
Maglll W H Providence 
Nestor M J Providence 

SOUTH CAROLINA 
Tamer W P Jr Coronaca 


TEXAS 

Hnclglns D H Fornev 
JJayo S L Cedar Creek 
Perrv M O Allen 
Shnnklc V M Chilton 
Tappan J V El Paso 

UTAH 

Kirtley H P, Salt Lake City 
MRGINIA 

Atkins W V Blackstonc 
Brooks A ernon Portsmontli 
Banting C H Charlottesville 

V ASHINGTON 
Griswold AA S Seattle 
Hunt John Seattle 
McClure C E Seattle 
Thomas Bert Valla AAnlla 


SOUTH DAKOTA 
Borlelgh G H Lane 
Potter G W Redfleld 
Staley F H Clear Lake 

TENN’FSSFF 

Abernathy B P Danville 
Abernathv C A Pulaski 
Purger T O McAlinnvllle 
Flnlev R. H JelMco 
Crlflln R W TlptonvIIIe. 
McClain H T Aiooresbnrg 
^nrv B B Cedar Hill 
White G R Nashville 


WEST ATRGESrA 
Raker J A Shirley 
Derby A P Fayetteville 
WISCONSIN 

Andrews M P Abbotsford 
Cleary J H Kenosha 
nipko G A Milwaukee 
Alnson V A Marshfield 
Robinson H A Kenosha 
Ruckle W M Grand Rapids 
Snnldlng J B Kenosha 
Thompson G E Kenosha 
Ann Westrlcnen Rolt Kenosha 


Mnrrihcfes 


Toscrir Tmilet, JID to JIiss Lilmn E Lunilov, liotli of 
Pliiindelphin, Fpbninrv 2C 

GEonrE S DiLiiOEE, M D rinlntlclphin, to JIiss Snrah Hull 
Jlincs of Cnmden, N J Februnrv 20 

Tou^ CiTAnLES BmocMAN, JID, KodcbfTo, Iowa, to Miss 
Gertrude Tennant of Burnside, Iowa, Fcbniarj" 12 
S M Kavfma\, MD, Detroit, Midi, to Miss Clara 
EnushensKr of Galt, Ont, Janunrv 14 

Alheut Falleji MD, Cincinnati, Ohio, to Miss Hortenso 
Gimbcl of St Louis, Jifo Febrimrr 24 
John A Lo^GMonE, MD Brookhn N 1 , to Miss Lillian 
Llewellyn Dagleish of Ottawa, Ont, Fcbninrv 20 
RoBErr JI CuLLEn MD assistant BurRoon U S Arnn, 
Fort Monroe, Vn , to Miss Anne E Loser, at Pliiladelpbin, Feb 
ruary 12 


De&tbs 


Darnel Bennett St John Roosa, MD New York Unnersitv 
Medical College, New lork Citj, ISOO, a member of the mod 
icnl societies of the State and Count\ of New l.ork, interne 
in the New York Hospital for tbrec months assistant siir 
geon of the Fifth New York Volunteer Infantri during the 
Cm! VFnr, Inter surgeon of the Twelfth New York Volunteer 
Infantry professor of ophthalmology and otology in the Uai 
scrsity of the City of New York since 1800, and for a time 
occupant of the same chair in the Uniiersity of Vermont, Biir 
Iington, president and professor of ophthalmology in the Iscw 
1 ork Postgraduate Medical School and Hospital, for two soars 
president of the American Otologicnl Societ\ , once president 
of the IntcmntionnJ Otologicnl Society, memhor of the 4mori 
can Ophthnlmologicnl Society, and corresponding member of 
the Medico Chinirgicnl Society of Fdinhurgh, died suddenly 
at hi« home in New lork City, Mnrdi 8, from heart disease, 
aged C9 

Dudley D Saunders, MD Unirersity of Pennsyhnnin, De 
pnrtmcnt of Medicine, Philadelphia 1850 New liork Liii 
scrsity Nfcdicnl College New Nork Citi 1850 a member of 
the Amencon 'Medical Association, professor of phislcal dh_ 
uosis and dlmcn] and forensic medicine ip the 'Mempliis llos 
pitnl ■\fedical College, a surgeon in the Confederate service 
during the Cinl War a yeternn of four yellow feier cpidcin 
fes in '\rcmpJiis died at his homo in that citi, Fchniarj 24, 
from pneumonia after a short lllnc«s, ngc<l 72 

Ebenezer Nye Hutchinson, MD Unirersity of Pennsyliamn 
Department of Nfcdiclnc Phiindcipliia, 1848 a director of 
Union Theological Ss^nunary for many years and scerefnri of 
the Board of Trustees of the General Assemhh of the Preshi 
tenan Church of the South who had not practiced for several 
rears dieil at his home in Charlotte N C Innimn ^ 0 , from 
senile debility, after on illncsj of one wcei, aged 80 
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Hal C Wyman, MJ) Unneraity of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 1873, a member of the 
American Medical A^ociation, Detroit Academy of Medicine 
and Michigan Surgical and Pathological Society, surgeon to 
the Detroit Emergency Hospital, president of, and professor 
of surgery in, the Michigan Ckillege of Medicine and Surgery, 
Detroit, once a member of the Michigan State Board of Cor 
rections and Chanties, mdely known as a surgeon and wntfir 
on surgery, died at his home in Detroit, iMarch 9, from pneu 
monia, after a brief illness, aged 65 

Vesta Delphene Miller, M.D Boston University School of 
Medicine, 1891, of Needham, Mass , a member of the Amen 
can Medical Association and Gynecological Society of Boston, 
and president of the Woman’s Auxiliary of the New England 
Baptist Hospital, for ten years professor of gynecology and 
pediatncs in her alma mater, died in Eliot Hospital, Boston, 
February 26, from diverticulitis, aged 64 

John P Probasco, MJ) University of Pennsylvama, Depart 
ment of Medicine, Philadelphia, 1809, a member of the Amen 
can Medical Association, a veteran of the Civil War, from 
1889 a member of the board of education of Plainfield, N J, 
and smee 1894 president of the board, consulting surgeon of 
the Afuhlenburg Hospital, died suddenly from heart disease at 
his homo, February 26, aged 66 „ 

Alexander Spear McClean, MJ3 University of Pennsylvania, 
Department of Medicine, Philadelphia, 1842, a member of the 
Massachusetts and Hampden District medical societies, said 
to have been the oldest practitioner in Spnngfield, Mass., town 
doctor of Spnngfield m 1848, later city physician and member 
of the school board, died at his home, from cerebral hemor 
rhage, February 22, aged 88 

Augustus F P Ferguson, MJ) Michigan Homeopathic Med 
ical College, Lansmg, 1872, a member of the City Council of 
Lansing, a member of the legislature from 1889 to 1891, su 
perintendent of the poor of Ingham County for several years, 
died at his home in Lansing, February 23, from valvular heart 
disease, after an iHness of more than a year, aged 60 

Levi Jewett, MD New York University Medical College, New 
York City, 1867, Medical Director of the G A R. for the De 
partment of Connecticut, assistant surgeon of the Fourteenth 
Connecticut Volunteer Infantry during the Civil War, died at 
his home in Cobalt, Conn., January 3, from pneumoma, after 
an illness of six days, aged 73 

Joseph Y Mangum, M.D University and Bellevue Hospital 
Medical College, New York City, 1898, a member of the New 
York Academy of Medicine and lecturer on surgery in the 
New York Polyclinic, died at his home in New York City re 
cently, aged 33, and his body was sent to his old home m 
North Carolina, February 20 

Charles Francis Fitzgerald, MJ) College of Physicians and 
Surgeons in the City of New York, 1898, a member of the 
American Medical Association and an alumnus of and assist 
ant surgeon in St Vincent’s Hospital, New York City, died in 
that institution, February 27, from heart disease, after a 
brief illness, aged 33 

Charles WoodhuU Eaton, MJ) Hahnemann Medical College 
and Hospital of Chicago, 1879, New York Homeopathic Med 
ical College and Hospital, 1878, chief medical director of the 
Des Moines Life Insurance Companv, died at his home in Des 
Moines, February 27, from pneumonia, after an illness of three 
weeks, aged 62. 

WiUlam Henry Giherson, MD Jefferson Medical College 
Philadelphia 1890 of Beverlv, N J , a member of the Medical 
Society of New Jersev and Burlington County hfcdical Soci 
etv, lias struck by a train at Beverly, February 28 and died 
the next day, aged 40 

Warren Newton Davis, MD Univcrsitv of Pennsvlvania De 
partment of Medicine, Philadelphia 1872, a member of the 
American Medical Association, a pioneer practitioner of AVard 
ner, Idaho, died in Los Angeles, Cal, where he had gone for 
his health, Fcbniarv 18 

A B Collins, M.D Vanderbilt University Medical Depart 
ment Nashiille Tenn, 1900, a member of the Medical Asso 
cialion of the State of Alabama and Lamar Countv Medical 
Socictv died at his home in Kennedv, Ala , Fcbniarv 24, from 
pneumonia, aged 35 

Webster W Wynn, MD Universitv of Buffalo (N Y) Med 
ical Department, 1865, post surgeon at Dixon IIU during the 
Cnil War, and for half a centiirv a practitioner of that citv, 
died at his home from paralvsis, after an illness of four davs, 
Februarv 28 aged 78 

Charles W Sonnenschmidt, MD Georgetown Univcrsitv, 
School of Medicine, Washington, D C, 1807, a veteran of the 


Civil War, died at his home in Washington, Febrnarv 28 
from heart disease, from which he had suffered for several 
years, aged 76 

Francis M Holden, M.D Medical School of Harvard Uniier 
Bity, Boston, 1884, who practiced medicine for onlv a short 
lime, afterward becoming a stock broker in Philadelphia, 
died suddenly m Pans, France, February 28, from heart dis¬ 
ease, aged 60 

William Fredenck Heald, MD Dartmouth hledical School, 
Hanover, 1809, a member of the Massachusetts and Middlesex 
Distnct medical societies, superintendent of Cutter Retreat, 
East Pepperell, Mass , died Nov 13, 1007, after a long illness, 
aged 64 

Rufus Asaph Cnttenden, MD Universitv of Vermont Aled 
leal Department, Burlmgton, 1871 a member of the Mnssa 
ehnsetts and Essex District medical societies, died recently 
at his home m Haverhill, Mass , after an illness of six years 
Daniel F Greenwald, MD Jefferson Jledical College, Phila¬ 
delphia, 1886, a member of the American Medical Associa¬ 
tion, died at his home m Philadelphia Februarv 26 from 
nephntis, after an illness of more than three rears, aged 66 
Alexander Thenot, Jr, MD Medical Department of tho 
University of the South Sewanee Tenn 1900, of Lockport, 
La , died m the Touro Infirmary, New Orleans Februarv 19, 
from an accidental gunshot wound of the abdomen, aged 30 
William F Kramer, MD Hospital College of Medicine, Jicd 
ical Department, Central University of Kentucky, LouiSville, 
1903, diied from pneumonia at his home m Lynnhurst, Louis 
ville, Februarv 23, after an lUness of ten davs, aged 39 
Charles A Ring, MD University of Buffalo (N Y), Med 
ical Department, 1878, a retired practitioner of Appleton, 
N Y, was found dead at the home of his brother at Olcott 
Beech, N Y, Februarv 28, from heart disease, aged 63 
John Henderson Coverly, LJLC S and L.R.C P Edinburgh, 
Scotland, 1866, a member of tho medical societies of the State 
of New York and County of Kings died at his home in Brook 
lyn, February 26, after n prolonged illness, aged 66 
Zeno E. Becnblossom, M.D College of Physicians and Sur 
geons, Keokuk, Iowa, 1881, of Oklahoma Citv, Okla , socrov 
tary of the State Live Stock Sanitary Commission, was shot 
and killed, February 18, in a quarrel, aged 62 
Amos S Jones, MD Albany (N Y ) Jledical College sur 
geon of the Forty first Wisconsin Volunteer Infantry during 
the Civil War, died suddenly at his home in Dav ton, Febru 
arv 23, from cerebral hemorrhage, aged 77 
Benjamm Smith Nichols, MD Vermont Jlcdicnl College, 
Woodstock, who retired from active practice in 1861 president 
of tho Pomona, California, Land and Water Companj , died at 
hiB home in Pomona, January 20, aged 83 

John M. Galphin, MD Medical College of Georgia, Medical 
Department University of Georgia, Augusta, 1846, of Beech 
Island, S C died from paralysis at the home of his daughter 
in Tnlatha, S C Sept 3, 1907, aged 86 

Lewis Carpenter, MD Medical College of Indiana Indiannp 
oils, 1870, Missoun Medical College St Louis, 1885 of San 
Francisco, Cal, a veteran of the Civil War, died at Indio, 
Cal, February 20 after a short illness 
James C Ball, MD Eclectic Aledical University Kansas 
City, Mo 1904 of Kansas Citj, died at W’eslej Hospital, 
Kansas Citv, February 28, from injuries received in a street 
car accident the day before 

E Hudson Sammons, MD Rush Medical College, Chicago, 
1880, a member of the Amencan Medical Association, died at 
his home in Cliicago, March 6, from heart disease, after an ill 
ness of ten days, aged 58 

William W Doxey, MD Jfedical Department, University of 
Nashville Tenn 1802, for many years a practitioner of An 
derson, Tenn, died at the home of his daughter in Nashville, 
Februarv 22, aged 76 

Rnfns M Elliott, MD Rush Midical College Cliii-ago 1860 
for 25 veurs a jinictitinner of Mackinaw 11, died at his home 
in Pekin 111 Fcbniarv 15, from pneumonia after an illni ss 
of one week n„ed 70 

Maximilian Gilbert, MD Umversitv of Berlin, Germanv, 
1883, 1 red crick William Univcrsitv Berlin, Cermanv, IRS4 
formerly of Chicago, died at his home in Sfiluaulee, Fcbni 
arv 28, aged 61 

F L Stephens, MD Louisville National Nfedienl Colhge 
Medical Department of State Universitv, Louisville 1887 of 
Mart, Texas, died at the home of hi* brother in "Mcxia, Tivas, 
Februarv 21 
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Thornbnry Bailey Bartlett, MJ) Eclectic 'Medical Institute, 
Cincinnati, 1S79, died at Ins home in !Mount Clare, W Vn , 
Fehruarr 25 from paralysis, after an illne's of more than a 
year, aged 72 

Lucy H A. Broryn, MJ) Cleveland (Ohio) Homeopathic 
Jledical College, 1SS2, died at her home in Providence, R I, 
Fehmarv 14, from kidnev di'ease, after a protracted illness, 
aged GO 

H Jemmgham Boone, MJ) Unncr'itv of Maryland School of 
Medicine, Baltimore, 1844, for mnnv years a practitioner of 
Bnekevstown, Md , died at Weicrton, Md, February 22, 
aged 87 

Adolph P Bernhardt, MJ) Xational Medical Umversity, 
Cliicago, 1901, a member of the Illinois State and Chicago 
medical societies, died at his home in Chicago, February 21, 
aged 41 

Richard J Gibbons, M D Homeopathic Medical College of 
St Loins, 1875, of Kansas Citv, Mo , died suddenly from 
heart disease, on a street car in Kansas City, Dec 13, 1007, 
aged C5 

James S McMurray, MJ) Jledical College of Indiana, In 
dianapolis, 1870, died at his home in Frankfort, Ind , February 
25, from acute nephritis, follotving an attack of erysipelas 
William Darlington King, MJ) Hahnemann Medical Collcgo 
and Hospital, Philadelphia, 1884, died at his home in Belle 
field, Pittsburg, Pa, from pneumonia, February 18, aged 47 
John McMaster, MJ) CM. Trinity Medical College, Toronto, 

1004, array specialist in the Toronto General Hospital, died 
in that institution February 20, from septicemia, aged 40 

Joseph Greer, MJ) Tulane University of Louisiana Medical 
Department, Kciv Orleans, 1800, a Confederate veteran, died 
at his home in Alvin, Texas, February 10, aged 04 

Stanislaus P O’Bnen, M D Jledical School of Harvard Uni 
versitv Bo'ton 1907, died at his home in Centralville, Jlass, 
1 ebruary 27, after an illness of two weeks, aged 26 
Fred J Bradd, MJ) Medical Department, Victoria College, 
Toronto, Ont,, 1888, died in his home at Petersboro, Ont, 
Dec. 23, 1007, after an illness of about a week. 

James J Rowe, M D Eclectic Medical Institute, Cincinnati, 
18‘)8, died at his home in Abingdon III, February 29, from 
paralysis, after an illness of Qic scars aged 70 
George F Milne, MJ) Toronto Unncrsitv, Medical Faculty, 

1005, of Fort Lupton, Colo died rccentlj in St Luke’s Hos 
pital, ^n\cr, after a short illness, aged 27 

James A. Williamson (License W Vn, 1681), a member 
of the state legislature in 1804 1805 died at his home in 
Parkersburg M Vn , February 29, aged 00 

Arthur C Green, MJ) State Unucrsity of Iowa, College of 
Homeopathic 'Medicine, Iowa City, 1880 died at his home in 
Los Angeles, Cal Xoi 21, 1007, aged 57 

David D Stevens, MJ) Eclectic Medical College of the City 
of New Jork 1878 died suddenly from heart disease at his 
home in Xcu \ork Citv Xoy 10, 1007 

William A. Zellars, MJ) Medical College of Georgia, Alcdical 
Department, Lniyer-itv of Georgia Augusta, 1878, of Pal 
iiictto Ga , died Xoy 8 1007 aged 70 
James Surman, MJ) California 'Medical College, San Fran 
CISCO 1882 died suddenly in his room at Portland, Ore, from 
aortic aneurism, Februarj 24, aged 00 

Ben B Scott, M D University of Louisville (Kv ) Arcdical 
Dci>nrtmenl 1808, a retired practitioner of Campbellsvillc, 
K\ , died at his home January 10 

William Stuart Ross, MJ) Eclectic 'Medical Institute Cm 
cinnati 185S died at his home in Madisonviilc, Ky, February 
20 from heart disease aged 76 

William H Semple, MJ) Medico Cliinirgical College of Phil 
ndelphia 1^07 dic^ at his home in Philadelphia, February 27, 
from tul>erculo*i« aged 43 

Haney C Morey, HD Ru'h 'Medical College Chicago, 1854, 
a retired ] ractitioner of Gilrov, Cal died recently at his home 
in that place aged 81 

A Parker Smith, MJ) College of Physicians and burgeons 
in the Citv of New lork 1878, died at his home in New Jork 
Ci'y lanuarr 20 

0"in D Childs, 'M D Gereland University of Medicine and 
^tirgerv 1‘'07 died at his home in Akron, Ohio, JIarch 2 
rged 1.7 

William Bett'idge, MJ) Trinity Medical Colb gc, Toronto 
OaU 1‘. sj died at his Lome in Strattros, Ont, Oct 15, 1007, 

»gc,l “O 


Louis J Adams, MD Jefferson Medical College, Philadcl 
phia, ISor, died at his home in Evansyille, Pa, Dec 8, 1007, 
aged o3 


J Alford, MJ) Rush "Mcdicnl CoUego Clncngo 1S7S, 

died nt nis home m Zionsvillc, Ind, February 2G, aged 00 

, Albany (N Y) T^Icdicnl College, 

16/4, of Schodack J*anding, N Y, died February 7 


Deaths Abroad 

C F Petersen, MJ), professor of surgery nt Kiel, died 1 eh 
raary IS aged 03 He was assistant to Esmarch during the 
Franco Pru.,sinn M nr and at Kiel, and in 1874 founded the 
surgical polyclinic yihich was later incorporated yvitli the nni 
versit} His works are mostly on surgical subjects 

J Friedrich A, von Esmarch, M D., the eminent German siir 
geon, and inaugurntor of the “First Aid” or Samanlaticr 
movement in Germany, died nt Kiel, February 23, aged 85 
He has written numerous yvorks on military surgery and hj 
gicne His first communication on the subject of the non 
familiar “Esmarch bandage” for controlling hemorrhage yias 
Published in 1873 He served in the various campaigns in 
which Germany took part, and was physician general during the 
Franco Prussian War As a priynt docent nnd professor he 
was connected with the Kiel unucrsity from 1849 to his re 
tirement in 1899 He hos been heaped nith honors nt home 
nnd abroad His second yvifc was Princess Henrietta of Schlcs 
wig Holstein, aunt of the emperor A statue was unyeiled yiith 
much ceremony in 1005 in his nntne town. Tunning He 
leaves a son, Erwin, yiho has been professor of hy^.'icne at 
KUmgsberg and later at Gottingen, since 1891, nnd ia°now 63 
years old. 


Mediced Economics 


Medical Organisation in Australia 

The Australasian Ucdtcal Gazette for Dec 20, 1007 con 
tains an address by Prof H B Allen, the retiring president 
of the Victorian Branch of the British Medical Association, 
showing the condition of medical organisation in the nntipo 
des After rey lowing the history of the IModicnl Society of 
Victoria nnd its final union yiith the I ictorinn Branch of Iho 
British Medical Association, nnd emphasising the ndiantagcs 
gained by such n union, Dr Allen outlines the yiork of tho 
society for the future He says 

The necessity for full organisation of tho medical profos 
Sion needs no demonstration The averngo income of tho 
Great Britain is now estimated nt hctyycen 
£—0 to £250 (81,100 $1£50) In Ireland matters hayo lie 
come so bad that a viceregal commission lias been appointed, 
and a suggestion to establish a national medical sen Ice, nnd 
thus secure nn approach to adequate renumemtion, yiitli a re 
tiring nllownnce, has been approved by the State Medicine 
‘Section of the Royal Acadenij of Medicine, nnd by the Irish 
Medical Association nnd by the Council of tho British Medical 
Association In Austria the income lax returns [winch from 
all reports are not reliable data —En ] show that one third 
of the 0,000 registered practitioners rcconc less than £50 
per annum, that 665 earn from £300 to £500 per year and 
that only 300 earn more tlinn £500 per year Tlic main 
causes of such disastrous conditions seem to be abuse of pub 
lie hospitals, abuse of the medical benefit system of societies 
and other associations, the growth of medical associations, bv 
which medical men in distress allow themsehes to be farmed 
out bv otliers the activity of tho prescribing chemist, llio 
prodijnous sale of proprietarj medicines, and the Kcnernl 
prevalence of quackery In London it is said that In 1877 
one in four of the population rcccued free medical soryice, 
whi^ in 1004 the proportion yvas approximately one in luo 
In England and Wales the proportion of tlic population dviii' 
in public institutions has nearly doubled within forty years" 
while in London it has more than doubled and has readied 
nearly 35 j^r cent of the population In Germany more than 
one third of the population belongs to sick clubs The posifioii 
of the profession is not so had in \iistraln but conditions 
that make for ciil arc undoubtedly present 

Evidently the physicians of Australia arc facing many of 
the problems yrhich confront u« lirre Me bare the ndinntn„e 
of the experience of the medical profession in Germany, Airs 
tria nnd t rent Britain, vlirrc tlie fraternal society and medical 
club 1ms been among the leading factors In tlic degradation 
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of the physician from an economic standpoint As pointed out 
in the consideration of contract practice,* there is no jiistifien 
tion either in economics or sociology for such organizations 


Medical Fees. 

Dr S M Hohf, in the Journal of the Minnesota State 
Medical Association, February 16, states that the physician is 
the best judge of the value of his services, and that this fact 
has been admitted by the courts, but that he is often lax in 
cvercismg tins prerogative, with the result that at the present 
day the medical profession is the poorest paid of all profes 
Bibns, and that the expense involved in education and equip 
ment and the responsibilities assumed are entirely out of pro 
portion to the amount charged The family doctor is the 
most important factor m this consideration, because he 
constitutes the most numerous, as well as the most neglected 
class Therefore, “if the profession is to make a common 
stand tor better compensation, it must be for the sake of the 
general practitioner ” Dr Hohf assigns the following reasons 
for existing conditions 

1 The physician’s time and thoughts, both during his col 
lege course and during active practice, are so occupied with 
his work that the business side is neglected 

2 The character of the physician’s work almost invariably 
leads him into Irregular habits of living 

3 The average physician’s work is exclusive and prevents 
him from coming into intimate contact with other practition 
ers and so knowing that his financial circumstances are com 
mon to the profession 

He estimates that the minimum expense of the general prac 
titioner in country practice, if he maintains a home, will 
amount to about $2,000 per year, and that in localities where 
office work is done for 60 cents per call and country work for 
60 cents per mile, it is impossible to earn and collect sufficient 
to support hun properly It is, consequently, impossible for 
him to keep up with progress in the medical profession and to 
equip himself properly for work In order to mamtain his 
standing m the copimunity, to do postgraduate work at stated 
intervals, and live ns becomes his profession, it is necessary 
that the average physician’s cash income, not what he books 
but what IS actually collected, should bo about $4,000 per 
annum An underpaid medical profession is a danger to a 
community, as physicians who barely make a living are not 
able to equip themselves properly or to acquire any more tech 
meal knowledge than they possessed at the time of graduation 

Dr Hohf gives, in detail the plan proposed by the commit 
tee of the Eighth District Medical Society, which Includes a fee 
bill, not obligntorv but suggestive, and representing the con 
census of opimon of the physicians of the district. 


The Value of the County Medical Society to the Profession and 
the Public 

In the Journal of the South Carolina Medical Association, 
January, Dr C G Croft discusses this subject. In distinguish 
ing between the practice of medicine as a profession and the 
following of a trade. Dr Croft quotes from Professor Faunce 
of Brow n Univ ersitv 

In two respects the medical profession deserves recognition 
and regard over all other callings in life It has always in 
Bisted that the practice of medicine is a profession and not a 
trade Trade is an occupation for livelihood, profession is 
an occupation for the service of the world Trade is occupa 
tion for the jov of the result, profession is occupation for the 
joy in the process Trade is occupation where anvbodv may 
enter, and is taken up temporanlv until something better 
offers, profession is occupation with winch one is identified for 
life Trade makes a rival of every other trader, profession 
makes one the cooperator of his colleagues Trade knows only 
the ethics of success, profession is bound by lasting ties of 
sacred honor 

Dr Croft thus sums up the benefits of the county societv 

1 It increases the knowledge of medicine in written books, 
medical journals and society proceedings 
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2 It broadens the member’s knowledge of his fellows and 
brings about a more kindly feeling 

3 It reveals the physician to himself, and substitutes mod¬ 
esty for arrogance and conceit 

4 It IS a crucible for refining his studies, his obscrv ations and 
his thinking, thus increasing his practical value 

6 It aids m developing his power to tench his fellow work 
era, his patients and the public to think logically, write clearly 
and speak fiuently 

G It gives him a chance to work for all his fellow practi 
tionera and thereby attain the largest individual growth 

7 It ereates an atmosphere of kindbness necessary for the 
older practitioner’s richest life 

8 It gives the member a friendly alliance essential for the 
rounding out of the most perfect professional life 


County Societies and Their Ideals 
Dr F M Pottenger, in the Southern California Practitioner, 
January, discusses county medical organizations, stating that 
in the plan of reorganization the county society has become 
a most important body and can no longer be considered an ex 
elusive organization What it has lost in exclusiveness how 
ever, it has gained in widened scope and has now become the 
common meeting ground for all reputable practitioners of raedi 
cine, a place for the promotion of good fellowship and mutual 
interest, and for the origin of measures for the public wel 
fare The county society, as the judge of the fitness of mcm 
hers, should exercise a spirit of libcralitv, admitting all gradu 
ates in medicme who are honorable members of the profession, 
regardless of the school from which they graduated, provided 
they are willing to ignore the differences of sectarianism The 
county society is a school where weak members may bo kept 
in line and aided in the honorable practice of medicine Dr 
Pottenger recommends the establishment of branches of the 
county society in outlying towns of the county where the local 
physicians are not able to attend the mam society meetings 
Work done during the past year included agitation in seciir 
ing the present Cnliforma medical practice act a campaign 
against illegitimate pharmacy, opposition to the repeal of the 
compulsory vaccination law, securing through its pure food 
committee an improved quality of food and dairy products for 
the citizens of Los Angeles County The society took an 
active part in the cleanmg and distinfection of Los Angeles 
ns a preventive measure against bubonic plague A committee 
on public hygiene has been appointed to inaugurate a cam 
paign of public education through the press Tins society, one 
of the largest and most active in me west, has certainly cs 
tablishcd a good record for the past year and gives promise of 
increased usefulness in the future 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DIt. JOHN n BI ACKBUItN DinnCTOU 
Bowling Greun Kentcckt 

Fifth Month, 

Thiiid Weekly JIeeting 

SpIenomeduUary Leukemia 

Symptoms Insidious onset, enrlv symptoms, Iiemorrlin^os, 
enlarging spleen, ci^c^Into^^ nnd ncr\ous sMiiptom* 

Blood Changes Number of cclN Ratio of red^ Mve 

locrte*^ cosinophilos ‘‘polymorphous blood” Number of 
red cells, nucleated forms 

Treatment Roentgen rar nxpo'Jurc'i (length nnd lontion) 
Immediate nnd remote results Hygienic trentment In 
temal treatment Arsenic ph\siologic and thrnpeutic 
action*? Bone marrow preparations 

Lymphatic Leukemia, 

Pathologic Anatomy Glands u«unlly in\ohed pin uni np 
peamnee^, miero«copic clinngcf I\mphr»id F-tnictur<^ 
usually ^n^ohod Changes in li%fr I ul ^’inic nolulr 
Changes in kidneys General di Inbution of no-In!i* 

Diagno«i*5 Clinical hi«lor\ ng* enlarge J^yhnd 

Blood changes 1 
Red« numl>er nue’ 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Mmnt Uonrtl of nr;:IsfratIon of Modlrlnc Stnto ITon^p Aii^sta 
Marrh 1" 1*^ (Note chance of place from 1 ortland ) Secretarv Dr 
Unilnm J ‘Maylnirr Saco. 

IliioPE Isuv>D btnte I^onrd of Health Poom 313 State IIon‘?e 
I rovldonce April J" ^ecrotarr Dr Gardner T Swarts Prorl 
donee 

T clectlc Hoard of Me<llca! Fiamlnor* Atlanta Airrll 
4 Secretary Dr Charle'* II Field 235 Capitol Avc Atlanta 
\rizo\v Hoard of Medical Fxamlners Phoenix April t>7 Sec 
rotarv Dr Ancll Martin I hoenix 

iTvii Slate Hoard of Medical Fjcnmlnors Salt Lake CItv April 
CT secretary Dr U M Fisher Salt I>ake Cltv 

roi/)iw\P<i State Hoard of Medical Fxamlners Denver \prll 7 
Secretarv Dr S I> ^anMele^ 1723 Tremnnt Place Denver 

MtNsrs(rr\. State Hoard of Medical Ixaralnera St Paul Vprll 
7 Secretary Dr M S lullerton 214 American National Hank 
Hulldinp St Paul 

CvLiiorM^. State Hoard of Medical I xamlners San Fran<lneo 
April 7 Secretary Dr Charles Ia, Tisdale 1870 Sutter St San 
1 mncisco 

iDMio State Foard of Medical I xnmlners Lmur d Alone Sec 
rotary Dr M I- Ilouard I ocatello 

Montvna state Hoard of Medical Examlnera the Capitol 
Helena April 7 Secretarv Dr W C Hlddell Helena 

Norm PvKoTv State Hoard of Medical Examiners Grand Forks 
\prll 7 0 Secretary Dr H M Mheeler Grand I-orks 
FiiOriPV Hollar Hoard of Mcalicnl hxamlners Ocala April 13 14 
Secretary Dr J D Fernandez Jacksonville 

Nrw Mixico Hoard of Health and Medical Examiners Santa t-e 
April 13 H Secretary Dr J \ Mo«isle Santa fe 

VrKANSA*! Homeopathic Hoard of ^^edlcal I xamlners Little 
I ock Vprll 14 Secretarv Dr ^ H Hallman Hot Springs 

AnK\NK\s l<lectlc Hoard of Medical Examiners Little Uotk 
Vprll 14 Secretarv Dr \ J V\ Idener little Hock 
V\r‘rr Virctsiv state 1 nnrd of Health l^arkcrsburg Vprll 14 10 
Secretary Dr 11 A Harbeo Point I leasant 

IiLiNOirt State Hoard of Henllh NoiihTNPstern University Build 
Ing Chicago Vprll 15 17 Secretary Dr J A Fgan Sprlngdeld 

Appointments to Pennsylvania Eramming Boards, 

On 1 ohnmrv 11 Co\cmor Stuart announced the following 
nppojntmcnts on llie ‘several boards of state medical cxnm 
inrr-* 

Urdica/ ^ocictv of Vcni\RvJvan\a —inters D Unmakcr, 
Crawford M P Dicko«on Delaware 

Sintc Homeopathic Hedical Soctetif —Joseph C Gucrn'*cv, 
Philndelphn \\illnm \ Stewart, Alleglionv 
s/n/r I clcctic Medical ^ocietii —Wilham Rauch Cambria 
C M I wing Dauphin, the latter to succeed J M Lowlbcr, 
‘^ouier'-ol, who‘;c term has exjured 

Chicago College Not in Good Standing 
Tn Tin loLPNVL of Fobruarv 15 page 551 we included In n 
of eolhgc*? which we stated had been declared not in good 
‘'tan ling the Reliance Aledienl College a night school of Chi 
cago V prnk«t being received from the president of that col 
1 (^» we wrote to the ^eentarv of the *^late Hoard of Ilonlth 
of lllinoiH for further infonnalion In Ins roplv he ‘•a\s 
WhiK the college i- not in good standing with the boird it 
hnv lot betn declare 1 not in gnn 1 htanding—in fact no notion 
Ins ^ (t bei n t il I n on the c^dlegt ” 

Plan for a Ilergcr of Medical Schools in Georgia 
In the lie ml movement for tlie c inblishnient of stronger 
colli^i' which an hotter equipped to tuich modem nuduinc 
nn t vs huh will in->i‘-t on a l>etlor pnlnniimrv requiremenl the 
h 1 * eleirlv sloin^ its part Tlic Linvcr-aitv of Texas and 
Tnlan I nivrr it\ hivi made ,.re it ntrule's the 'Vlediml Col 
1 ^ of VHltaii a h heixinu more rlo-elv united with the Lni 
>cr itv of VI liana and now wonl corner that n merger of 
lh< thrsc '.rhend'i Georgia int4i one strong medical colle^i 
fo b the dejartnunt of the Lniver-itv of Ceor^ia is 

« n » n pi it^-1 Tl M m» rgi r hou! I N in itenalireil and the 

1 A thus forii f I ‘‘hniil 1 have the hiding moral and finan 
I jI rot f il\ of tl» * ate bit n1 o of th meJical profi sion 

Oregon January Repor* 

Dr } vnr Mill r t-rv <f th^ Hoard of Mtdiral Kx 

'r ir r- o^ * c s < f O e^on t\ tl c wntti n examlna 

a } f'’ I ”1 1 -tl'*! 1 ** o p iH Tl numl r of stibjc ts 

, jj J tn a ' 1 tL il nunil r of <[UC' nr’' ed 100 


percentage required to pass, 75 The total number of can li 
dites examined was 53, of whom 20 passed mid 33 failed flic 
following colleges were represented 


rASSin> 

College 

Cnllfornln Med Coll 

Ivorthwestcrn Unlv Med School 

Kiiali Med Coll (1001) 80 7 

College of P and S Chicago 

Sloui City Coll of iled 

Drake Dnlversitv 

Lnlversltv of Michigan 

Lnlverslty of Minnesota 

Creighton Med Coll 

Cornell University 

University of Oregon 

Hahnemann Med Coll Philadelphia (1S77) 70 G 

Jefferson Med Coll 

1 Diversity of \ Irginla 

MtGlll Unlversltv Montreal 

UnlyorsUv of Toronto Ontario 

Lnlverslty of Munich Germanv 


Lear 1 er 

Grad Cent 
(inOb) 75 4 

(1000) bb 1 

(1002) 7S3 

(1007) b I 

(IbOS) 7b - 

(1004) 80 5 

(1000) 70 1 

(1004) 75 

(inofi) 81 5 

(1005) 82 1 

(1007) 77 4 77 b 
(1000) 70 

(1007) 70 I 

(1007) 77 2 

(1000) 75 I 

(1007) 782 

(1003) 75 1 


Fvii nn 


Northwestern Unlv Med School 

Pennett Coll of Eel Med and Surg 

Keokuk Med (^oll Coll of P and S 

Kansas Med Coll (1805) ,57 S 

lnlverslty of Louisville (1895) (>5 0 

College of P and S Baltimore 

Maryland Mod Coll 

I nlverslty Med Coll Now \ork City 

Ilnmltnc University 

University of Missouri 

Itnrnos ^lca Coll (190T) GS 

I osworth Central Med Coll 
1 clectlc Med In^'t Cincinnati 
Wlllnmette Unlversltv (1007) 52 8 CO 1 (JO 7 
05 4 07 8 09 7 70 4 71 4 73 S 
University of Oregon (1005) 53 7 57 0 

JefTorson Med Coll 
Unlversltv of Nashville 
loival Lnlverslty Quebec 


(1007) 
( 1000 ) 
(1007) 
(lOOo) 
(1007) 
(1001) 
(1004) 
(1SS7) 
(1004) 
(1803) 
( 1000 ) 
(1000) 
(1SS7) 
05 05 2 


(1007) 

noo5) 


1805) 


(1004) 


09 2 
(94 
04 5 
71 0 
50 0 
07 5 
59 2 
45 1 
54 0 
50 4 
15 1 
50 4 
50 0 


Colorado January Report 

Dr S D VnnMctor, secretary of the Ckilomdo State Bonn! 
of Medical Exammers, reports the written and oral exanuim 
tion held nt Denver, Jnn 7, 1008 Tlie number of subjects 
cNmnincd in was 8, total number of questions asked, 80, per 
centnge required to pass, 70 Forty eight applicants wore 
licensed nt this examination, eleven of whom passed the c\ 


aminntion, and thirt} seven were registered on presentation 
of satisfactory credentials It is also reported that three 


candidates failed at the October 

(1007) e'cammatioii 

The fol 

lowing colleges were represented 




pAssni) 

Venr 

I er 

College 


Grad 

Tint 

Northwestern Unlv Vied School 

(inoG) T 8 I 

(1007) 

71 5 

Denver and Gro'rs Coll of Med 

(laoo) 62 

(1007) 

71 1 75 

Indiana Vied Coll 


(lOOfi) 

7G 

I^oulsvllie vied Coll 


(1005) 

70 5 

Barnes University 


(1000) 

7 5 5 

I Incoln Med- Coll 


(1807) 

71 1 

Omaha Med Coll 


(1002) 

70 1 

lnlverslty of Munich Germany 


(1003) 

72 5 


BEOisTcnED ON cnroENTivLs 5 Car Total 

(3rad Number 


Hush Med Coll (1882) (1003) 

Northwestern Unlv Womans Mod SlUooI 
Ilahneraonn Med Coll Chicago 
( olleta? of P and S Chicago (1S95) (1003) 
Northwestern Lnlv Med School (1875) (1894) 

Diinlmm Mod Coll 

\ oIvcrHity of Louisville (1870) 

I oulsville Med Coll 

Tulnne Lnlversltv of I^uIsvIIln (1003) 

University of Michigan 
I nlversltv Vied Coll Kan’yis City 
Hnrnes Med Coll 

K'lrrns Cltv Hahnemann Vfeii Coll 

Heaumont Hosn Med Coll 

Omaha Med Coll 

Helleruc Hosp Vltd Coll 

New Vork Moil Coll and IIosp for Women 

I nlverslty of Huffnlo 

1 nlverslty and Hellevno Ilnsn M^l Coll 

1 nlverslty Med Coll Now \ork City 

Med Coll of Ohio 

W lllomette T nlverslty 

Womans Med Coll of fennsvlranla 

ll‘»hnemann iird Coll I hllndclphln 

JeO" rson MM Coll (1895) (1897) 

1 nlversltv of Pennsylvania 

\nnderbUt University 


3 

1 

1 

3 

I 

1 

T 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 


rviLm AT r)CTonrn 1007 rrvjnsATioN 


^I iix City Coll of Med (1002) 1 

( ri luhton VIM foil ( 1007 ) ri3 

1 Inroln MeJ Goll (1898) 40 


Sooth Dakota Jnly, 1907, and January, 1908, Reports 
I>r IT E. 'McNult srcrctarr of the Co,|(i, Pijofa Bn-i--' of 
■\Ip-'iral Txnminerti, rrport'f the written etnininatioin li I nt 
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Sioux Falls, July 10 11, 1007, and at Nlitchell, Jan 8 9, 1903 
The number of subjects examined in ■was 11, total number of 
questions asked, 90, percentage required to pass, 75 
At the examination held in Jiih, the total number of candi 
dates examined was 16, of y'hom 13 passed and 3 failed 
Thirteen reciprocal licenses -were issued at this examination 
The following colleges were represented 


PASSED 

Collece 

George Ainehington University 
College of P and S Chicago 
American Coll of iled and Surg 
Rush Ved Coll 

Bennett Coll of Fcl Med and Burg 

Northwestern University Med School 

Indiana Med Coll 

College of P and S Baltimore 

Tufts Coll Med School 

Washington University St Louis 

University of Nebraska 

Cleveland Med Coll 

Woman s Med Coll of Pennsylvania 

PVILCD 

Bennett Coll of Ccl Med and Surg 
Washington University St, Louis 
Barnes University 


Year Per 

Grad. Cent, 
(1007) 81 5 

(1007) 83 

(1905) 82 7 

(1891) 75 

(1900) 75 

(1908) 85 2 

(1907) P2 2 

(1888) 70 

(1901) 911 

(1904) 80 

(1897) 82 2 

(lS94) 79 7 

(1905) 84 3 


(1006) 61 

(lOOl) 714 

(1005) 09 


LicirssLD THnoLon RECirnociTX 

Tear 

Crad 


American Med XIlss Coll 
Northwestern tJnlv Med School 
National Med University 
Rush Med Coll 
University of Iowa 
Drake University 
Sioux City Coll of Med 
Uamllne University 
University of Minnesota 


(1900) 
(1900) 
(l905) 
(1901) 
(1904) 
(1901) (2 1904) 
(1003) (2 1900) 
(1905) 
(1907) 


Reciprocity 

with 

Wisconsin 

Minnesota 

Iowa 

Wisconsin 

IoT\a 

Iowa 

loaa 

Minnesota 

Minnesota 


A.t the exarauiation held m January the total number of 
candidates examined yas 29, of whom 20 passed and 3 failed 
The follo\ving colleges were represented 


College 
American Med Miss Coll 


\car 

(jmd 

(1005) 


Per 
Cent. 
84 3 


Rush Med Coll (1881) 75, (1001) 70 3 (1002) 81 (1004) 80 

Northwestern Unlv Med. School (1808) 81 0 (1005) 


80 0 (1007) 78 5 80 3 02 
College of P and 8 . Chicago 
Hahnemann Med Coll and Hosp Chicago 
Bennett Coll of Eel Med. and Snrg 
University of Iowa (1005) 83 


(1907) 

(1907) 

(1004) 


83 4 
SO 1 
87 8 


Sioux City Coll of Med 
Keokuk Med Coll 
College of P and S Baltimore 
Tufts Coll Med School 
University of Minnesota 
Washington University St Louis 
Albany Med. Coll 
Cleveland Unlv of Med and Snrg 


(1007) 81 82 6, 85 8 


(1900) 78 4 (1007) ' 83 4 

(1907) 70 7 

1 1882) 70 0 

1005) 80 4 

1007) 79 1 

1001) 82 7 

1895) 75 

1807) 78 2 


PATLED 

Sioux city Coll of Med 
Barnes University 
University of Toronto 

* lear of graduation not given 


(1900) 08 

(l005) 70 2 

•712 


Vermont January Report 

Dr W Scott Ray, secretary of the Vermont State Board of 
Medical Registration reports the written examination held nt 
Montpelier, Jan 14 10, 1003 The number of subjects exam 
ined in was 13, total number of questions asked, 90, percent 
ago required to pass, 76 The total number of candidates ex 
amined was 16, of whom 13 passed and 2 failed The follow 
ing colleges were represented 


TABBED 

Tear 

Per 

College 

Grad. 

Cent. 

University of Maryland 

Tufts Coll Med School 

(1900) 

78 4 

(l003) 

80 1 

College of P and 8 Boston 

(1007) 

70 1 

University of Vermont (1005) 83 0 (1000) 

78 4 (1907) 70 0 7(79 77 84 84 7 

811 82.1 


McGill University Quebec 

(lOOC) 

01 1 

FAILED 



College of P nnd S New York 

(1805) 

72 0 

Queen a University Ontario 

(1900) 

74 1 


The following questions were asked 


ANATOMY 

'' 1 Describe the bonv pelvis and state what bounds the cavity 
of the true pelvis above 2 How la Pouparts llgampnt formed? 
tMiat purpose does It serve? 3 Name the muscles of the abdo¬ 
men and give the origin insertion and action of any one of them 
4 Mhat structures pass through the foramen magnum? 5 Give 
the relative position from without Inward of the structures con 
talncd In Scarpa s triangle 0 Give the origin course dlstrlbu 
tlon and function of the second pair of cranial nerves 7 Name 
and bound the ventricles of the brain S Describe the pleuml 
membmne and give Its relations 9 Describe the male urethra. 
10 Wlint structures are Inclosed within the broad ligaments of the 
uterus? 


HYGIEVn. 

1 Name the Impurities In water that mnv caa*?e diarrhea 2 
What hygienic precautions should be taken in treating n case of 
toberculosls? 3 Give the best method of frying meat and fish 
and the reason for vour opinion 4 Tell hou to make n beef ti.n 
that will be nutritious 5 Mention and describe the diseases of 
anlmnlfi that are communicable to mao and state the mean<^ that 
should be employed for the prevention of these diseases In man 

PHT8IOLOOT 

1 How are cells reproduced’ 2 What are the functions of 
epithelium? 3 How Is cartilage nourished’ 4 What are the 
differences between arterial and venous blood’ 5 What phvslo 
logic process takes place in the capillaries’ 0 Give the function 
of the epiglottis 7 MTiat are enzvmes’ S How would digestion 
be affected were the ductus communis cboledochua obstructed’ 
0 Give the physiology of urine excretion 10 ^hat Is the function 
of the brain membranes? 

B.\CTERIOLOGT 

1 Describe the two most common pvogenic bacteria and name 
the bacteria found In erysipelas cellulitis and pyemia 2 hat 
bacteria ore likely to be mistaken for the tubercle bacillus and 
how may this enor be avoided’ 3 Describe ptomaine and name 
three sources of ptoraaln poisoning 4 Give a detailed description 
of Widals test In typhoid fever 5 Write twenty lines on scnim 
therapy and name diseases In which it has been employed sue 
cessfolly 

CnEMISTRT 

1 Define elementary and compound matter 2 What do groups 
of atoms represent’ What Is their chemical notation termed’ 
3 What are normal acid basic and double salts MTicn one 
molecule each of hydrogen and cUlorln unite what Is formed’ 4 
State composition formation and nropertles of ammonia How 
arc nitrates formed In nature’ 5 ^Miat are the properties of urea? 
M hy do urates form deposits in Joints and cartilages? 

MATmiA lEDICA A\D TUBIUrEUTICS 

1 Give prepamtlons alkaloids and physiologic action of nnx 
vomica 2 In what diseases would you prescribe arsenic? Name 
three preparations of same with dose of each 3 Name a drtig 
useful 08 a vasodilator vasoconstrictor Give Indications for Its 
use 4 Give the dose of apomorphia give the thompciitlc uses for 
same 6 Write a prescription for the following Llthcmla dysurln 
chorea. 0 Mention the mcompatibles of digitalis. When in vonr 
opinion Is digitalis contraindicated? 7 Nome throe preparations 
of the following dmgs and indications for their use Glvcvrrhlza 
cinchona camphora 8 Give child (1 year) and adult dose of 
acetnnllld morpbln hyoscin 9 For what conditions would \ou 
prescribe the following Cantbarldes capsicum iM'Iladonnn 
Btrophonthus? 10 ^\hat are the tborapoutfe uses of the min 
eral acids/ 

rATnuix)aT 

1 Describ® the blood picture In pernicious anemia 2 What 
nre the microscopic findings In locomotor ntnxin? 3 Compare the 
kidneys mncroscoplcnlly In chronic parmebyrnatous and clironlc 
Interstitial nephritis 4 Give the morbid anatomy of diphtheria 
5 What are the pathologic changes occurring In dfabotoB racllitus? 

rnACTiCE 

1 Discuss the prophylactic treatment of typhoid fever 2 Men 
tlon the different types of diphtheria and give treatment 3 GUo 
prognosis In pulmonary tuberculosis 4 \Mmt la the aymptoraa 
tology of leprosy’ 6 How would you treat a cose of gonorrheal 
arthritis? 0 mint course may gallstones pnrsao? 7 M rite a short 
article on Addison s disease o Name the valvular heart lesions 
In the order of their frequency of occurrence 0 IIow would vou 
manage a cose of diabetes mellltus? 10 Mhat may vertigo Indicate? 

LEGAL MEDICINE 

1 Give n medlcat definition of Insanity 2 What Is atelectasis? 
Its effect on the newborn? 3 Of what use Is a mcdleni cxamlnn 
tlon In life Insurance? 4 hat constitutes rape? Give medirni 
evidence 6 Give medical evidence that a child was born at term 

BunaraT 

1 How Is suppuration developed’ 2 Clvo causes ermptoms and 
treatment of osteomyelitis 3 Name the varieties of ulcer 4 
Nome the varieties and general symptoms of fracture 5 IIow 
would yon rednee a dislocation oi the hln? 0 Ghe Indications 
for tracheotomy and how performed 7 rive symptoms of vcshnl 
calculus. 8 Give causes symptoms and treatment of synovitis 
9 Give causes symptoms and treatment of phlebitis 10 Dc 
scribe In detail an operation for hemorrhoids 


onsTTTnics 

1 (a) Name the Internal generative organs In the female (b> 

Give brief description of each and (c) functions of each 2 (n) 

Describe the phenomena of menstruation (b) Slate the changes 
that occur In the uterus during menstruation 5 (o) De<rrll>e 

the fetal circulation (b) MTiat changes occur nt birth? 4 Ire 
(a) probable and (b) certain signs of pregnaner (c) Give Ilegnrs 
«lgn and method of eliciting It 5 (o) State three of the rae«3t 
common conditions that might be mistaken for pregnnncr (/) 
Give differential diagnosis 0 Give (n) etiolocrv (b) srmptnm 
(c) treatment of albuminuria of pregnancy 7 GIre (n) prinrf 
pni causes of postpartum hemorrhage nnd (b) treatment k 

(a) hat conditions Justify the Induction of premature InlK^r’ 

(b) How should It be performed’ 9 (o) Tire srmptnms of puer 

pernl fever (b) How would von guard against It nnd (r) hor. 

treat It If It does occur? 10 rive (n) dhgnosis of a breech pro 

sentatlon nnd (b) management. 


rTNEcoi/icr 

1 Give (o) mutes and (M tmen» 
Give (a) etiology (b) ^d 

cvstitls *' ( Ire (o) etlolr 
of prolapse of the uterus 
of sterllhv In woman " 
come them r (o) GIre 
nanev nnd e small fib 
retroverted uterus? 
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SOCIETF PROCEEDINGS 


Jonn. A. M \ 
IHblii 14 inus, 


Society Proceedings 


COMING MEETINGS 

Assoclntlon of Americnn Medical Colleges Cleveland March 1M7 
Medical Society of the Missouri Valley I-lncoln Aeb March 10-0 
Medical Association of District of Columbia IVashlneton April _ 


TRI STATE MEDICAL ASSOCIATION OF THE CAROLINAS 
AND VIRGINIA. 

Taith Animal Meeting, held at Charlotte, N O, 

Feb Jt> JO, JOUS 

The President, Dn. Stcart McTuire Eieliniond, Vn , in the 

Chair 

The meeting was attended b\ more than 200 phisicians, 
meludin- a number of iiDnled guests from Baltimore, Xeu 
York nnd Cincinnati Sixti four applications for membership 
Mcrc recei\e(L 

OflBcers Elected. 


1900,” bj Dr J A Burroughs, Ashcrillc ^ *‘The Stoiim''li 
in Tuberculosis,” bv Dr L. G Pedipo Jt^i‘ ^ “Tuberen 

linum m Pulmonary Tuberculous ' hr Dr 1 im , -pin 
vilJe, N C ‘Creosote Cod Liver Oil and JchtlnolatL,., 

Bion’Compound in Tuberculosis,” bv Dr Tolin Rov \\illiai, „ 
Greensboro, N C, “Renal Tuberculosis,” bt Dr IxiGrand 
Ctierrr, Coliinibia S C, nnd ‘‘Tiibereulosis of the Uterus nnd 
Its Adnc\iB” hr Dr A E Biker, Charleston S C 
Dr. L. F Barklu, Baltimore, read n icrr interesting paper 
on “Recent Studies in Tvphoid Peter” 

Jlnnt other interesting jiapers were rend, helping to make 
the meeting a terv profitable one 
The entertainments protided for the visitors bv the locil 
committee included a reception nnd banquet nnd contributed 
terv much to the siieeess of the meeting from a social stand 
point 

NEW YORK ACADEMY OF MEDICINE 
Regular Meeting held Feb G, lOOS 


The following ofiiccrs were elected for the ensuing rear 
President, Dr Albert Anderson, Raleigh K C, Mec prtsidents, 
Dr R. C Bnnn, Richmond \ a , Dr J E. Stokes, balisbiirv 
X C Dr P TiinniLriiian, Batesburg S C , secrctarr 
treasurer. Dr J llowcll WnenesMlle, Is C, judicial 

council, Drs E G AVilliams, Richmond, A L Crowell, Char 
loltc, A r Baker, Charleston 

Charleston, S C, was selected ns the nc\t place of meet mg 

President’s Address. 

Dr. Stlapt AIcCliri. rcMcwcd the origin nnd growth of the 
ns'-ocntion, which now has o\cr 210 members He referred 
to the \nluc of membership in this nnd similar organizations 
and ]iomtcd out that for this reason the claim made be some 
that there arc too nianj medical soeutics can not be de 
fended siiccessfiilh In addition to the educational nnd pro 
fessionnl ndeantnges accniing from membership, there are the 
eqiialh important social nnd jiersonnl benefits to be deriecd 
In attending meetings It brings to,„etbcr men who lue in the 
same communite but for enrious reason'see little of entli otiii r 

Inebnety 

Dr. S R trow ell, Charlotte ndeomted the establishment 
In the state of a sanitoriuni for indi,.tiit iiiebnates on tin 
In pothesis that the habit is a disease He said that it is 
ii'ch'S to ap|icnl to the will of a man when there is no will 
to nppe il to 

The Public Relations of the Medical Profezsion. 

Dr. Cum IIS \ 1.. Rnn Cincinnati, pleaded for a larger 
participitioii 111 public alfairs isarticularh bt plnsicians but 
di\ntcd the major iiortinii of the address to a discussion of 
socictt in general, nnd the medicil iirnfc"ion ns a tjpical 
nKial group to sliow the diiti of thc'c groups in respect to 
legislation He said that phiMcinns ought to take a more 
lirommcnt part in public affairs He referred to the inllti 
encs plnsirians had cxcrci'cd in molding public aflairs in this 
eouiitri and insisted that it is their diiti to ^nc to the puldic 
tint a 'I'tantc which their sjiccial knowledge can bring to 
Is ir on the solution of important public problems 

Epilepsy 


The President, Dr John A Wvern in the Chair 
Present Significance of Chonoepithelioma 

Dr j\A rES Ewl^Q is contineed that this group of tumors can 
be subdivided nnd dilTerent prognoses established on their his 
tologic structure Briefit, the conclusion was reached that 
chonoepithelioma includes three distinct tumors, which arc 
< istingiiisbed bv their gross appearance, histologic striietiire 
prognosis nnd indications for treatment The following clnssi 
ficntion nnd nomenclature was suggested 

1 Sjncttionin—Atvpical chorioma of Marchand This tii 
nior produces a more or less dilTnsc infiltration of the into 
metriiim or a large intrauterine tumor, lending to marked cn 
liirgcmciit of the uterus, but not tending to perforate the 
organ nnd not gning metnsfases Histologicnllj the tumor is 
composed of large stmeitial wandering cells in the walls of 
sinuses nnd in the iiiuseiilaturo Hemorrhage, cnche\in, sup 
piirntion nnd perforation h\ the curette might pro\o fatal In 
enrh stages the prognosis is good 

2 Chonondcnonin Destruens—Malignant placenta poh p 
This tumor tends to infiltrate the sinuses of the uterus, eon 
sidernblv enlarging the organ but not splitting it bv a eoni 
pact growth Metastascs occur in the lungs nnd angina, but 
reeoaerv mav follow, certainly after anginal metastascs or 
after partial remoanl possibla after pulmonary metastascs 
Uistologicnllv the growth shows ailli 

3 Cliorio Carcinoma This tumor produces a rclatiaela 
siiinll circiimseribcd growth in the musculature tending rap 
idia to perforate the uterus without grcatla enlarging it, an 1 
to eniisc local and pulmonary metastascs Histologically’a illi 
arc absent Lnnghans’ cells nnd sviicvtium are'’present in 
masses Morphologic signs of anaplasia nnd mnlignnncj are 
nlwnas marked Ihe ntaqnenl nnd diffuse growth of cells 
aields a structure to which the term carcinoma is commniila 
applied Tumors of this structure are probablj nlwnas fatal 
Operation sometimes seems to accelerate its course The 
uterus should be remoaed ns soon ns possible Infraction of 
the lines laid down in this classification might result in 

I Inability to determine tiie true position of the tumor, from 
in'unicient ciirettings 2 the occurrence of intermediate ta pes 
of tumors, 3 dilkrcnccs in structure in different portions of 
the «nnic tumor 


Tin' *«ul>jcct for t!ic annuil dibitc n fonlurL of the incctin"'i 
of tliM n•‘^ocntl^n ” The di cu‘*sion wis par 

livijTtMl Ill h\ Dr 1 ichinon I Dr T B Mon 

nx Dnid "11 N C nnd Dr T 1* \\]iilc\ Cliarlr-iton, S C 

Tuberculosis 

\no*!i(r ‘‘iihiort v-htcli innio in for m full diMiiHiiiion 
tiiUrrul 1- In lhi“< eoiiiHctinn lh< follouin" papers wero 
rrnfl TIip Out nnd In loir Treatment of Tuberculosi-* ’ b\ 
D' iMul Baqmn X-heMlIe \ C of Infection in Tii 

Dr ul") i ” h\ Dr *'‘ihio \ on 1 uck V^hevillp \ C Tul*er 
1' II (hilinn” hr Dr Clnrlc* \ lulian Thomn \il|f 
\ C , \ 1 urthcr P of TuD rtultf^is Ca •* from to 


Recent Advances in Obstetrics 
Dr Fowin B (rams said that mir> ed adaan-es had hem 
made along three Iim—a better knowledge of obstetric path 
ologv, a better knowledge of tlie mcelianieal problems of delii 
erv nnd better proes durc« fn tlic pernicious aomiting of pro 
nancy, the chief patliologic lesion is a fatty nnd Iiadropic I'l 
generation of the lucr and if the condition exists Ion 
enough the lesions arc practically identical with tliose of acute 
acllow ntrapha There is more or less dc„cncrntion of the 
nnal .pithclmm of the conaoluteil tubules Tlie unne eon 
tains acetone diaretie acid, B oxa butyric acid indican nnd 
jarhap" a trace of albumin nnd a few casts These ca«e ns 
a rule Uiow a higli ammonia mtro„en, high amido acid an I 
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iindetcrniinei] nitrogen nnd a low urea nitrogen The hepatic 
and nephritic trpes are recognized clinicallv In the hepatic 
type, aside from the convulsions, there is lomiting, with little 
edema, little albumin nnd casts, often jaundice, tenderness 
over the liver and ascites In the nephritic types there are 
headaches, disturbances of vision, high tension pulse, nervous 
irritability, marked nlbuminunn nnd casts These two types 
are often combined In the livers studied by Dr Crngin there 
were three inrieties of lesions In the nephritic type the cells 
near the periphery of the Inet showed a moderately fatty nnd 
hydropic degeneration, without necrosis In the hepatic type 
the fatty and hydropic degeneration at the periphery of the 
lobules was very marked, the cells had lost their nuclei nnd 
were in fact, necrosed cells There was a necrosis at the cen 
ter of the lobule, a zone of fattj and hydropic degeneration 
near the periphery, and a few normal cells at the periphery 
along the portal lessels In the third variety there was an 
area of degeneration of the liver cells with hemorrhage, the 
«o called hemorrhagic hepatitis The lesion was situated at 
the periphery of the lobule 

In eclampsia the myocardium often showed degeneration nnd 
the brnip edema and hemorrhage In the nephritic type of 
eclampsia two classes were recognized, those patients who had 
previously suflered wath nephritis nnd in nhom the eclampsia 
had developed an acute exacerbation of the old trouble nnd 
those whose kidneys had been preiiously free from disease 
Figures presented showed a marked resemblance between the 
hepatic type of eclampsia nnd the pernicious vomiting of preg 
nancy i e ammonia nitrogen, amido acid nnd undetermined 
nitrogen above normal, and urea nitrogen below normal 

In pernicious vomiting one does not feel that he has done 
his duty by his patient unless the urine has been examined 
nnd the nitrogen partition determined, nnd the presence or 
absence of acetone, diaectic acid B oxybutyric acid, indicnn, 
etc ascertained The best results are obtained by colon irri 
gations, rectal feeding for a short time only, and early empty 
mg of the uterus Prolonged menorrhagia nnd metrorrhagia 
following labor, abortion or operation for hydatidiform mole 
should lie looked on with suspicion, nnd early diagnosis and 
early hysterectomy. In case of chonoepithelionia alone 
gne hope The induction of labor two weeks before term 
will often secure a rclntiiely easy and safe birth for a child 
nhich otherwise would be lost The improied methods of in 
ducing labor at the proper time for the child to pass the gnen 
pchis nnd the low mortality of the Cesarean section hnic 
largely reduced the number of cases in which crnmotom^ is 
considered justiflnblc The operation of pubiotoniy is still 
sub judtcc A well trained man might repair a lacerated 
cervix immediately after labor, but a note of warning should 
he sounded that the morbidity, if not the mortality, of the 
patient is markedly increased, and the old rule for the general 
practitioner is the good one, immediate trachelorrhaphy for 
hemorrhage only 

Cesarean Section. 

Dn EnwAnn Rcvxoijis, Boston claimed that the mortality 
of Cesarean section vanes grenth m accordance with the 
period of labor at which it is performed That 1 the mor 
tality of the section late in labor is too great to permit of its 
performance in the interests of the child alone, 2 the ranter 
nal mortality of the section performed eien so enrh ns the 
end of the first stnge of Inbor is greater than that of nn ordi 
nnrv high forceps dclncry or lersion 3 the mortality of the 
section done at the time of election in advance of labor or at 
its sen beginning the priman section, is so low tint it is a 
safer operation for both patients than difiiciilt high forceps or 
version when performed for mechanical obstacles His own 
experience with section now comprises 30 eases without mor 
tnliti lie diMded the cn«es into three classes—those done 
before labor or primary those done carh in labor or second 
arx those done late in labor or late sections Bis completed 
tables contain 230 cases operated on b\ 20 dififerent operators 
of these S2 were pnmara 138 secondari nnd 40 late Tlie 
late cases sliowcd a mortnlita of o\cr 12 )'cr cent the second 
nr\ cases, 4 per cent the primari cases slightly o\cr 1 per 


cent He offers the proposition that 1, A section iindertnl cn 
under ea ery surgical advantage in ada nnce of labor is less 
dangerous than one performed after eien a few hours’ endur 
anee of the exlmusting physiology of labor, and under the 
technical conditions incident to such work, 2 that the section 
performed after a full test in labor has demonstrated the 
approaching failure of the natural forces is nn operation favor 
able to the child, but more dangerous to tbe mother than the 
intrapehic methods of extraction by high forceps or lersion 
Wien Cesarean section is necessary, it is desirable that it 
should be determined on in advance, and performed ns a pri 
mnry operation He ruled out secondary section ns nn opera 
tion of choice To attain accurate results, one should estimate 
with equal care the pelns the passenger nnd the probihle 
maternal power as a propelling engine To estimate these in 
difficult cases it is usually necessary to see the patient repeat 
edly during and, when possible, before pregnancy 

niscussiox 

Dit William hi Polk regretted that Dr Crngin failed to 
tell of the advantages of slow forceps delucry There has 
neier been anything so potent for good ns the obstetric for 
ceps, but when used with a rush for the purpose of terniinnt 
mg labor quickly, thej arc capable of danger which is not 
limited to the external passages, but thei are responsible for 
the great number of cases of procidentia The fact that for 
ceps delivery could he extended over an hour or longer, until 
such a time ns the uterus is coaxed to do its diiti seemed to 
him to be worthy of earnest consideration He also eniphn 
sized the xnst advantage of early nnd prompt incision nnd 
drainage in the cul de sac in cases of peliic peritonitis nsso 
cinted with septic infection of the uterus 

Dil J Cliftox Edoar agreed with Dr Crngin in the main 
about the toxemias of pregnancy nnd was glad that he brought 
out the value of the nitrogen ratios ns diagnostic factors Ho 
believes that to day the lino can be drawn more sharply 
between the nephritic nnd hepatic cases of eclampsia \t the 

Manhattan Maternity Hospital the internes often make the 
diagnosis before urinnrj analysis In institution work the 
mortality from puerperal sepsis is 0 1 per cent or loss The 
morbidity is exceedingly low This is not so in priintc prnc 
tice The reason for this diminution in the mortnliti nnd 
morbiditj rate in institutions is due to the introduction of 
asepsis nnd antisepsis in midwifery 

Da Charles Jewett said that m toxeniin of pregnancy, 
whether of the lomiting or eclamptic t\pe the general condi 
tion of the patient must still remain the principal guide in the 
trentnicnt Any material departure from the normal nitrogen 
ratios speaks for nn unstable condition of the organisin that 
might end in disaster Eclniiipsin sonictiincs occurs expio 
snelv with scant clinical priniomlion The end might conic 
unexpected in pernicious vomiting \n elaliomtc niiahsis of 
the urine at short intcnnls, during prcgnanci in the latter 
months, nnd in all cases of prc„nane\ loniiting might saic 
ninny lives, but this requires the services of a practical chem 
ist, which IS expensiic nnd not generally avnilnhle Piibic sec 
tion whether median or extrnmedinn has a limited field 
which has grown more so with the iniprow iiient in the status 
of Cesarean section It is ditficiilt to select casts before labor 
winch would prohnbh fotll within the seopc of si nipln eotoiin 
or hebotomv The principal olijcction to imnieiliate suturing 
of the ccriix is the danger of sep is The cervix i» perhaps 
the scat of less resistance than other parts of (he blrlh canal 
because of the traiiniatisni it snffi rs even in spnntanrous de 
liicri The ccriix should not lie sutured at the i iid of lalior 
except when nccessari for hcniost isis 

Dr. Cl oRcr I BroDiirin said that ca es would lie met with 
from time to time in which the clinical picture u geslel 
that the iitcnis lie not emptied in sjute of the fart that the 
iirinnri findings indicated the terniiiiala n of pri _nai i Thi \ 
were becoming nion and more aei u tome I to di in., a crari 
otoniv in the fore nnd after cnmiiig hnd in ei wlirr the 
child was dead rather than to subic t the i riiiiii to liil ^ilt 
forcips or lersirn I,ac< rated cm ices hriild onlv 1 iijiii I 
immcdiatcli after dchicri in eases ' * rr f, ,i 
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<-iition inijrlit Ik; done too often nian\ patients nnplit be de 
li\ercd at the cishtli month safelr and mcII After Cesarein 
'■cction the dnnper of rupture oceiimnK at the site of the fear 
in auh cquent Inlmrs ohoiild lie borne in mind Therefore the 
indiirtion of premature labor offers an adaantage oaer 
Ce-arean cpcijon 

Dr r \ DorstiN cmphnsired the elinieal crideneea of fo\ 
eniia po often oaerlooked bv the peneral practitioner The 
exeretorr and digcstiie functions the cireiilntorv a\-tein the 
nervous maiiiiestalions, neiiralpic or mental, should be imcsli 
paled cnrcfiillv The operation of instrumental rotation of 
the head is a valuable method in occiput posterior positions 
and IS iiipreasinp in usefulness Rubber ploves should be used 
ns a propIn lactic measure The induction of premature labor 
has a larpe field and verv Fuece=sful results might bo obtained 
bv starting labor and getting a sinalltr child 

Dr Giix WaxiE «aid that it has been his praetiec for 
over tvvciitv five rears to make a close stiidv of all these cases 
from the liepinninp and it is amnrinp how often eases of tox 
cnim and septic troubles can be averted 


Medicolegal 


Evadeace Against Abortionist 

The Supreme Court of \ev\ Terser bolds in the ease of 
4 Slatc vs Barnes that in the trial of an ludietmcnt for the 
coiiiiiiissinn of an abortion, bottles of ergot and knitting 
needles found in the house of the iltfendant were admissible 
111 (vidence when it appeared that ergot and needles were 
sometimes used to produce ini earriagcs 

Pnvalege Can Not be Waived by Contestant of Will 
The Supreme Court of ■Michigan savs m re Manslindis 
eslati that it has held that privilege nmv bo vvaiveil bv the 
jier-oiial representatives of a deceased person But it hold* 
that it can not be waived bv a contestant of a will the lat 
ter not being a representative of the testator but standing in 
the suit in the attitude of an adverse [lartv "'ll h a one ha« 
no ri,.ht to waive the slatiitorv privilege 

Malpractice May be Proved to Defeat Clauns for Simces 
The 'Supreme Court of Miehi,.an savs ui the ea~e of Ann 
dfnbir„ vs '?lagh that iindir proper pleadings malpractice 
niav be proven for the purpose of defeating a claim for serv 
Ills rindered bv a phvsician or surgeon 

Phjsician Allowed to Testifj to Result of Examination Made 
for State—Identifying Subject 
I he ‘supreme Court of AAashington sav-, that m the prose 
eiition for m|>e of ''tate vs \\ iiinett a phvsician was ullovvid 
to te-fifv over the defrndant s objeetinii to the result of an 
ivauiinition made bv him win rebv he asetrtamed and so tcs 
titled that the woman wa» in a fnmilv wav There wa~ 
nothin,, lure tending to show that the relation of plivsieinii 
and patiint rvi-tid Is tween flam or that anv confidential 
edition whatever existed The ri cord ilid not indinite but 
[iri'Unmblv tbe examination was made at the inst nice of 
tie statf and vvn« made for the purpose of publishing the 
n tilt of the examination No contldintial relation ni>pcarid 
to Is Vudatisl Tlie e-ise did not come within the spirit or rea 
son of till IIW which prohibits pbvsiiians from giving infor 
111 lima anpiired m attending a patient and no error was 
con nutted m ndmilting the testimonv objected to 

I lit tbe (h fondant having mamef the woman in conse 
quii of will h ns bn wife she could not testifv against 
bull the (ourt bolds that il was error to have her brought in 
(i r tin I’lv ician to idciitifv ns the woman whom he exam 
III I V hi r. her condition a» to jiregnnncv which was a fad 
vhi h till tale sou_ht to prove could be oh ervi-d and no i 1 
Iv the jurv It svvs that this mmbt have le-en cviihnei of 
t> i t cuivircir. an I telliii, eliaraiter ni I t,-mz pro-Iiiccd 

I in the jure jii after the t timonv of tin idiv-ieian in 
„< , s, t, 1 r iti_iivn V ani thi jios ild h ngth of tine 

, ], 1 ,1, [ T 1 1, r II thit con Iition— I re tiinabh six months 


—it would not be slanderous to impute to the jurors a care 
fill scrutiny of the witness with n view of dctcniiimng lor 
themselves the probable correctness of the physician’s diagno 
sis It does not seem that it was at all necessary to parade 
her to the courtroom for the purpose suggested The plivsi 
cian could have testified that he knew her and that it was 
she whom he had examined, just ns such identineatioiis an 
ordinarily made 

Rules as to Burden of Proof in Criminal Cases Where the 
Defense Is Insamty 

The ‘supreme Court of AVvoming says, in the homicidt case 
of State vs Presslcr that, in criminal cases where the defen e 
of insanity is interposed, three dilTcrent rules as to the burden 
of proof of insanity have been adopted In a few jiirisdic 
-tions the rule is that the burden rests on the defendant to 
establish his insanity at the time of the commission of acts 
charged bevond reasonable doubt Tins view has not met with 
iiiiicli favor, the ovcrvihelming weight of authority being 
against it 

Another rule viz that the burden is on the defendant to 
prove insanity bv a preponderance of the ev idcncc has heeii 
adopted bv the courts of last resort in nmnv of the atati' 
and was the one contended for bv the attorneys for the state 
in this case who cited in their brief eases from the states of 
Alabama Arkansas California Georgia Iowa, Kcntiiekv 
lAuiisiana Maine Mnssachusetts, Alinnesota jMissoiiri Nevaida 
New Torsev North Carolina Ohio Oregon, Pennsylvania 
Noiith Carolina, Rhode Island Utah A^rginia Washington and 
A\ est A irginia In the states of Oregon and Louisiana the 
iiialter is regulated by statute 

The third rule, viz. that the burden of proving the sanitv 
of the defendant rests on the prosecution and that it must 
do so bevond a reasonable doubt in order to convict, oi m 
other words if on all the evidence in the ease the jiirv enter 
tains a reasonable doubt ns to the sanity of the defendant at 
the time of the coniiiii'sion of the act, it should oetpiit ii the 
rule adopted in the states of Colorado, Connecticut Delaware 
1 loridn Illinois, Indiana, Kansas Michigan jMississippi Sfnn 
tuna Nebraska, New Hampshire, New York Tennessee and 
Wisconsin and in the tcmtories of New Mexico and Okla 
hoiiia and also bv the Supreme Court of the United States 

And this court holds that ns sanity is the normal condition 
of the human mind that condition is presumed, in the first 
instance to exist and has the force of evidence siiffieient, if 
uneontrnditted to establish the sanity of the defendant Tlint 
IS it makes a pnina facie case and nothing more and when 
the right to a conviction is challenged bv evidence in the case 
tending to show the insnnitv of the defendant at the time of 
the homicide the burden does not shift but still rests with 
the proseviilion to show that the di fendnnt was triminnllv 
responsible That seems to be tbe most reasonable rule 

Physinan Employed by Company as Witness 

Tlie Supreme Court of Colorado savs on the appeal of the 
Colorado Alidhiiid Railwav Company vs AIcGarrv a personal 
injiirv case brought bv the latter partv that the companv 
cilled ns a witness a physician and asked him concerning the 
I laintilPs condition at the time the phvsician made an cxani 
iration of him soon after tbe injurv was inlliited It iqi 
JH ind that this examination was made ns the result of in 
striKlions to the witness from the companv’s chief surgeon 
Hie plaintiff refusing his consent objected to this testimonv 
on the ground that it was forbidden bv the Colorado sfntiili, 
winch rends V phvsician or surgeon diilv authorized to 
liniftici Ins profession under the laws of this state shall not, 
without the consent of his patient lie examined ns to any iii 
formation acquired in attending the patient which was ncci s 
sarv to enable him to prescnlie or act for the patient ’ Th< 
cornpinv claimed the evidence was competent because tin 
witness was not emplovid bv the plaintiff ns a phvsicinn, and 
that the plaintiff at the timi was not his patient Counsel 
tilial to tins point Iliatli v« I’roadwav i. s: \ R. Co \ \ 
•siiIs r Lt TOR SNA Supp SRI, and 2.T \ni A J-ng fw 
Ijiw (2d Fd 1 ST The court holds that tin companv s’^objic 
tmn to a Tulin„ cxtliiding the offer wa« not tenable It avs 
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that the AvitneEs himself testified that he was commissioned 
b} the company’s chief surgeon to inquire into the plaintitf’s 
injuries and to prescribe treatment rvhere the family phvsician 
rvns not employed What the physician found, ns to the plain 
tiffs physical condition, must have been the result of the 
eanmination that tvas made in such circumstances The stat 
ute applied and made the testimony incompetent The au 
thorjties cited hold that, rvhere a person responsible for an 
accident by rvhich another is injured sends n physician em 
jilor ed and paid bv him to attend the mjured person, the rule 
of pririlcge applies In the Heath case, the court adverted to 
the fact that the erideuce there sltorvcd the object and purpose 
of the physician in evamining the patient were to procure for 
the employer (the defendant company) information about the 
phiintiil’s injiirj, and to elicit from her admissions as to the 
circumstances of the accident, and place the information thus 
procured at the disposal of the defendant company by rvhoni 
he rras employed That was quite a different case from the 
one in hand Here the mtness rvos employed and paid by the 
defendant companr to attend the plaintiff m a professional 
capacity and prescribe for him, and under the authorities 
cited ns ivcll ns the pronsions of the statute, he mas not 
permitted to gue information, which he thus acquired, as to 
the phimtiffs jihjsicial condition, without the consent of the 
patient 

When Omission to Care for Another Resulting In Death Is Not 
CnminaL 

The Supreme Court of Jlichigan says, in the case of People 
IS Beardsley, that the law recognizes that under some circum 
stances the omission of a duty owed bj one individual to an 
other, where such omission results in the death of the one to 
whom the duty is owing will make the other chargeable with 
manslaughter But this rule of law is always based on the 
proposition that the duty neglected must be a legal duty, and 
not a mere moral obligation It must be a duty imposed by 
law or by contract, and the omission to perform the duty must 
be the immediate and direct cause of death 

\lthough the literature on the subject is quite meager and 
the cases few, nevertheless the authorities are in harmony as 
to the relationship which must exist between the parties to 
create the duty, the omission of which establishes legal re 
sponsibility Indeed, all of the adjudicated cases examined 
in this investigation the court finds are in entire harmony 
with the proposition first stated 
In the case before the court the defendant and a woman 
who had accompanied him to his rooms, spent from Saturday 
evening until Monday afternoon drinking together Then she 
was obseried to be taking some morphm tablets that she had 
sent out for and the defendant had her remoied to another 
party’s room, where she afterward died The state claimed 
that the facts and circumstances attending her death in the 
house of the defendant were such ns to lay on him a duty to 
care for her, and the duty to take steps for her protection, 
the failure to take which was sufficient to constitute such an 
omission ns would render him legnllj responsible for her 
death But the court holds otherwise 

Seeking for a proper determination of the case by the appli 
cation of the legal principles iniohcd, the court says that it 
must eliminate from the case all consideration of mere moral 
obligation, and discover whether the defendant was under a 
legal duty toward the woman at the time of her death, know 
ing her to be in peril of her life, which required him to make 
all reasonable and proper effort to save her, the omission to 
perform which duty would make him responsible for her 
death Tins was the important and determining question in 
the case 

It was urged hi the prosecutor that the defendant ‘stood 
toward this woman for the time being in the place of her 
natural guardian and protector, and as such owed her a clear 
legal diit\ which he completely failed to perform ' But the 
cases cited and digested in this case cstablisli tlint no such 
legal diiti 13 created based on a mere moral obligation The 
fact that this woman was in his house created no such legal 
data ns exists in law and is due from a husband toward his 


wife, ns seemed to be intimated by the prosecutor’s brief 
Such an inference would be very repugnant to our moral 
sense The defendant had assumed either in fact or by inipli 
cation no care or control over his companion 

Had this been a case where two men under like circum 
stances had voluntarily gone on a debauch together, and ono 
had attempted suicide, no one would claim that this doctrine 
of legal duty could be inioked to hold the other criminally 
responsible for omitting to make effort to rescue his com 
pnnion How could the fact that in this case one of the parties 
was a woman change any principle of law applicable to it? 

Deriving and nppl) ing the low in this case from the prin 
ciple of decided cases, the court does not find that such legal 
dutj ns was contended for existed in fact or by implication on 
the part of the defendant toward the deceased, the omission 
of which involied criminal liability 

Appointments to Public Health and Manne Hospital Service 

United States Treasury Department Circular No 0 dated 
Jan 10, 1908 states that appointments may be made without 
examination in the following cases 

1 Local physicmns employed for temporary duty ns acting 
assistant surgeons When, howeier, the duty ceases to be tern 
pornry the place must be filled by transfer of a regular officer 
of the service, or through examination by the Cii il Sen ice 
Commission Where the duties of an acting assistant surgeon 
require only a portion of his time, and compensation therefor 
does not exceed $300 per annum, appointments may be made 
without examination 

2 Quarantine attendants at stations at which in the opinion 
of the commission, the establishment of registers is impmcti 
cable This exception from examination applies to Fort Stan 
ton and Key West, and to the Gulf, South Atlantic, Tampa 
Bay, Key West, Reedy Island Cape Charles, Columbia River, 
San Francisco and Mobile Bay quarantines 

3 Quarantine attendants, acting assistant surgeons and sani 
tary inspectors, on quarantine vessels, or in camps or in sta 
tions established for quarantine purposes during epidemics of 
contagious diseases, employed for temporary duty in prevent 
ing the introduction or spread of contagious or infectious 
diseases 

Examinations are held by the Civil Service Commission for 
the positions of acting assistant surgeon and pharmacist third 
class 
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Titles marked with an aRterUk (•) arc abstracted below 
Boston Medical and Snrgical Journal, 

February tl 

1 ‘Tbc Bennett Fracture of the hirst Metacarpal Bone Ding 

nosis and Treatment S Iloblnson Holton 

2 •Treatment of Trophic Ncrre Lesions Stiidj’ Ba^ed on a Cnsi' 

of Mnl rerforans of Ischemic Paralysis and of Frrthrome- 
lalgla W C Qulnbr no«?ton 

8 Pulmonary Embolus Following Opcratlre Intf'rfcronccs C O 
Comston Boston 

4 •Psychology In Medicine A IT Bing \rlIngton Height* 
Mnes 

1 The Bennett Fracture—Tlobin^on describes the Bennett 

or oblique fracture through the btsc of the niotncarpnl 

bone and ^v^ltcs 1 To correct the erroneous idei of fcome 
t\riters that the Bennett fracture is the ino-^t common fracture 
of (lii^ bone 2. To cinplmsizc the neee«*ilv of a ndiogrnpli 
of nil fractures of the thumb in ordi r to determine \\ljelher 
or not the Bennett fracture the one at hnnd *1 To propose 
n form of treatment whicli «rcm*; imperative in ra«e* of this 
particular fracture Ho di«cu the nmtoinv, pathologr 

clinical aspects diagnosi* and (rentment and Mims up n». f(d 
lows The first and fifth metncnrpal lione* arc mo*! fre 

qucntlv fractured Cl per rent of fneture* of (he fir*t metn 
carpal are of a le«s obstinate tran^svrr'-e tvpe 2S ci nt are 
oblique fracture's into (lie joint with or without subbixntion 
of the metacarpal (Bennett tvpe) 

2 Trophic I'icrve Lc«icns—Ouinbv idvinrrt the foil. i 

ing conebnon* 1 The *-0 nil* d tnjbi riirvt (1 
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the «hin bonf-! nnti joint'- ure due to n break jn wlmt we 
Iiive enllcd for con\cnicnc<-, tlie neuro\a'K’ulnr mccbnnism 
of the {inrt in\ol\cd 2 This break ranv be situated ccntralh, 
on tlie neural side or on the aascular <udc 1 Rational treat 
nient of --iich condifioii- will be directed tonard modification 
of (a) the blooil snpph or (b) the none function of the 
part 4 bor inodilication of the blood bupph uc ha\e netne 
and pis-ne Inpercmii inert I'lnp it, and positiec pressure be 
bandaging pneumatic cabinet or tlie immcr-ion in merciirv, 
decreasin', it "i bor modification of the ncree function avo 
hate nenc stretching ncuroK-is and none disassociation and 
clcctricita C \cnc stretching is probable to he condemned, 
similar results being obtainable be the simpler passiee heper 
emia 

A Psychology in Medicine—King urges that phesicians 
should become better ncq.uaintcd erith the e\nct meaning of 
psjcholo^ic terms eeith evliich to cejircss the iiicntnl state of 
their patients One 13 struck, in the neernge rise rciord in a 
nerec elinic be the fact that, eehile physical data are care 
fiille detailed, the one item that eeoiild make the picture eieid 
and glee it pcrsonalite—a statement of the mental life—is 
omitted or at most is put doevn as nereoiis irritable de 
pre-sed etc lie reproduces Kracpelin s analysis of dementia 
praa-ox to illustrate the proper application of the psychologic 
iiietliofl 

Medical Record, Neey York. 

Iclnmitt sa 

- r> *( hrnnic f-lirtanldltls II stern Neiv tort, 

1 , cardiac Ilydrothorni report of Case Aspirated 311 Times. 
M T Gibb Nen lork 

7 •Acute Itiilbar ramlvsls witb an L’niisiial Symptom A Gor 
don I'bllnd'Ipbln 

S Slanltlrant bentiircs of Middle Bar Suppuration In Infancy 
and PUIIdhood S 1 Kopetikv New \ork 
0 •Dancers Attendlnc Operative Intervention In Gonorrheal Sal 
nlncttls T “s I rice Reaiimonl Texas 
10 I Iher \nesthcsln D I oree \nn Arbor Mich 

1 Sigmoiditis-—Stem discii' e- thi« condition at length and 
judging from his own e\pcrienrc oiiU concludes that inflani 
mnton processes occur fully ns often m the sigmoid flexure as 
in the cecal and appendicular regions There is no question 
tint the infianininton condition ni u be limited to the sig 
mold flexure and we must logicilh assume that in some cases 
nt h 1 st it mat bo idiopathic though others may be the con 
sequence of some pro existing condition Habitual obstipation 
and long continued drug cathartics arc the direct inadequate 
or perverse nerve impulse in the diseendmg or sigmoidal colon 
the indirect predisponeiits Intestinal spasm atony or paresis 
b\ giving ri-o to ohstipilion iiiav lie remote causes Chrome 
sigmoiditis inav be associated vvith mimeroiis concomitants 
and eoniphcatioiis The caii«al indication for treatment is the 
regulation of fumtional aetivitv of the sigmoid Sigmoidal 
spasm is readily anienahle to nfropm, In po lermically m 
do cs of 1 100 gram (0 0000 gin I less pronounced entero 
spasm often yields to prolonged administration of liipulin in 
dailv do IS of from 2 to 4 gmm« Stern gives the following 
eonihin itinns 
R 

I iipiilini I 

'stroitlii hroniidi ad [la or gr iiss 

I I c ip d t do- No 70 

s-ig Ivvo cap lies from thiec to five times n dav 
1! c-m 

luiniliiu I'll or gw i_ 

Viilv I ij' I icii iiih/' jO- gr ',j 

1 1 I vjis d t dos No XX 

•si^ One capsule from four to si\ times a div 
I upiilin in siipjsi itoni s i- useful slrvchiiin and tonic med 
I tiiiii he tiiids inctTlclent regal ition of diet !« the chief 
[ in Prepon h riiice of proleids leaves little residue and 
ten 1- to oh tipatinn carliolivdratt S produce fermentation and 
c-I-cpi ntlv iruco al imt ition The liest diet i« one in 
VIhi h green vigetilli' an I ah nrhab'e fat like voIk of eg_ 
pr< I ui inati 1 acre e is itn[ wt int—iv il'iiig cali-thenics 
viiai-lics Pn ivi < XI m he cxn-iler- ovirratrl tin 
1 1 firm is a sure, faradic smiiso lal current Ilvdrothrr 

■vi V r r ' r- < ’ at rvire If - pain opium should n ver I- 
, rd- ' 1' a,pli~itn-s and couatenrritar an! «iip,ei i 


tones of belladonna, xvilh Inpiilin in gram doses if tenesmus is 
present, may be used Local treatment is iniperatiyo The 
neecssin reduction of peristalsis may be elTccted by bclla 
donna, lupulin, ynlerinn, v ibiirmim, bromids, chloral, cannabis 
indicn, etc The sigmoid should be entirely evacuated by a high 
enema of warm soapsuds Irrigations of fresh infusion of 
chamomile flowers or sage (sage, 15 grams, boiling vyntcr 500 
cc ), soothe the irritated mucosal surface Very mild nstrm 
gent irrigations (borax or bone acid 2 per cent , zinc siil 
phatc, 1 in 1,000, lend acetate, 2 in 1,000 or nliinumim neclo 
Initratc 10 in 1,000) Protectiye agents innv be injected ns 
an emulsion through a stiff catheter 
following prescriptions 

n 

(Menthol 

Oil of eucalyptus 
Bismuth subnitratc . 

Glvecrin 

Gum tmgacanth and water q s 

B 

Oil of eucalv-ptus 
Bismuth subnitrnte 
Olive oil 

Powdered gum acacia 
Make emulsion 
V ater enough to make 

7 Acnte Bulbar Paralysis.—TIi 
clearly point to a bulbar afTcction The unusual symptom is 
loss of speecli, depriving the patient a woman, of the power 
of even pronouncing letters, though she is able to emit sounds 
or syllables more or less resembling words There is no m 
tcrfcronce with intelligence and no agraphia 

1) Gonorrheal Salpingitis—Price reports a case of operation 
m which death, probablj due to gonorrheal endocarditis on 
sued without vrarning on the fifteenth dav of wlmt appcnrcl 
to be an attack of acute rheumatism which began on the soe 
ond dav after operation He calls attention to the likelihood 
of gonorrheal rheumatism being awakened by operation in spe 
cific infections 

New York Medical Journal 

tcbruari/ SB 

U *Thc \fter Care of the Insane !• roterson Ivew york 
I. •roDBcrvotIvo Prostatectomy I Cabot New york 

13 •Gastrolntestlnnl Symptoms of Mlddlc-Lnr Suppuration I 

Havlier New y ork 

14 •Indications for Surgical Intervention In Suppiiratlng Middle 

Par Diseases of Infoncj and Childhood, 1 Cohn New 
y ork 

15 'Present Slatns of the Ptlology of Syphilis It C HoscnberLOr 

Philadelphia 

10 Case of Aortic negurgltatlon and I loatlne liver I I 
Mngruder Washington D C 

17 •Orthopedic Therapy Dnrlng the Barlv Stages of \culc An 
terlor I ollomvciltls T J Nutt New yorfc 
IS Case of nillarv Plsiula Hetween the f all Illadder and the 
Stomach with a Ntonc In the Ucpatlc Duct G M Dor 
ranee 1 hlindelphia 
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11 After Care of Insane—Peterson points out that insanitv 

Is a protracted nialndv, and that coiivalesccnee and cure are 
matters of niontlis or even of tears After return from hos 
jiitnl the patient feels like Rip Van yVinkle, out of touch witli 
nil his surroundings and moreover returns to a similar, or per 
haps harsher environment than that in which his mind first 
broke down Peterson discusses the historv of the movement 
for the after care of the insane and proposes an association 
compamhle to the old Pnglish Tiiild of I riends of the Infirm 
of yiiiid” to be composed of hospital phvsicians, local prndi 
tioners lawyers clergvniep business men and their wives 
whereby not only will the imineilmtc objects of the care of 
tin e individimls benefit hut a knowledge of the predisposing 
conditions will he neqinrcd iirovontnhle can es will be reco"" 
lured and earlier treatment lie instituted ” 

12 Prostatectomy-Cabot divides prostnt.es into lhr.< 
groups 1 Those lieginnin„ to show evideiue of prostatic oh 
driiction 2 Tho e who have two or more ounces of residual 
urine, who are straining considerihiv, and who ri i four or fin 
tun s nt night to emptv th. Madder In the c eases tin re i 
ii.arlv alwnvs some enlirgiment of (he pro tate 3 In tin 
thirl group arc tho i prostaties wJ,o ran no longer lie triiiti 1 
hv palh.tiv. measiirt. In th. first ,.roup no operation i 
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ndvianblc unless there is nn ndvnnec in the obstruetion, but in 
tlie latter e\ent earh opemtion is consenntne In the second 
proiip there 13 usunllv cystitis and often n secondary pyelitis 
In rare cases palliatiye treatment snll result mith great care 
In long life and coniparatiye comfort for the patient, but nsii 
alh such patiejits pass qiiickh into the third stage Here a 
complete prostatectomy is almost sure to be followed by death 
Callot follows Lilientlmrs two stage operation in all cases 111 
which the patient’s resistise power is doubtful using the supra 
piibic route The results are good and the mortality is com 
paratnely low and on the decrease ■Vs to the scyiial power 
he has had complaint in only one case out of seyenty two 

11 Gastrointestinal Symptoms of Middle Ear Disease —■ 
rischcr points oiit that one is apt to look no further than the 
adiinentni'y c-inal to eyplain yomiting or diarrhea with ferer 
ip children^ In several diseases, Jioweier there is a liability 
to intestinal ssmptoms, e g in scarlet feier during the pre 
eruptn e stage in tubcrculoiis meningitis and in infection of 
the middle car due to the streptococcus or the pneumoeoceiis 
Children swallow secretions from the nasopharynx He shows 
how easily bacteria can penetrate from the mouth into the 
middle car and discusses the gastrointestinal manifestations 
of middle ear trouble 111 breast fed and bottle fed infants re 
spcctiyely 

14 Middle-Ear Diseases.—Cohn giyes the following indica 
tions for paracentesis 1 It is indicated in eyery form of 
p^rfomtiye inflammation 2 It is not indicated in the non 
perforatne form 3 It should be performed in erery doubt 
fill ease in which distinction is impossible or difficult 4 It 
should not be performed too early one should wait until the 
simptoms demand it He repents his indications for perforat 
iiig the mastoid, ns published by him in the same journal 
jViig 8 1800 

1 ■) Spirochseta PalUda —Rnsenberger giyes an exhaustire 
ifsiime of the literature on the morphology of the Spiiochtrla 
paUtda its occiijTence in the lesions of syphilis the technie 
inoculation experiments on animals, and its cultivation This 
shows that by far the majority of obseners regard the spiro 
cliete ns the probable cause of syphilis, of which Rosenberger’s 
personal obseryntions coniince him also When stnine-1 by the 
leinditi method there should be no mistake possible for any 
one with any histologic training It must be borne in mind 
flint local or general treatment diminishes the number of para 
sites 

17 Orthopedics in Poliomyelitis—Vutt belicies that proper 
and painstaking orthopedic treatment instituted during the 
more acute stage will grcnth lessen the event of the crippling 
results, and that in some cases it will be the means of cflcet 
ing a complete cure The treatment before the chronic stage 
should be directed toward 1 Keeping the parts in ns healthy 
a condition ns possible 2 The presenntion of the normal 
range of motion of the joint and 3 The preiention of 
stretching and elongation of paralyred and weakened tissues 
The first end may be nceompli«lied by massage electricity » 
heat and bsdrotlicmps The second is attained by passue 
11101 enients The third can be eflectcd by keeping the ends of 
the dorsal extensors of the foot npnroximated ns well ns those 
of any other muscles threatened such ns the peronei the tibi 
alls nnticiis alone, or the deltoid He reports eases showing 
the importance of prcientiiig oicrstrctcliing of parahred 
muscles 

Archives of Diagnosis, New York. 

Joniiarj/ 

in ‘Dlnsnoftlft nnd Propun^l-* of Mltrnl Stcno«il« nnd of \ortlc 
I> nooiicHfor PtrTnlo 

20 *nclntlve Imnnrtnncc of Svmptomntic nnd rhvflloloplc Dlnp 

In \onrolo"T I II 'Metll‘*p Chicnen 

21 •Crncoofl Slpn In 1 lonrlsv Nsltli I ffufflnn T T RcIIlv New 

^ ork 

22 *r)!nffnn<lB of rirurllli "M llnrtwli: RnTnlo 

IUnrrno^Ip of \cutc Cntnrrlnl CholoovPtltls IT W Hcttmnn 
rinolnnntl 

24 •rtlolopv of 1 p!»l«mlc 1 oUomvolUl^ W Slnklrr Ihllndolphln 

J’ •nincnosl'? of 1 xtrnutorine 1 ropnnncv 11 J Roldt Now 
\ ork 

20 Cnpo of Mcrkol K rnunlnp Olwtnictlon of tho 

Ilnwrlfi J II Cnr^ton^ Pitrnlt 

27 Dlnpno'<lR of rolrcy>«tlc KIdner In \dnltP C C Cumston 
iroKfnn 

-S •l>inpnosljj of Abnorranlltlos nnd DKon^-CR of the Lrotor^ V 


20 •DlfTcrontlnl Dlacnosls of the Ulcoratlve Forms of Cutaneons 
Svphllls nnd Tuberculosis A RavopII CIncInnntL 

30 Din^mosls of Chronic Inflammation of the Nasal Acceisorr 
Sinuses S Oppcnhelmer New York 

10 Mitral and Aortic Stenosis—Roclic'jter considers it nn 
fortunate tlmt among phvsicnns genomllr so little attention 
IS paid to the differentiation of ^nhular lesions of the heart 
One coniraonlv hears it said ‘There is mitral disease’^ or 
“There is an endocardial miirnur but I don t protend to dif 
forcntiate those sounds” A man uho does not attempt to 
differentiate the murmurs has no right to attempt the practice 
of general medicine Tlie diagnosis of tlie different le&ions is 
most important as regards both prognosis and treatment He 
discusses m detail the Bvmptoms and signs b\ which the 
diagnosis ,mitral stenosis- miglit be made and points out 
Uie piorbid conditions present on which prognosis must depend 
The diagnosis- of aortic stenosis is considered in hke manner^ 

20 Diagnosis—Nlcttlcr insists on the great siipenoritv the 
positive necessity, of employing the physiologic method of 
diagnosis instead of the merely symptomatic hn^od on mere 
obsenation and grouping of srmptoms uhich lie considers 
pninilne unscientific nnd dangerous To pi\o ^nluo to the 
simptoms ns the indicators of a gi\cn disen'sp they must se\er 
ally and collectiyelv be minutely analyzed nnd fiillv nccounleil 
for on modern ph^ siopathologic and psvchophysiologic ground’^ 
for which the present knowledge of blolog^ ps\cholog\ and 
physiology is surprisingly adequate With regard to disen cs of 
the noryous system, a branch second onh to ophthnlmologv m 
<jcicntific clearness nnd dednetl^o accuracy more study of tin 
works of phvsiolog\ and physiologic psychology—ho had nl 
most said less study of the works of mere clinical ncn^olo^^ — 
13 what is needed in the profession to da^ 

21 Grocco’s Sign in Plennsy —Deillv considers that llie 
^nlue of this «;ign is not npprccjatcd Tie describes its char 
ncter nnd doteninnntion nnd discu«ses its causation \eule 
from its ^nluc in differentiating a pleurisy from nn unrcsohrd 
pneumonia he has found it of signal ser\ ice in Ihe dingnn is 
of punilent effusion 

22 Pleuntis—Hartwig eavs that exudatne pleuritic is fre 
quentlv unrecognized in its early stages e\en b\ experienced 
plnsicians which fact he attributes to the unsound text hook 
doetnne, that liquid interpo'^f'd between chest wall nnd pleuri 
being a poor sound conductor mu-t neccsRinh reduce tljc 
intensity of respiratory noises Tlie most relinbh earh s\mp 
to mof exudatne pleuntis be eonsiders to be oblitLrnlmn of th 
intercostal depressions Tlic diagnosis howe\er sbould neier 
be based on one symptom alone but on tlie lo(nbt\ of s\tnp 
toms ^ntli the lllsto^^ of the present illnC'is He reports an 
illuatratne case 

24 Epidemic Poliomyetlitis—^inkier prndnees an nnali-i^ 
of 274 additional cases making a total of ">00 with thoso 
already rcportcil, wliirh tend to Biippnrt Ins rnucimioii ( \nfrr 
trnn four Ifcd ^cimcrs, April 1S7 >) that a large innjorit\ 
of cases of polionn clitis occurs during the summer inontlis 
In his FcncR of 500 418 or S2 per rent occurred hetween 
Tunc nnd October Tlie nature nnd progress of the dnense m 
diente that it is olcarh due to mbction h\ a micro organism 
de^eloped during hot weather nnd he refers to the fart tint 
in nn epidemic in Vermont in 180-f Imrsps and bird® wen nl > 
affected 

27 \bstractcd in Tiir Toinx\r Inn 18 lOOS pigc 217 

25 Diseases of the Ureters—.Tnhiih-on reports rases and 
Rtntcs that tbo dominant suggestion from/the ptudy of them 
IS that, when a patient npj>ears w illi a Iii'^torN anil a locab/jf mu 
of pain similar to tho e desenlied nml when onliinr\ iiiethol 
of treitincnt fail it Ivecomes our dnt^ to innk< a thorough 
c\stoscop!c cxnmimtmn nnd to nsrtrtain the exT<t corulitmu 
of the ureters nnd kidne\s It i« probible lint iiretenl lr>-i *ns 
nnd pelvic inflTnumtions are far more rommon thin hn*- liitli 
erto lain supposed 

2*1 Ulcerative Cutaneous Sjphilts and Tuberculosis—1 
ogli diMU''se« tlie diffi r< iitintion I*/tween tiilK'rnil ju** iT 
svpliilitic iiitaneoiis ulcer-* ^ ••.ntim to the 

tint syphilis and tulterriilr r nii 

tlicv Inve n inutinllv dx, '' u tlie 
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Indiana State Journal of Medicine, Fort Wayne 

FcVniarir 

’’1 Direct Lnrvnco-icopy and Tmeheobronchoscopr J J Kjle 
Inclbinnpolls 

"2 •Dlapno’il'i of Inte^tlmt Obstruction R tVnlkor Eransvllle 
'I'’ ^nrjrerv of roll stone Dlsettse T It Eastman Indianapolis 
31 Iteport of a Series of I enkemlc Cases Symptomatology and 
Treatment I B Uynn Indianapolis 

12. Intestinal Obstruction —Wnlkcr savs that in all cases 
in yyliicli pain lomiting corprostnsis and mcteorism are the 
symptoms tve should be on the lookout for mechnnicnl obstnic 
tion He discus es in detail each of these symptoms enu 
tions against the repeated use of purgatiyes and against 
masking the pain by niorphin ns well ns against the error 
of undue delay in the elTort to make an exact anatomic and 
pathologic dingno is yhich is often impossible One is rarely 
justified in waiting more than from six to twelve hours Her 
nin must, of course be looked out for The all essential point 
IS the earliest possible diagnosis of the obstruction followed 
by prompt surgical intcnontlon 

Vermont Medical Monthly, Burlington 

f rbruarif 

3" Control of the Limplintlcs In Infections of the Extremities 
II I Burrell Jtnston 

ao sintestlnnl Obstnietlon I Allen Bnrllngton 
37 Address at Annual Banquet of the mirerslty of Vermont 
Alumni Boston n C Tlnkham Burlington 

20 Intestinal Obstruction — Allen sums up the treatment of 
intestinal obstruction as follows In all meehnnical ileus 
ojierate Xcier try cathartics In earh dynamic ileus or the 
distension so often seen after Inparotoms use stomach and 
rectal irrigation 'aline solution and cathartic cncmata This 
condition is probably due to slight peritoneal infection or 
trauma F'crin atropin and morjihin (sometimes) are indi 
rated Operation if done must bo with the idea of removing 
some definite local septic focus 

Washington Medical Annals. 

Tanttartf 

as I’hllosoplilc ronndatlons of Charlatanry In Medicine D K, 
Shute Washington 

"O Cnse of Typliold with Diphtheria In a Child S S Adams 
W nsliington 

40 Cnnterlzntlon of rtervelnm F B Boring Washington 

41 Sexual Dlgereaees In Skull and Other Farts of Skeleton A 

Ilrdllcka Washington 

4 . review of Internal Medicine W W Wilkinson Washington 
4 1 Case of Infectious Cerebrospinal Meningitis J D Morgan 
W nsliington 

44 I rogresR of Xeurelogv D F Illckllng Washington 

4"i Eiiierlenre with Ilyoscln Mornhln and ‘Strychnin ns n Surgl 
ml Narcotic W \ Tack Jr Washington 
40 Case of Cnlculns of I reter C T Xnughan Washington 
4" Case of Aneurism of Sorta F F Ilarrlngton Washington 

45 Ftlology of Chorea J S Wall Washington 

4‘1 • \nnnal Iteport of the Committee on Fiibllc Ilealth December 
IpriT 

jn Annual Report of the Committee on Public Health —The 
principal object of this report which i“ based oa the mortality 
statistics of scarlet fcaer diphtheria and measles m ten Ameri 
can and 'ix ruropean cities is to determine whether or not 
municipal quarantine has reduced the mortalila from these 
diseases The (onelu«ion« nrnaed at are in brief that there 
has lieen a marked decrease in morfalita from scarlet feaer 
oiphtherin and measles for the most part since the introdiie 
tmn of antitoxin and the establishment of municipal quaran 
(me The morlnlitx of diphtlu ria which for the last ten years 
shnv ' an naerage dc-rease of 2(i 0 per cent for sixteen cities 
call be Is-sf accounted for on the theory that it is due to the 
antitoxin treatment Tlie naerage reduction of mortality in 
ntisps for the same periol and cities 27 4 per cent c-n 
Is t he account! d for on the tlieora (bat it has been brought 
als lit ha the mea tires eniploaeil by priaate phasie,ans and (he 
peiple on th'ir own nccount In scarlet feaer the mortality 
ri hitiiin avliieh under the same conditions has an naerage of 
4" <1 per rent may I>e attribnteil perhaps one half to mtinlei 
pal quarantine tin rmaimler to the measures of pha«ieians 
ani ]H o ■’ Wild -emei hat I'lsapjKuntiag the shoaving of 
mini q il ipiarantin jii tifies the eoatinnance of the sera i-a- 
n" 1 Its , xter oa to inebt 1 mea'I proai'ed unreasonable 
c ara i inn- y 1 mb engeadi r pri jii bee and oppio 
SI 1 a t an I e I II 1 mat at T! e p'aeariiitig of bmises is chief of 
J ^ ^ ar-il as I'e tiai qiiaranlire can only I>e ,n 

f, , ’la c-ri (ul -If f''- health authorities ,t aaoull 
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be n gnin to let such supcmsion entirela supersede placarding 
the feasibility of which omission is shown in Jaeaa \ork and 
European cities The laws and regulations must he adjusted 
to meet the requirements for each particular disease The 
European, nnd some American, shoaaing justifies quarantine 
hospitals for those who can not he proporla isolated and 
cared for at home The inadequaca of terminal disinfection 
requires thnt it should be either replaced or supplemented by 
the maintenance of absolute nnd constant disinfection through 
out the entire course of the disease until all possibility of m 
fcction 13 known to be over The report is liberally illus 
trnted with charts nnd explanatory tables 

Long Island Medical Journal 

Januaru 

50 Marital Maladlnstment the Business of Preventive Gynecol 
ogy II L Dickinson Brooklyn A 7 

61 ‘Sources of the Contamination of the Air In New lork City 
D D Jackson Brooklyn N \ 

52 Cholecystitis In Typhoid M Flguelm Brooklyn N 1 

53 ‘Sudden Death W Is Belcher Brooklyn N Y 

54 Control of Social Disease N P Unthbun Brooklyn N T 

61 Contamination of the Air m New York—.Inckson dis 
cusses the dangers of excessiye or contaminated dust, the con 
stituents of street dust, nnd the smoke miisaiicc Ho tlieii 
proceeds to a considemtion of infection from flics, the sub 
stance of which is contnined in n report which wns discussed 
editorially in Tire Journal Jan 18 ino8, page 210 

63 Sudden Death.—Belcher investigates the causes nnd con 
ditions of sudden death particularly ytith reference to the 
findings of the coroner for the Middlesex district of London 
nnd draws the following conclusions Sudden death is of fre 
quent oceurrence, too frequent Clmngcs nnd conditions m the 
ynsculnr system arc responsible for nearly 00 per cent of all 
sudden deaths from natural causes No matter y\hcre y\o trace 
the source of the trouble, we come back to the ynsculnr sts 
tem as the responsible factor Sudden death can be c.xplnined 
in many cases In others it is yery largely a matter of con 
jeeture, and in none can it over be satisfactorily explained 
without autopsy Many of these sudden deaths, although ah 
solutely unayoidnblc, are often thought to be preventable lit 
the great non mcdicnl public It is the duty of the physician 
to safeguard his patient, so far ns may bo possible against this 
accident by a careful estimate of the case at hand by esery 
known method of diagnostic procedure So called sentiment 
should never be nlloyycd to stnnd in the yvny of the inveslign 
tion into the cause of death by postmortem examination, m 
nil cases in which death is sudden nnd yvholly unexpected 

Northwestern Lancet, Minneapolis 

Fctriiarn 1 

53 ‘Rocky Xloontaln Bpotted Feyor W M Fhownlng Min 
nen noils 

60 Fractlral Siiggestlve Thorapeutlcs A F Floiigli Madison 

57 Dlseasns In WTiIch Freqiieney nnd Fain In TtrInnMon Aro 
Fromlnent Symptoms ivlth Suggestions ns to the Diagnostic 
Technic A W \bbott AllnnenpoIIs 

55 Rocl'y Mountain Spotted Fever—Cliowning refers to n 
'stnlement in the loumal of Infcrhoux rjiirata (Vol I No 1 
page 441 to the elTect tlmt in the blood in sctentccn cases of 
tins dioease no bneterin were found \ study of tlio material 
from tlieso caops liowcyer shows thnt organisms nppnrcnth 
of fdant life nre present in ei„Iit of them lie describes the 
technic of exnminntion nnd the morphology of the clumps, 
nnd gi\cs a prtliiiiinary note on beerwort ns n culture mediiiiii 

Laryngoscope, St Louis 

Dccrinfn r 

■'S •Tntw'rruloHlq of thp Moiitb II Tory Donvor 

*il) *Tho Tonf^Ilfl nnd Xholr IlpJntlon to tlic Dnvf lonmont of Tuh^r 
cdIomW 1 Dnnrltrer Npw "iork 

ro Fllolo^ of ^iherriilnsls of the Upper Resplrnlory Trnrt I 
n ^^ood I hlindpiphifi 

n ‘Bnnefnl Intluenr-e of I regnnney on Ijiryngeal Tiilr'rt niosle 
yt trenrtenthni New y ork 

r2 ‘Talewciilo'ls of the tgirynx nnd I regnnney \ i tuiner Her 
lln ( ^rmnny 

C” nistolngle I inminntlon of n W Indor Rnseeled Smliim J < 

I p<*k riiirnRo ' 

■■o Tin- nrtirlo was piihlishral m /Venrer IWicqf rimes 
Deeeinler 1007 nnd nh traelril in Till loi iixar 1 1 li 15 BIOS 
pa_e eri Tlie frceiit piihliratlnn, how.ycr, ndds eleyon col 
nrr! pHtra 
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no The Tonsils and Tnberculosis.—Danziger s im estigations 
sliow that acute ton'sillar tuberculosis is found ns a part of 
niiliarv tuberculosis or ns n mestatic process in the Inst stage 
of pulmonary tuberculosis It is ncconipnnicd by scrcre syrap 
toms Tlie chronic form, bower er, is nearly always latent 
nnd without symptoms, and may be either primary or second 
ary, the secondary infection taking place through the sputum 
The absence of serere symptoms is probably due in secondary 
cases to a certain degree of immunity from pre existent pul 
nionnry tuberculosis In pnmary chronic tuberculosis ns soon 
ns the pharyngeal tonsil is enlarged enough to make nasal res 
piration impossible, mouth breathing adds its dangers to those 
of food harboring tubercle bacilli Infection may trayel from 
the tonsils to the cerrical nnd bronchial glands, or may reach 
the lymph current nnd through the general circulation cause 
miliary tuberculosis Remembering the possibility of primary 
tuberculosis of the tonsils, we should not be satisfied \rith 
reraoiing tuberculous eenical glands, but after excluding pul 
monnry disease, should examine the tonsils nnd remoye them 
ladically if necessary 

01 Pregnancy and Laryngeal Tuberculosis—Treudenthal 
considers pregnancy in relation to those cases of lanngeal 
tuberculosis associated with pulmonary affection Wliile it is 
impossible to assert that pregnancy influences the incidence of 
Inrsngeal tuberculosis in those with pulmonary tuberculosis 
it must be positively affirmed that it has a deleterious effect 
on laryngeal tuberculosis already establislied He discusses 
the effect on both the child nnd the mother, and reports cases 
to show that carh interruption of pregnancy may Bare the 
mother, the percentage of deaths if pregnancy is not inter 
rupted amounting really to 100, nnd the children almost in 
rariably die anyway On the other hand, a relatire cure of 
the tuberculosis is reported in two cases after the induction 
of premature labor The rule is If the case is seen carh, 
immediate interruption in the interest of the mother If 
seen late, wait in the interest of the child 
02. Id —Ixuttner s considerations lend him to practically the 
same conclusions ns those of Freudcnthal cited abore 

Northwest Meliane, Seattle 

Januni y 

04 sEirects o£ Back Pressure on the Bladder G S Peterkln 
Seattle 

05 •Dlaynosls ot Kidney 1 unctions It P llnrshnll Pullman 
4\ nsh 

00 •Hyperclilorhydrin P It Brandt Boise Idaho 
February 

OT Treatment ot Portlal Optic and Iletlnal Atrophy by Elec 
trlclty and Xlassage II 1 M tlrdemann Milwaukee tVls 

08 Acute Pancreatitis F F Pope Spokane 

00 M here Jledicine nnd Surgery Meet In Diseases ot the Stomach 
M V Onllck Tacoma 

TO Treatment ot Acne X ulgnrls L 11 Redon Seattle 

04 Back Pressure on the Bladder —Pclerkin discusses in 
detail the modus opcraiidi of the effects of urinart back pres 
sure on the bladder The probable intolt ement of the bladder in 
continued inflnmmntorx conditions of the seminal xcssels must 
not be oterlooked, nnd irrigation should accompany massage 
or other treatment, not only ns a remedt but as an aseptic pre 
caution The bladder of anj patient may be irrigated with 
out harm in MCW of the fact that it is automatic in action 
The lining membrane, when intact, has no power of secretion 
or absorption, therefore irrigation by Indrostatic pressure 
(1 In Jendt with catheter is not contraindicated in the sense 
that it 13 dangerous, because it may carry infection into the 
bladder Absorption commences onh when the lining mein 
branc is broken, so that great gentleness in instrumcntafion 
IS reiiuired nnd since the iincntion of the erstnscope, stone 
searchers etc, are antifiuatcd Pctcrkin shows how the patlio 
logic changes that take place ns the result of continued dis 
tension iiinx re iilt in a sacculation of the lining mciiibranc 
forming so inaiu pockets for residual urine In the dingno-is 
of stricture the metnl sound should ne\cr l« used for being 
of uniform calilsir it will pnient the diagnostic feeling of re 
Bisfancc on withdrawn! Moromcr in the case of n modcrafe 
obstruction, es)MCinlh m the biilho membranous portion in 
consequence of the comiiinsating expansion of the iinnfficted 


membrane, it will often pass xiithoiit detection of an cxisMiig 
stricture The condemnation of the cx stoscope shows met 
fieiency in its emploement Finally, Peterkm urges the iiii 
portance of thorough examination, not onh physical xvith 
instriiments but, ns to famih nnd personal bistorr, general 
condition, subjectiee nnd objective symptoms (the patient 
being stripped), abdominal percussion, external genitals and 
rectum, and the three glass method for the examination of the 
unne microscopically, mncroscopically nnd chcmicalh 

05 Kidney Functions —Ulnrshall concludes that the per 
xersion of renal functions may haxe a physical, chemical or 
morphologic basis Hence function not microscopic appear 
nnces, should be recognized Albuminuria nnd cylindniri i 

may be present w itliout nephritis nnd vice x ersn X isccral 
sxmptoras nnd the physical characteristics of the urine arc the 
principal aids in arriving at a functional diagnosis and 
flnnllx, he considers it worse than absurd to send a speciiiHii 
of unne to a urologist for diagnosis All that the eliiiicinn 
can expect is a report of the findings while the clinicinii 
knowing the history nnd physical condition of the ]mticnt, 
must estimate the functional cnprtcity of the kidney 
60 Abstracted m The Jobuxal, Dec 7, 1907 page 1040 

Western Medical Rexnew, Omaha 
January 

T1 •Treatment of Cholelithiasis IT O Bridges Omaha 
TJ 1 olats Concerning Stomach Surgery B B Davis Omaha 
TT 1‘uerpeml Eclampsia A E. Mack Omaha 
<4 Id FA. Bntler Harvard Keb 

71 Cholelithiasis—Bridges discusses gallstones particularlx 
in reference to the question of surgical intcrxention He do“s 
not agree with those xvho say that gallstones should bo oper 
ated on when recognized, thus saving tune siilTcring nnd dnii 
per He disclaims disparaging the most brilliant triumphs of 
gall bladder surgery, but protests against the dictum that 
cxcry patient with cholelithiasis should be operated on lie 
commends nnd reproduecs Kehr’s indications for galKtoiii- 
operntion, and criticises the surgeon xvho operates in a gall 
stone case nnd discharges his patient in txvo or three weeks a- 
cured, without instructions or reference to his attendant pin 
sician for subsequent care nnd obscrxation In the medical 
treatment of gallstones so called spceillc remedies are iisiialli 
disappointing IVlintexer good effects thex max liaxe an 
produced, not by dissolxing calculi but bx relaxing enngi s 
tion nnd reducing infection and the tendency to bile stngiin 
tion The salicylates occupx first place He has sern no bene 
fit from obxe oil His Ix^st results hnxc come from siliexlic 
acid 2 grains (0 13 grams) acid olente of '.ndiiim 1 grain 
(0005 grams), nnd phcnolphfhalcin 1 grain (OOT grams) m 
capsules, txvo after each morning nnd exemng meal In eon 
gestion with enlargement marked duodenal catarrh nnimomiim 
chlorld in 10 grain (0 05 gram) doses twice or three times 
daily IS recommended The treatment oiitlimd for the attaxk 
IS recommended ns a postoper itix e treatment 

Detroit Medic-al Journal 
Januarj/ 

T5 •Unsctlled Qnestlons In the Tnniment of Harelip nnil Cleft 
Pn/ato T A McGrau Detroit 
7(1 Action of Ptrvchnin \\ T ll^nn Jr Detroit 
77 Dl8f»aRcs of the Ilocrnm nnd Intestinal Tract with IN j or! of 
Cases J A ilncMIIIan Detroit 

77 Hare hp and Cleft Palate.—Mcrrn\\ r<ni‘xidor‘i thn limn 
opcnlnc mciftnrcs pliotild bo undirbilon tlio kmfl of 
operntion to be cniplovcd tlic rctitno onh r ntid ‘•oipu nep \\ ]n » 
pcxcril opcmtions arc required Ibo c iu*se« of failure tliemcf]) 
odR of nno9nirtj7Ation llie nnliirc of the «;nture maferni nml 
tbc after treatment lie v.i iplis llie nrpuinentR for Tnd n«n»n t 
in each In tbo milder imroinplieated nhoi of Inn lip 

operation mav l>c done after Hie third of J»fc In Hm 

Fcxertr race«* after the «e<“oiid or tiurd mnntlj When rli ft 
palate is present the Foquoiicf of the \qrJou< oj-nijon* mJl 
ln\e to Ih? taken into con idemlmn ^\l^en tli* rut «urfT( 
arc lK*\eled in nppo ite dinction« the rf' ultirijr *''ir •uill |m 
Ich*: irre^niHr than wlirn riit-s nn'made rp^ii I»< tthrh f 
Fkin surface Hor ehair onir *1 M j I on th rut 
surface to n\oid ••nr T‘ a h nrr ‘ 

nece «*ir\ MiouM 1 m\< tl ‘ t’ 
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membrane and pa's through the entire thickness ot the lip 
except onlr the integument, they nnv be tied over Btnnll 
lend or silver plates perforated for the purpose The cutane 
(Ills wound 'hould be exposed to air for several hours to permit 
e-cape of serum, then coated with collodion Success depends 
on prevention of hemorrhage, and this is accomplished by oper 
nting slowh and attending at once to every bleeding point 
The head should be lowered not only to preicnt the swallou 
ing of blood, but to make the surgeon aware of the extent of 
bleeding The essential of after treatment is rest, for which 
opiates should be given if necessary XIcGraw tbinks it iin 
fortunate that the preialent opinion of the medical profession, 
that clefts of the palate maa not be closed until the child is 
sea oral years of age, is so firmly fixed There should be n 
determined effort to cure these children in infanca, and he 
feels confident that our methods mn\ be so improved as to 
a\arrant aery carlv operations if only we can attain to the 
necesaara experience He considers that the Brophy opera 
tion has come to staa For suture material he approves of 
metallic sutures to relieve tension with fine sutures ot iron 
da cd silk to secure union of the cut edges In the after treat 
nicnt he lajs particular stress on the necessity of avoiding 
ncraous disturbance in children of nervous temperament No 
goiicral rule can be adopted in regard to the indications of 
ab'oliitc rest, avoidance of sepsis, and comfort and good health 
of patient, liccnuse they arc not always compatible among 
tliLiiisclacs Frequent douching of the mouth and nostrils, for 
instance, aahile undoubtedly serviceable, is not alavays ncces 
Sara and incidcntalla maa do more harm than it docs good 
dirictla 


TJnited States Naaal Medical Bulletin, Washington. 

Januari/ 

78 *1 nlltninnrv report on CniiRosa and Allied Diseases la Gnam 
A J ticlaer L Naav 

70 llapertropbic ArlUrltls ot the Spine 11 1\ Smith U S 

Na^ V 

80 Herlbsrl at the tnlted States Naval Hospital Norfolk \a O 
J Mink and It L llolconib U b Naav 

SI 'Guba (epidemic bronchial asthma Guam) T B McCuI 
loucb tJ S Navy 

SO 1 otlents llitrned In Accident on U S S Georgia 7\ II 
Ilucber II ^ Navv 

87 Case of 1 spchlcnl \phonla J I,. Belknap U S Navy 

84 Case of Ituptured Kidney I Thompson U S Navy 
Case of Dimentla 1 ra cox S II Dickson U S Navy 
t ase of \b«cess on the Dlapbraemstlc I lenra Daring an At 
tack of Malaria It I Jenness L S Navy 
Case of Hernia with Appendli \dherent to Sac, It C Hoi 
comb U b Navy 
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78 Gangosa—Ceiger divides the ulcerations of the upper 
portion of the rcapiratorv tract, which arc common in Cinm, 
into three groups 1 Llccmtions that vicld rcadilv to anti 
n pile treatment Thc-c arc all due to ordinary pus organisms 
principallv the FlnciUiis pgocgaiiciia 2 klcerations that vield 
slowly to anti-cptic treatment Tins group covers a large per 
Cl ntage of the ca«es and to it the term gango'a should be 
limited He de cribcs the mortality, staiaing properties ml 
lure characteristics and pathogenesis of an organism found 
pre cut in all active cases and believed to he the etiolo.ie fae 
lor for the following reasons (a) The organism 1ms been 
found in everv case exaniineil in which the disease was ^till 
nclive (h) In acute cases m which the conjunctiva; nre in 
volvid bv extension of tlie disease tbc organisms nre generally 
fmmd in ]iiire culture in the conjunctival «nc If a case with 
<\Un-ivc ulceration la- treated for several days with anti cp 
tics a large portion of tlic ulcerating surface will pre mt 
le altbv granulations and bc,.m to heal ‘^innll areas bow 
evir will often lie found which continue nctivclv ulcerating 
In manv in lances bone dc-tniction v ill bo going on at lli e 
] ml* Till organisms can invariably Im found at the c points 

I iitil all active ulceration cca«cs Healing “omctimcs proem ds 
ov r an nlctrating surface leaving bcrc and there a wart like 
jr jytion \ftrr an interval of time tlii« breaks down leav 

II a verv small vikcr If jn t licforc it breaks down e-evm 
j’ tclv tl o iirlice 1 re niov d with antiseptic prceaiitmns the 
e inism IS friirl in [ ni' culture in the pii' thus obtained 
s-e nns from tli "art Id i projee ions often nveal the or 

,i is,as in grni p jti 1 r tb ll e i-pitl cliiim Tlie organi m 
^ .u r I s tb Hr ’li :< efiffHerier from vvbich it is 

d dtf'1 if I* e'n 1 <b 'in in Id 3 I W rations that arc 
!a1v i-o’iic-' tv •’nil 1 i trcatni nt T1 i' group is ebarne 


terizcd by the formation of distinct tubercles or nodules, which 
may involve the skin or mucous membrane of the nose, soft 
palate, pharynx, larynx, or lips Ho describes an organism 
constantly associated with the disease and believed to be the 
etiologic factor A consideration of this disease from all its 
aspects leav es no doubt that it is rhinoscleroma 
81 Guha.—McCullough gives further notes of the recent cpi 
demic of a disease described by Freeman iii the Jiilj number 
of the Builctin, consisting of a septicemia epidemic, and char 
acterized by hemorrhagic infarction of the lungs, intestinal 
ulceration', cloudy swelling of the parenchymatous organs, and 
enlargements of the mesenteric and mediastinal lymph nodes 
The mtial symptoms occur either in the lungs (pneumonic 
taqve) or intestinal tract (enteric typo) In the pnmanh 
pneumonic type the enteric symptoms never become the more 
prominent, and vice versa TTie course of the pneumonic tjpe 
IS sharply defined from bronchial asthma in the following re 
spects 1 The number of respirations is considerably in 

creased 2 There is continued fever 3 The amount ot ex 

pansion is not so disproportionate to the respiratory move 
ments 4 Inspiration is not so short and quick and expiration 
IS not so prolonged 6 The percussion note has not the same 
hv per resonant quality 0 Paroxysms subside gradually, 
never suddenly The treatment is symptomatic 

Yale Medical Journak 

January 

88 Darvngeal Tubercnloals F S CrossOeld Hartford Conn 

89 'Toxic Amblvopla E M Blake New Haven Conn 

90 'Dlnfmosls of Tumors of tbe Bladder H Bbinev Boston 

91 Diagnosis and Treatment of Fsorlnsls M S Brndlev Hart 

ford Conn 

92 Spilt Proteld la Infant Feeding W G Xlurphv Hartford 

Conn 

89 Toxic Amblyopia —According to Blake qiiiiiin, nietln 1 
alcohol, lend, arsenic, stramonium cannabis indica, coffee and 
other substances may produce toxic ninblyopin, but lie eon 
fines his paper to the effects of tobacco and alcohol, which are 
answerable for a large percentage ot cases Ho describes the 
oplitlmlinic conditions and the methods of induction of the dis 
case The condition is more common in those who use tobacco 
only than in those who use alcohol only, whence Blake re 
gnrds tobacco ns the more potent etiologio factor, though most 
persons affected use both It has not been definitely proved 
(bat nicotin or some of its by products and nlcobol exert a 
specific action on the nervous structure, though it is a matter 
of reasonable induction If the patient is seen before Hie pul 
lor of the discs sets in (due first to anemia and Inter to ntropliv 
of nerve) restoration of sight practically to normal mnv be 
expected With an atrophic nerve tbc prognosis is less good, 
but better vision may be expected on withdrawal of tlie poi 
son 4b3o]utc blindness never results Complete stoppage of 
tobacco and alcohol in mild cases suITlccs for a cure Potns 
Slum lodid, with Turkish baths and regulation of diet, may aid 
elimination, the lodid may bo continued ns an alterative when 
improvements ceases Strychnin in ascending doses mnv be 
u-cd with great ndvniitnge The use of the eves for close woik 
should he prohibited Three cases nre reported 
no Tumors of the Bladder—Bmiiev snvs that in the adult 
the clinical picture of bladder tumors in an enriv stage rcsern 
bics that of other bladder or kidney conditions so closelv that 
an absolute differential diagnosis can not be made bv ordinary 
methods Wiilc unnecessary, and possiblv harmful, in very 
advanced cases of cancerous infiltration and less important in 
those rare cases in winch large fragments of the tumor nre 
passed affording material for pathologic examination, cv s 
foscopv should always lie resorted to in enriv or Biispccled 
cases Bv tins means onlv can the presence of tumor be dc 
termincd in manv cases while m tliosc m vvliicb tbc evidence 
is more complete, not only is the clinical diagnosis confirmed 
in the mo t brilliant wav but data of the greatest importance 
ns to prognosis and treatment arc obtained 

Amencan Journal of Surgery, New York 
Fehrunry 

O' When 81,311 We Operate In T leer ot the Stomneb? F Torek 
inri 

(•! DI'iznn«l< of Mnll^nnnt Tumors of tlio Plnddor L Uo\\z 
rmnn rr ^ ork 

Traumata of tLc Kldn«'y I Cm^ford Samnnah Ca 
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00 •nomorriiolds and Their Treatment il Iveraom Stonghton 
\\1h 

07 Successful Treatment of Tuberculous Glands Facial Acne 
and Skin Cancer by the x Itay S Lawrence, Memphis 

Tcnn 

OS Blood Examination In Surgical Diagnosis (to be continued) 

I S 'WUe New \ork 

09 •Removal of the Whole or a Part of the riumeroa E M 
Sala Davenport Iowa 

100 Rupture of the Uterus Escape of Fetus Into Abdominal Cnv 

Ity Operation and Recovery A P Ilanlo Ilnrtwell Ga 

90 Hemorrhoids—^I^erson discusses tlic ^anous methods of 
treatment and concludes that of the useful methods of opera 
lion on liemorrhoidB the injection cure is unsurgical and a 
parallel to the ^^patent medicine” man’s “repeater,” e\cept if 
accompamed ■with a dilatation of the sphincters under full 
narcosis If we use full narcosis and dilatation, ^\e had better 
employ at the same time the most surgical procedure—the 
plainest—of cutting the piles awa\ and sewing up the rounds 
00 Abstracted in The JoLR^AL, Jan 25 1003, p 309 

Atlanta Joumal-Record of Medicine 

January 

101 How to Prevent the Spread of Contagions Diseases S A 

Vlsanskn Atlanta 

102 Typhoid W A Mathews, IlawklDBvUle Qa 

103 Strangulated Inguinal Hernia In Infant J E Cannaday 

Hansford W \ a 

104 Perforating Llcer of the Foot- M G Campbell Atlanta 

105 I evlew of Modem Treatment of Gonorrhea C W Canon 

Orkney Springs Va- 

lOO M»«Mr'nn' of Indian Spring Water on Typhoid Fever 

A- P WTilte Flovllla Go 

Ophtbalmi" Record, Chicago 

Januaty 

107 Clinical Appearances and Treatment of Infection with Mornx 

axeufeiu DIplobaclllus 1 C Todd Minneapolis 

108 Case of Belladonna Poisoning W Kberhardt, Michigan Cltj 

Ind 

100 A Knife Guard to Aid In Tarsal Subsection A E Ewing 
St Louis 

110 The Eye and the Pelvis C P Franklin Philadelphia 

111 ‘Case of Ophthalmia Neonatorum Followed by Pyemia and 

Death r N Lewis New lork 

111 Fatal Ophthalmia Neonatonmu—Lewis reports the case 
of a baby, in which both the father and the mother had acute 
gonorrhea at the time of its birtli, and in which apparently 
the absorption of pus into the general circulation from the 
ocular conjunctiva took place, causing pyemia and subsequent 
death The ophthalmia was treated m the usual manner at 
once, so that on the tenth day after admission both eves wore 
normal and the pathologist reported a negative result from 
e\aramntion of the ocular secretion Nevertheless, abscesses 
o\er external malleolus, at the left elbow and in the wrists 
v\ere found, the pus from which showed gonococci The cliild 
died three weeks after admission 


California State Journal of Medicine, Son Francisco 

January 

112 ‘The Rat and His Parasites In the Spread of Dlucnse Cspe- 

clalii Bubonic I laguo B J Llojd U S Public Health 
and Marine Hospital Service 

113 Continuance of Hague In San Pranclsco W C Uasslor San 

Pranclsco 

114 Amputation Below the Knee A M Henderson Sacramento 

115 Replacing of Bone and Cartilage of the Septum After Its 

Submucous Renectlou E C Sewall San Iranclsco 
110 Cases of Head Injury O D Hamlin Oakland 

117 ilcdlclnnl rroalmeut of Mvocarditls W W Kerr San Frau 

cisco 

118 Treatraont of Hlp-Jolnt Disease W Le M Wills Los An 

poles 

119 Indications of Cesarean Section A B Spalding San Iran 

cisco 

120 Filling of Bone Cavities J T Watkins San Francisco 

121 *Ncw Plaster Compound for Permanent Surgical Dressing K- 

Russ San Francisco 

112 Owing to the importance of this subject nt the prc«cnt 
time an abstract of I lovd a article is reproduced nltliougli 
it was published in full in the Cohfornta State foumal of 
Mrdtcmc, April, Afay and Tunc, 1007 

121 Ihis article appeared in The Tolrwl, Fob 22 1909 
^ p 570 

Lancet Clinic, Cincinnati 
I chniary 22 

12- •When Should Cnstric Llcer Be Treated Surgically** M 11 
Barker (hUtgo 

1-1 Thorough Work In Operating on the Blllarv \pparatu« A 
C, Wiener Chicago 

124 *1 hv^Iclans and 1 ubllclty a Studr F 9 McKee Cincinnati 

122 Abstracted in Tul TorrxvL, Oct 2t» P'OT, p 1407 


124 This article will bo dealt with in the Department of 
Medical Economics 


Journal of the Kansas Medical Society, Columbus 

January 

125 •Snccesfl and Failure In Medical Organlrntlon F G Car 
michael 

120 Three Cases of Tetanus One Case of Hydrophobia One Case 
of Priapism A J Best Centralla 

127 Dvsraenorrhea of Adolescence P J Hendrickson Columbus 

128 A Lew Phases of Leucocvtlc Actlvltv B B Little Mnnhnt 

tan 

120 Minor Surgery R C Lowdermllk Galena 

125 Abstracted in the Department of Medical Fconomic-* 
1 HE JoURXAX, Feb 20, 1903, p 710 

Dommion Medical Monthly, Toronto 

February 

130 Posterior Occipital Presentations. J R McCabe Strnthrov 

Ont 

131 Ihe Modified Salicylate Treatment. W Osenbnch IndlanapO' 

Us Ind 

Colorado Medicine, Denver 

February 

132 The Medical Soclotv C Epler Pueblo Colo 

13 1 Physicians and Dispensing J L Kearns La Junta Colo 

114 Heredity L Sturver Fort Collins Colo 

115 Case of Acute Melancholia J K Courtney Denver 

American Practitioner and News, Louisville 

February 

110 Surgical Treatment of Goiter J R Wathen Louisville 

137 Report of Library Committee of the Jefferson County VIedIcnl 

Society 

138 The Puerperal State R H Amos Waco Texas 
130 Therapeutic Hints N Bowman Phllan Texas, 

Mississippi Medical Monthly, Vicksburg 

February 

140 When to Operate for Appendicitis M O Shivers Creen 

vine 

141 Puerperal Convulsions P T Rainey Cnscllla 

Journal of Sonth Carolina Medical Association, Greenvnlle 

January 

142 A aloe of the County Aledlcnl 8ocIetv T f Croft Aiken 

143 General Anesthesia F Simons Summerville 

144 Alkalometry R Ackerman Waltcrbopo 

145 Gonorrhea. J Burke Manitowoc W Is 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below Clinical 
lectures, single case reports and trials of new di-ugs and artllklnl 
fooils ore omitted unless of exceptional general Interest 
Lancet, London 
February Ij 

1 *OvnrIan Teratomata b C bhattuck 

2 •Treatment of Tuberculosis by Different Kinds of Tuberculin 

N Raw 

3 •Case of Acute Poliomyelitis Vssoclated with Dlplococcnl In 

fectlon of the Spinal Sac W loHleur A G R I oulcrtna 
and H MneCormne 

4 Therapeutic Uses of Normal Scrum F C Ilort 

5 Plastic Bronchitis S West 

0 Artificial Air Way for Lse During Anesthetization F W 
IIowItL 

7 Early Opemtloa In Veuto Appendicitis Indltntlon<» for Its 

Performance and Its Advantages '^nutham 

8 Cavernous Nevus Treatment bv Metallic Mngneslnm J A 

C Mneewen 

0 •Three Caae^ of Plague Treated by \ersInR Scrum \ C 
Dixon 

10 Case of Septicemia Due to Pneumocorcus Penth J Bell 

1 Ovon&n Xcratonmtfl—Shatliick de^iribo^ an onihrvoiiia 
projecting into an o\nrmn evst in winch tlie indicatinns of 
n *iccond fetus were unu«ualh evident, and n penes of oinrnn 
temtomatn showing tlic progressive disappeTnnco of limbs 
from an ninorphous trunk He dieeus^® (he (hoonc** tint 
ndnbuto the origin of ovnnnn dcnnoids n^.pettmh to a rc la 
lively abortive and incomplete iinprcgmtinn an<I to (lie irn 
paction of a eocond individual that 1ms stnrtMl on its drvel 
opinent sinuiltnneou'’lv with it« lioct hut Ins «uI)vpq,iontlv 
failed in Us progress He then sug^e tc n theorv of In- fiwn 
(hat ovarian (emtoinntn reciilt from the Urtilir^ition n( one 
of (he primordial ova in the ovnrv of the emlirvo tint 
the omhrvo pres nsi to n 'e-xind imjH'rfert fndividml who < 
origin IS therefore not svnthronous wjlli hut of Ittrr dTte 
tlnn itself—(I jo fonmtmn of one emhrvo within amdlnr- 
for winch he sugcrects (he mine of ej i mhrvogmesi ^ jfr 
adduces arguments to fliow tint (Iii« tin-* rv fv^larri If'* 
frequency am •>-<rtic vacation of rmhH' rvi** <i 
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the ovary, their multiplicity in the same ovarv, and their 
occurrenfe in both oianes of the same subject The patient 
13, •nhile vet an embryo, the mother of the teratoma The 
father of the teratoma is the father of the patient As re 
gards the occurrence of such cvsts in the testicle, this theory 
in\ol\es a hermaphroditic condition of the gland in which 
the evst is formed, and the intra embnonic fertilization of one 
of the ova The raritv of the glandular hermaphroditism 
accords with the rariti of testicular teratoma On any of the 
other theories adianced such cysts should be as frequent in 
the testicle ns they are in the ovary 
2 Tuberculm Treatment of Tuberculosis—Summing up his 
own views on the distribution of tubercle in the human body. 
Raw savs, speaking pronsionally and without any final evi 
dcnce of proof, that (1) tubercle bacilh of the human type 
produce phthisis pulmonnlis, ulceration of the intestines, and 
tuberculous laryngitis, and (2) tubercle bacilli of the bovine 
type produce tuberculous peritonitis, tuberculosis of the lym 
phatic glands, tuberculous joints, meningitis (probably), and 
lupus He IS of the opinion, also, that acute miliary tubercu 
losis 13 of bovine origin Working on the hypothesis that the 
human body is attacked hy two varieties of tubercle which 
may be present at the same time, and which, generally speak 
mg, are antagonistic to each other, he has been occupied in 
trying to produce tuberculins for these different lesions He 
concludes that Koch’s tuberculin has little or no healmg effect 
in phthisis pulmonnlis, as was to be expected on his theory, 
since that tuberculin is produced from human tuberculosis 
For this condition he has prepared a tuberculin from typical 
hoiine tuberculosis (perlsucht) cultures, and finds that eight 
ecn patients with pulmonary lesions treated with this bo\nno 
tuberculm are making rapid progress, though the time is vet 
too short to report definitely On the other hand, he has been 
using with manelous effect Koch’s tuberculin in 104 cases of 
surgical, or bonne, tuberculosis He describes his method of 
treatment and reports or summarizes his results in phthisis 
pulmonnlis, tuberculous glands, lupus, tuberculous joints, pen 
tonitis meningitis abscesses and sinuses He adyocates that 
the treatment be carried out by practitioners on patients at 
their own home ith proper precautions, he says, there is 
no risk 

3 Acute Poliomyelitis.—Pasteur, Foulerton and llacCor 
mac report a case of non fatal acute poliomyelitis, in which 
they were able to identify in the spinal fluid withdrawn during 
life, a micrococcus which produced on injection into a senes of 
rabbits, phenomena resembling the disease in the human sub 
jeet The same micro organism was identified m the spinal 
fluid of the experimental animal, though they have been un 
able to obtain tlie micrococcus on culture in artificial media 
They consider Geirsiolds discoicry of a specific infectious 
disease, of which acute poliomyelitis is a frequent and promi 
nent, though not essential, feature, substantiated by their case 
which thc\ think represents a spomdic instance of Geirsvold’s 
epidemic disease There is not sulficient reason for assuming 
that acute poliomyelitis is always the result of this particu 
lar diplococciis infection 'Hie symptoms by which it is rec 
omiizcd in the human arc the con«equenees of a constitutional 
aUeration of certain cells of the central nervous system, which 
po«sibI\ nin\ be caused bv the toxins of other infected proc 

9 "iersins Serum in Plague—Dixon reports three cases 
treated (two succcssfiilli) with Aersm’s scrum, which seem 
to show that 1, Unless tie patient has a rigor after the in 
icetions lie has not had a large enough dose, 2, the doses nd 
M^cd arc not nearly large enough for seicrc cases, and 3, 
there IS no ill elTeet from large intravenous injections of 
"icr^ins «cnim 
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British Medical Journal, London 
/*^l»ruarif X5 

■liowa of Xccravatcd Type with Certain Lnasnal rhenotnena. 


15 Spread and Prevention of Taberculons Disease In Pondoland. 
South Africa J G Millar 

1C •Prevention of Tubercnlosls a Suggestion A It Gnnn 

17 ‘Treatment of Epidemic Cerebrospinal Fever bv Intrasplnnl 
Injections of Fleiner and Jobitng s Antimeningitls beraim 
A G Ilobb 

IS •Calmettes Ocnlar Reaction for Tuberculosis T P Mebor 

19 Phthisis Treated by Bovine Tuberculin A CulTe 

II Fatal Chorea—Philip reports a case of appm^nted 
chorea, or chorea grans, in a joung man, aged IS The elm 
icnl picture might be described ns one of muscular iiisnniti 
{folic musculatre) Tlie motor contortions were iimicrsnl and 
most disorderlt The facial muscles gave most contrndictori 
mnmfestations, from the broad g^m of good nature to the 
ferocious look of uncontrolled anger Interest, pleasure, cx 
citement, vexation, distress, resentment, hate, were all rap 
idlj reproduced from moment to moment, more quickly than 

the lightning sketches of the music hall artist Every pos 

Bible dexintion of the eyeballs occurred, but the most re 
markable symptom was one apparently not before noted in 
connection with chorea, namely, that of hippus—the alternate 
rapid dilatation and contraction of the pupils Tlie case is 
unusual, in that such cases usually occur between five and flf 
teen years, and when occurring later are mostlj in girls More 
oyer, no family history of either rheumatism or neuropathy 
was traceable Beyond an emotional condition there was no 
factor of significance in the personal historj Philip dis 

cusses the diagnosis of chorea minor, major and gravis, and 

briefly describes the medieval St Vitus’ dance He considers 
the causation, prognosis and treatment of chorea 

10 Prevention of Tuberculosis—Gunn found a suggestion 
on a fact first pointed out by Archdall Reid, that in every 
population certain members arc to be found who possess an 
inborn degree of immunity against tuberculosis Assuming 
the identity of bovine and human tuberculosis, it is to ho ex 
peeled that among cattle also there will bo found certain im 
mime mdinduals His proposal, in brief, is to breed from 
these immune individuals a strain which will remain ahso 
lutely free from the disease He endeavors to show the 
practicability of this 

17 Serum Treatment of Cerebrospinal Meningitis—Robb 
gives his ex-pcnence at Belfast with Flexnor and Jobhng’s 
antimeningitls scrum m the epidemic of cerebrospinal mcnin 
gitis Prior to the end of August, 1007, 276 patients were nd 
mitted to the fever hospital, 100 of whom died, a case mor 
tality of 72 jicr cent Every patient admitted since then has 
been treated with Flexncr and Joblings serum intraspinallj, 
with the following results Thirty two cases with 22 recoi 
cries, 8 deaths and 2 patients still under treatment, of which 
it IB expected that at least one will recover The results are 
tabulated Robb describes the method of injection and the 
doses, and, while avoiding any premature expression from so 
small a number of cases, he nevertheless feels justified in put 
ting them on record 

18 Tuberculin Ocular Reaction —iVeber refers to the con 
trol cflccts of the ocular tuberculin reaction when sought for 
in non tuberculous persons He suggests that it would be 
better to test the reaction on apparently healthy persons who 
have to irritate their eyes by sitting up late reading bj art! 
llcial light In five healthy doctors who made this experiment 
on thcmBclvcs, n positive result was obtained in each case, and 
in three it was very violent He thinks these results worth 
recording, however exceptional they maj turn out to be, ns 
he bclicTOB that there has been a tendency undiilj to magnify 
the reaction ns a diagnostic test of tuberculosis 

Climcal Journal, London 
February IS 

20 •CollUicllInrln n B Shaw 

21 Cnee of Fatal Acute Illness In a Child from Status Lvmnhntl 

CUB S I hllllfTS 

22 Fennents ns Intestinal Antiseptics A S Gubb 

20 Colibaalluna.—Shaw diseiisces this Biihject verj cx 
hnustivcly ns regards its origin, the nntngoiiFm between 
harmless and pathogenic bacteria in the human cconomj the 
nomenclature and the biochemical and toxic diameters of the 
colon bacillus in relation to colibacilluria He brings forward 
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e^idenco to show that infection of the unnnrv tract, and 
more cspoeialh infection bv the colon bacillus, is capable of 
producing or being associated with the similitudes of malaria 
d\senter\ or mucous colitis, recurrent cystitis of unknown 
cause enuresis, pvurin of unexplainable cause “gout” or 
“goutiness ’ or “rheumatism ” general tuberculosis or genital 
tuberculosis, dvspepsia (duodenal ulcer?), acute suppression 
of urine Other cases could be quoted in -^ihich the symptoms 
and signs were simulatne of different forms of disease, such 
ns typhoid fe\er and pernicious anemia The importance of 
the infection is hardly sufTiciently recognized, except when pus 
18 present in quantity Tlie presence of obstruction to the 
unnary outflow increases the gravity of the condition Many 
persons harbor pathogenic organisms in the urinary tract 
ivithout displacing any symptoms unless and until the de 
fenses of the body break doivn ^lorcover, the same organisms 
will produce varving results according to the resisting power 
of the indiyidual All causes that lend to imperfect flushing 
of the urinary tract greatly increase the dangers of infection 
Instrumentation is the most common source of their intro 
duction from without They may however, reach the unnarv 
tract in the process of their excretion Any injury to the re*' 
turn admits the colon bacillus to the submucous tissue The 
first sign 13 usually a whitish urinary deposit in which the 
microscope shows pathogenic organisms The character of the 
urine is extremely oflfcnsive, often apparently ammoniacal 
though reaction shows it to be acid He divides the svmi) 
toms into those mainly charactenzed bv fe\er of apparently 
unexplained origin gastrointestinal and cerebral The best 
remedy in cases independent of instnfmental interference is to 
leave them alone unless symptoms call for palliation TYhen 
dependent on infection of the bladder alone daily lavage of 
the bladder with silver nitrate solution, 1 in 1 000 or 2 000 
may prove adinntageous The urinary antiseptics and aism 
fectants ho considers disappointing 

Medical Chronicle, Manchester 

Fehruarif 

''I •TTalln''lnntlon8 H 0 I^ows 

24 •nmomlesis ns CoTTinsnantory of Increased Perlpheml Resist 
ance R P V Hodge 

23 Hallucinationfl—Rows discusses in an attractive and 
easily comprehensible manner the subject of illusions and 
hallucinations TTith regard to the storage of images in the 
brain whether in a special center of representation or in the 
cells by vlii^'h they are primarily received he agrees with 
those who adopt the latter Mew He lavs particular stress 
on the fact that under present conditions the neurologist rarely 
secs his patients until the hallucinations have become more 
or less fixed There is almost always a preliminary period 
during which such hnllucinntions are rccognijyible liy the 
patient as such and Rows thinks that if it were possible to 
take theoe patients in hand in the earliest stages of the 
illness, it vould be possible in many instances to ward off Ihe 
evil 

24 Hyperpiesls—Hodge discusses, with illustnitive case'' the 
elevation of blood pressure and amves at the following con 
elusion® Hyperpiesis is due to increased peripheral resist 
ance The possible causes of increased peripheral resistance 
are (a) arteriolar spasm (b) changes in the vessel walls 
(c) increased viscosity of the blood Clinically ca«cfl of hv 
pcrpiesis may he divided into temporary and persistent In 
tomporarv hvperpicsis the increased resistance is due to ar 
tcriolnr spasm It senes no useful purpose and can not 
he regarded ns being in any wav compensatory itli per 
sistent livporpiesis definite organic lesions of either the nr 
tones or the kidnevs arc present In cases of artcriorennl 
sclerosis a limited reduction of pressure only is obtained hv 
antispnsmodic treatment From this wc conclude that there 
is some other cause of increased resistance present besides 
spasm of the artenolcs The presence of arteriosclerosis m all 
cases suggests the prolnhilitv of vascular cliango® being the 
cause sought for In chronic parcnchv matoiis ncplintis the 
reaction to treatment vanes. In one case when uremic svmp 
toms were present a limited reduction was obtained In two 
eases without urenue sMnjitoms, neither patient showed anv 


reaction to antispnsmodic treatment in one however, the 
pressure fell to normal after the relief of edema bv incision 
of the legs In chronic parenchymatous nephritis, as in 
nrtenorenal sclerosis, spasm of the arterioles can account for 
at most hut a small proj>ortion of the increased pressure The 
most important factor in the increased pressure is increased 
viscosity of the blood In cases of persistent hvperpiesis wo 
are not able to remove the cause of increased resistance We 
must, therefore, have a compensatory increase of blood pros 
sure 

Journal of Laryngology, Rlunology and Otology, London 

Fchrnarji 

25 •Pathology and Th<'rany of Submucous Inflammation of the 
I-arynx J Sendzfak. 

25 Submucous Inflammation of the Larynx—Sondzmk 
has noted 108 cases of this disorder in 21 000 patients about 5 
per cent of the whole He considers this process much more 
frequent than is commonly obseiwed, and believe® that o\nim 
nation of the larynx in every case of peritonsillar abscess 
would discover a secondary edema of the larynx and aNo 
that acute edema of the subglottic region would be found if 
looked for, in many coses of so called primarv laryngeal 
croup He divides inflammatory edema of the larvnx into 
1 Primary (a) simple—(a) thermal, (b) chemical (c) me 
chanical, (b) infectious 2 Secondary (a) as a consequence 
of general infection, (b) primarily, and (c) by extension Ho 
discusses these conditions Treatment is general and local 
The first is chiefly prophylactic laxative drugs and salicvlnte 
preparations with tonics are indicated when the disease is 
present He does not consider antistreptococcic scrum of 
much use He advises ice internally and cxtcrnalh fluid 
and cold foods Vesicants and leeches to the neck may ho 
used to advantage Incision of the swelling is successful in 
most cases though some advocate trncheotonn others intu 
bation Bier's method has been applied with success in cases 
of acute submucous laryngitis or phlegmon of the plmrvnx 
and larynx 

Presse Medicale, Paris 
Fehruor;/ 6 JTl IS pp SS Od 
20 rnfnntlle Rnlenlc Inff^rtlen with I/clshrann Donovan Rodlrs 
Its Relations with Knln nzar and Infantile Splenic Anemia 
C Mcolle and r Cngsnto (Tnnis ) 

27 Cancer and the Roentgen Rays. MaJly 

Semaine M^flicale, Paris 
Fehruarj/ 5 TTF/// Ao C pp C/72 
2S * 0 x 8110 rpithellomn of the Drarr I^cjars 
20 •Danish Law In Regard to Destruction of Rats 
Frbntarjf Ao 7 pp 73 S4 

30 How Ix)ng Shall PatlcntB Re Kent in Brsl \fter I,nparot 
omle«7 (I/O tralteracnt nrobnlatolrc des opfrts do Inparot 
omie ) R do Bovls. 

28 Ovanan Cystic Epithelioma—Lejars reports two cn«rs 
with illustrations of the specimens after removal The po®®i 
hility of a cystic epithelioma should never he forgotten in 
examining n patient with an ovarian tumor oven a voting 
woman free from anv general signs of malignant disease 
Extensive ablation of such tumors if still movable and if the 
peritoneum is not involved, is almost nlwavs followed hv per 
mnnent recovery In several cases dosenbed the growth did 
not attract attention until a sudden sharp pain in the epigis 
trmni radiating through the alidoineii gave the alarm I hr 
pam subsided prompth but recurred lat<r growing eonstniillv 
worse with greenish vomiting and Iiiceongh alternating with 
intervals of pence the svndrome suggesting appendieills nr n 
gallstone affection. The pntuiits wen Ivetwein 20 and 40 
vears old 

29 Danish Law in Regard to Destruction of Rats —Tin® rdi 

tonal states that the ‘^canrlimvian counlncf* (nl e the Ind in 
Rvslonmtic cffortH for the extermination of rnt® Thi v regird 
the rat as a factor m the dicscminnlinn of tri'^him ete n® 
well ns of plague Recent research ha® shown lint (lie jV h 
or oxdxments of rats infecte<l witli trichina mixed with ffK» 1 
given to pig® transmitted the tnchino is to the pig® 3 In 
island of Deget was free from rat® until Tibrn two h i- 

bonght on the Tnninlnnd from «ome vagrant* n rouplr nf 
white rats pe^iilnrlv FiMtttid with v I'l a nul Ilv L Pi 
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E\mptoms of thrombosis of the soins in the pelvis nnd of the 
femoral nnd saphenous sems, the nece'«it\ for measuring the 
circumference of the Jeg on Riispicion of thrombosis—the larger 
diameter of the left leg suggesting thrombosis, ns the right 
leg IS usually the larger—extreme u enkness and fainting ns 
the patient gets up from bed ns a sign of thrombosis, the 
necessity for refraining from the slightest movement in case 
of thrombosis, and the indications for stinpilating the heart 
and keeping the bowels moving freelv 

Deutsches Archiv fiJr kliniscne Medizin, Leipzig. 
Janudrif XCIl Xos S 4 , pp 109 98B Lest indexed Jan 25 p J52S 
88 Behavior of Proteolytic Leucocyte Ferment and Its Antlfer 
ment In the Normal and Morbid Secretions of the Human 
Body tZwelte Mlttellunc jnlt Bcltrtteen lur PhyeloloKle 
and Pnthologle der terdauung Inabesondere rnr Pankreas 
aekretlon ) E MUIIer 

30 T-erest of Sngar In Blood Daring Fever (Hyperglytamle bel 
Fleber ) ^ Holllnger 

•to Influence of Fatlgnlng Muscnlar Labor on the Proportion of 
Sugar In the Blood (Elnfluss ermtldender Muskelarbelt nnf 
den BlutinckergehalL) W Welland 

41 ‘Action of Formaldehvfl on Diabetic Brine. (Elnwlrkung von 

Formaldehyd anf dlabetlschen Brin ) L. Michaud 

42 ‘Chronic Liver Affections with Acquired Syphilis (Erfahrun 

gen Uber die chronlschen Erkrankunpsformen der Leber bel 
der erwprbenen Syphilis ) W Fbstein 

43 Study of the Pathology of the Pulmonary Clrcnlntlon (Bn 

tersuchungen tlber ole Atmung bel Henkrankhelten ) V 
Babow 

44 Clinical Experiences with Intravenous Administration of 

Strophanthln F Lust 

Balance of Water In the Blood (Wosserbllanz des Blutea ) 
A Plehn 

40 Distribution of Leucocytes In the Blood. (Verteilung der 
Leukocyten In der Blntbnhn ) Bchwenkenbecher nnd Siegel 
47 ‘Apparatus for Graphic Registration of the Heart Sounds 
(Objektlve Aufselchnung der Schallerschelnungen des Her 
sens ) B Boos 

45 Histogenesis of Myeloid Transformation In Leukemia nnd 

Anemia. (Beber die ungrannllerten Vorstufen der Mvelo- 
cTten nnd Ibre Blldung in Jills Leber nnd Lymphdrasen ) 
E B Butterfield 

39 Excessive Proporticra of Sugar m Blood Durmg Fever — 
HoIImgcr found abnormally large proportions of suirar in the 
blood in thirteen cases of pneumonia nnd also in n d07An cases 
of oth^r febrile affections the proportion returning to normal 
ns the fever subsided The incronse in the proportion of 
sugar and the rise in the temperature did not parallel each 
other, although the highest figures for each coincided in a 
■nse of fatal chrome sepsis 

41 Action of Formaldehyd on Diabebc Urme—Jliehniid re 
Intes clinical CTperiences nnd tests which show that errors are 
liable when diabetic urine is treated with formaldehyd to pre 
serie it for examination, especinlh “nhen it is desired to test 
for acetone 

42 Chronic Syphilitic Affections of the Liver—Ebstein gi'cs 
the details of six cases to emphasize the importance of prompt 
recognition of the underlying infection In three cases the 
liier affection subsided under antis-yphilitic treatment In the 
first the siTihilis acquired at 25 had induced cirrhosis of the 
hier tlie first manifestations being noted three years after 
infection. Pains radiated from the hver to the right shoulder 
nnd there was much ascites The patient a man of 33 had 
suffered from malaria with frequent recurrences after the 
first attack at 23 Under symptomatic measures and potns 
Slum lodid he recoicrcd complete health ahich has persisted 
during the nearly twenty rears since Tlie abdomen was 
tapped eight times in the course of forty scion dnv« nnd 
riistcin regards this repented puncture as an important pro 
ph\lactic measure against the development of tuberculous 
peritonitis which is so frequent nn accompaniment of cirrlio 
SIS of the liver It was noted in two out of hi« six ca«es 
The preceding malarial infection mnv linio predisposed the 
liier to cirrhosis in this cn«e Another patient n man of 
27, had acquired svphilis three years before The di«ea«e ran 
its usual course until pains ^n (he liicr region were noticcil 
3Tic right lobe was enlarged tender nnd apparently fluctiint 
ing Under potassium iodid nil siniptonis nni‘hed and the 
enlarged lolie grew smaller than normal with n deep depres 
Sion in it possibly n eicntrix Tlie cure has laxn permanent 
during seventeen years Tlie third ease wn« similar n man 
of 40 had acquired syphilis fourteen lenrs licforc with ssmp 
toms on the part of Iner and spleen during the last seien 
sears A cirrhotic fat li\er was dingnoseil at fir-t nnd then 


on account of the sensation of fliutiintion n hvdntid evst was 
assumed, but tcntntiie potassium lodid treatment banished 
the symptoms There could not have been actual fluctuation 
in these cases, but the peeudofluctuation was useful in differ 
entiating the syphilitic clmrncter of the affection It is n 
somewhat rare symptom and occurs only during certain stages 
of gumma in the liver—the history of syphilis in the ante 
cedents helped to interpret correctly the tendenci to fluctua¬ 
tion in these cases In two other cases the patients wire 
hard drinkers, nnd the cirrhosis of the liver was accompanied 
bj heart or kidney disease, soon fata) In the -ixtli case a 
man of 32 had severe jaundice for fiie months and sue 
Climbed to hemorrhage from n tumor in the liver—actual Iner 
apoplexy, probably the result of syphilitic changes in the 
blood vessels The blood from the hemorrhage found its wnv 
into the intestines through the biliary passages causing colic 
pains Tile tumor was probably n gumma although the pi 
tient scouted the idea of lenerenl infection Ebstein makes it 
o practice to give potassium lodid in every case of cirrhosis of 
the liver, believing that alcoholism nnd syphilis arc frequently 
associated, nnd he always examines for syphilitic lesions es 
pecially in the testicles Specific treatment may not nlwnis 
be needed but it is better to err on this side 

47 Graphic Registration of Heart Sounds—Roos gnes nn 
illustrated description of Marbe’s apparatus for recording 
the heart sounds by means of the movements of a flame ciin 
nccted with a drum covered with a verv thin rubber nicni 
brnne placed on the body The flame used is from ncctilene 
gas and IS very smoky, so that the flame wTites it« own rcc 
ord on the moving strip of paper by the changes in the np 
peamnee of the strip of soot A second flame senes for tune 
control Eoos gives tracings of the findings in a few of (he 
twenty three patients tested by this method Tlie fiiidiivs 
correspond with the audible heart sounds, nnd sometimes re 
cord them when the ear is unable to detect them Tlie trnc 
mgs also allow the heart sounds to be separated into their 
vanouB factors nnd mnv reveal other features of the heart 
action which escape other methods of research 

Deutsche medirmische Wochenschrift, Berlin, 

Fchrvary C TXXJT Ao C, pp ZI5 SC4 
49 Management of Brnblllcnl Cord (Abnnbelnng Nnbelverbnnd 
nnd Behandinng des Nabelsehnnirestes ) 1 Ahifeld 

CO Pyocrannse In Treatment of Dlnhtherla. B MUbsnm 
Cl Atoxvl In Syphilis B Spletholl 
C2 ‘Injection Therapy In NenralpInB F Bchleslnger 
■>3 Dlvertlculnm In ureter nnd Hydronephrosis 4 RchCnnerIh 
C4 ‘Suction Treatment of Puerperal JIaatItls. (Behnndlunp der 
Mastitis mit Banpannaraten ) Znnpemelster 
CC ‘Constriction nvpcrcmla In Treatment of Burns ( tnwendnnp 
der Stannnp bel Verbrennnnpen ) Bitter 

62 Injection of Chilled Salt Solution in Neuralgia —ssehles 
ingcr has applied the anesthetic aelion of extreme enhl in 
treatment of neuralgm by injecting a Eiiilnble nnioimt of pin 
siologic salt solution nt tlie desired point after tlie fliiiil lins 
Iieen chilled to freeriiig [mint—salt solution doe* not 
freeze until n little below freezing point He lia« (lm« ireilid 
42 patients with sciatica making a total of 51 injieliom 
The pain lamslies instnntnnroiish and the rare is _enerally 
[lermnnent altbouph second nnd (bird mjeolions were re 
quired in n few cases He injects tin fiiinl nt the mo I [nin 
ful point winch does not always corn spend to (lie iiene mg 
gesting tint possibly in elironie eases (he pun is (In result of 
eontmetiire of the miiselps or tmelinn 011 (he perm tnini 3 he 
effeet of the injection is prolnhh meelnnieil lifting nnd loi s 
ening IJic (i sues He drserihe* seiernl neiile eases m whi h 
(he intense [inin ivas relieied nt once bi n sm,.le injielirn of 
10 ec of the rhilled mixture In other eases n se nnd or third 
injection w is required In two of (In chrome ei lln 1 
ntieo. liad deielojied in (he eoiirse of ilnlsles Tlie [ itnnts 
have lieen free from all pain during tin monllis slnn (|k iln 
gle injection fjouta nnteerdents wire noted in 70 [nr r nt of 
nl) his of itrjfltjn nn«l of t))r j-nfinnl h ><! 

innnjfr«:tatinn« of the pnutr tfni]rnr\ Jfn fltjrl thi* 

tho nr‘cc«*ilv for cnpcm^jon of tlif* fhrl m r-’ ^ r f 
«cja(in On*' pati^’nt n uorrnn \Oio • jT r ’ 

for rjirlit month* from ueht ‘■urrpiT? itnl r ’ \f( r 

inlnciitnncon* injcttion of 2 t’r Jt 
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the pun WT' bini'hcd nnd lin’: not recurred during the three 
months since In a case of intercostal neuralgia, with a sus 
picion of aneun^m in a man of 57, and in one of obstinate 
cocevgodmia in a woman of 40, remissions of the pain for 
sereral dnv= were attained Mitli the Schleich technic, using 
the chilled solution nnd making about seicn blisters He has 
nl'O had favorable experiences with the chilled injections in 
the girdle pains nnd gastric crises of tabes, but he sars, “that 
is another storv ” 

54 Suction Treatment of Mastitis —7angemeister reports 
his expedience with fiftv patients with acute mastitis devel 
oping within two weeks after childbirth nnd treated bv van 
ous measures In thirtr three ca»es Bier suction glasses were 
applied Tlie results were bad, the suction seeming to in 
crease the tendency to suppuration nnd lengthen the course 
of the affection He, therefore warns most decidedly against 
suction technic in the first stage of puerperal mastitis On 
the other hand the effect was most excellent when the affec 
tion had progressed to the stage of abscess formation Very 
small incisions sufficed then to complete the cure under sue 
tion treatment 

55 Constriction Hyperemia in Treatment of Bums—Ritter 
confirms the prompt relief of pain and the promotion of heal 
ing by application of Bier’s constriction hyperemia in treat 
nicnt of local bums It is extremely important however 
that the application of the constricting band must bo brief 
Further experience is necessary before this technic can be 
recommended for general burns It may prove harmful Too 
lone application men for a small bum, results in scars filled 
with blood to an excessiie extent Tho constriction hyper 
cinia relieves the pain in a local bum, ns also in case of a 
froren member nnd the most painful form of gangrene In 
case of freezing the measure enables the blood to be driven to 
tlic anemic frozen part and held there With a burn the part 
is not anemic nnd the indications are different 
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MOnchener medizimsche Wochenschrift, 

Februarti 4 LV }>o S pp SOP SCi 

•ArtlOcInl Ilcsplratlon bv Mere XentUatlon of the Tmchea and 
Apparatus for Aatomntic Rhvthmrc Artldclal Respiration 
(XorrlchtunR mr rhytmlschcn kflnstllclien Atmung) F 
Xolhanl (Portmund) 

•Dlapnostlc Ontaneons Reaction After Rubbing with Tober 
ciilln “’alre F Jloro 

•rxperlments with von PIrqoet s Cutaneous Tuberculin Rene 
tion In Adults F Junker 

*5cast In Treatment of Xaclnal Inflammation (Ilefethcmple 
bel der Kolpltls 1 F Kehrer 

•Tawnlnp fPns GUhnen ) R Gelcel 
Action of Tropacocaln *101001 Anesthesia on the Kldnevs 
irinwlrknuc der Tropakokalu Lnmbalanilsthesle auf die 
Meren ) Ilnrtlelb 

\ntltoiln Treatment In Two Cases of Tetanus After Gyncco- 
ioglc Opemtlons P 7nchnrlns 
Tetanus After Subcutaneous Injection of Celatin Use of 
Celntln In Cn«e of Ilemnrrhnce \ Ileddnens 
Primary Acute Osteomvolltls of the Ribs L. Fiedler 

•To \Id In the Fight Against Tuberculosis (Zur Bekampfung 
der Tuberkiilose ) F Jessen 

•The Dumb 'Surse Table for Instruments (Neuer Instru 
mententlsch ralt tmpezfbrralger Platte ) Gelssler (Xeu 

Orthopi^lcs ns a sipeclnltv and Its Limitations O Vnlplns 


5fi Apparatus for Automatic Rhythmic Artificial Respira 
tion by Ventilation of Trachea —Volhnrd found that dogs un 
ilcr till infliienrc of ciinrc to such an extent that respimtion 
was entirely suspended could be kept nine for nn hour or so 
without nnv netivc or passive respirators movements merely 
bv passing n current of oxygen into the trachea allowing it 
to e e-'|s outside of the tube Tlie tissues absorbed the oxv 
g n with such nviditv that the blood remained the normal 
I ruht red Notwithstanding this the nmmnis nil died bv the 
end of tlie s eond hour ns there wns no means of getting rid 
of the aeeumiilating carlmn dioxid they succumbed to the 
effi ts of carlton dioxid poisoning of the vagus center He has 
devise! an apparatus for automatic rhvthniie fliioliing of the 
nir pas ages with oxvgen nnd has found it extremely effectual 
on nnnials nrd nl'O in a clinical case in which the patient 
wa* I e-'* nbve for nine hours bv this nieins after three hours 
of nannl n asiir, s for ar'iflcial yspiratinn normal respira 
ma lavirg stoof-od during tie roiirse of an attemp* to re 
av wla* prove.] fn be an inr c-ral’e Iraia tumor The np 
j vrv 1 V wki ! fo i-rfix Iv in this ca c for ihe nine hours be¬ 


fore the pnticnt succumbed to his brnin trouble tlint this prin 
ciple of niitomntie rhythmic ventilation of the lungs scorns dcs 
tined to prove of invalunble service in tiding patients past 
dangerous crises His apparatus consists of a T tube intro 
diiced into the trachea one arm connected with the oxvgen 
tank and the other with n cylinder resting in a jar containing 
mercury up to a certain height this jar is connected by a wide 
rubber tube with a second similar mercury jar Between the 
tmchea nnd first mercury jar a water manometer is inter 
posed on the connecting tube Tlie single or two way tiilie intro 
duced into the tmchea carries a small inllntablc rubber bag 
to close the passage airtight Another arrangement has only 
one mercury jar, but the cylinder resting in this jar fits into 
a similar but larger cylinder reversed—two lamp chimneys 
answer the purpose ndmimblv, one larger than the other The 
afferent tube has a stopcock or clamp to regulate the supply 
of oxygen The weak current of oxygen enters the trachea 
ventilates the air passages and passes out through the efferent 
tube into the cylinder Wlien tho resistance offered by the 
mercury in the jar is overcome by the pressure from the oxy 
gen, a bubble of air escapes througli the merciirv Tliis in 
duces a compamtive vacuum nnd the lung collapses The in 
flowing oxygen soon distends the lung again, and so the proc 
ess goes on at rhythmic intcrynls A mere drizzling of oxygon 
on the trachea seems to be enough to supply the body with 
sufiicient oxygen to keep the blood bright red nnd thus avert 
the grayest danger of immediate suffocation from lack of oxv 
gen It enables time to be gained nnd avoids the necessity 
for the painful manual maneuvers for ortiflcinl respiration 
In one case in his experience years ago a patient with acute 



poliomyelitis required incessant artificial respiration bv 
rhythmic compression of the chest for fourteen days, night 
and day, nnd he has had patients with acute ascending spinal 
paralysis m which manual artificial respiration proved the 
only means of saving them from suffocation In such cases 
nnd also in apparent death from electric shock, opium poison 
ing etc he thinks that this simple and easily improvised 
apparatus will much facilitate the task of resuscitation 
67 68 Differential Cutaneous Reaction to Tuberculin Salve 
—^Moro says that tho von Pirquet technic is not necessarv to 
induce a differentiating reaction A specific reaction can be 
obtained bv merely rubbing n tuberculin salve into tlie skin of 
the abdomen, just below the manubrium, for one minute or 
linlf a minute Tiie salve is made of equal parts of old tuber 
eulin nnd hnolin nnd keeps for months in a cold place In 
ease of scrofula surgical tuberculosis or otlier forms of tuber 
eiilosis a nodular papulous elTIorescencc develops in a few 
hours or within two days on tlie anointed spot willi or with 
out itching It subsides in tlic course of a few days nnd, oven 
after a severe reaction, no trace is left except a brownisli 
pigmentation by the end of two weeks This test wns applied 
in eighty nine cases and proved strictlv Bpccific In every 
case in which there wns a positive reaction other tests nI«o 
elicited a positive response The advnqffngcs of this “percutn 
ncous” technic ns he calls it, are obvious, chief among lliem 
being its absolute hnrmicssncss Junker reports experiences 
with the Ton Pirqiiet nnd ocular tcclmics applied in 180 cases 
TTilh a single exception every patient with certain tiiliercii 
losis gave n positive and everv patient manifestly free from 
tuberculosis n negative response lie mentions that monflis 
afterward a •ubciitaneoiis injection of fiikerculin caused a re 
nevved reactive process in the conjunctiva nnd at the point of 
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the cutaneous inoculation, showing that a durable deposit of 
toxin resulted from the application of the tests 
69 Yeast in Treatment of Inflammation m the Vagma,— 
Kchrcr reviews the history of the therapeutic application of 
yeast, which dates from Hippocrates’ day, and relates exten 
Bive clmical experience with it in his own practice The best 
results were attained in acute gonorrheal inflammation, benefit 
being apparent in three or four days In the chrome form, if 
no improvement is apparent in three or four days, he resorts 
to other measures He prefers preparations of veast which 
contain no b\ing yeast cells, ns their bv effects can not al 
■wavs be anticipated, and he warns against applymg the yeast 
to the cervix or uterus—the application should be restricted 
to the vagina alone When used inj acute vaginal gonorrhea 
it IS a prophylactic against ascending infection, but in case 
of existing chronic suppurative endometritis it is important to 
apply suitable intrauterine medication) nnsing and cautenza 
tion, to protect the vagina agamst constant reinfection from 
above 

GO Yawmng in Respect to Prognosis.—Geigel has noticed 
that yawning is generally a sign of comfort and relaxation, 
it does not accompany excessive but only moderate fatigue 
A very sick person does not yawn, when he yawns the crisis 
18 past and he has started on the road to convalescence 
06 The Campaign Against Tuherculosls—Jessen urges that 
postgraduate courses should be held everywhere to train phy 
sicians to recognize tuberculosis in its incipiency, before it has 
done irreparable havoc He also advocates compulsory declara 
tion of every case of tuberculosis and compulsory disinfection 
every time tuberculous individuals change their residence 
The pubbe should be trained to regard with respect the indi 
iidual cuspidor using cougher, and to dread those who cough 
without taking such precautions There should be no shrink 
ing from labeling tuberculosis with its proper name while 
preaching its curability 

08 Handy Table for Instruments—Geissler’s table is a sm 
gle standard supportmg a trapeze shaped frame over which a 
washable cover is sbpped The frame projects considerably 
from the standard, and this allows it to project oier the pa 
tient, ready to the operator’s hand The standard can be 
placed at the foot of the table, between the patient’s legs the 
table thus projecting over the patient close to the field of 
operation, and yet entirely out of the way of the surgeon’s or 
assistants’ arms He calls it the ’’dumb nurse ” 

Wiener klinische Wochenschnft 
January SO XXI ho 5 pp 137 172 

68 •Relations Between the Mamm» and the Genitalia A. Foges 

69 Mastoid Operation by Way of the r«ose (Kadlkaloperotlon 

der KleferhHhleneltemngen von der Nase her ) L RethI 

70 The Differentiating Cutaneous Tuberculin Reaction A. Wolff 

Eisner 

71 The RSIe of the Lipoids In the SpeclOc Reaction to Syphilis 

B Well and H Braun 

February 0 Xo 6 pp 17S 212 

72 ‘Differential Tuberculin Reactions L Detre 

78 Examination of SOO Patients In Regard to Palpation Findings 
and Tender Points In Relation to the Appendix and Cecum 
(Palpation des Wurmfortsatzes, des Bllnddarmes and der 
zngehBrlgen Druckptlnkte ) W Jaworskl and S LaplnsWI 

74 Retroperitoneal Cystic Tumor H Hevrovsky 

75 Abortive Treatment of Gonorrhea with Silver Salts H. Pol 

land 

76 False Tumor of the Stomach Eonrled 

03 Relations Between Mammae and Gemtals.—Foges’ con 
elusions from the experimental research reported arc to the 
effect that the ovary, by its internal secretion, is indispcn' 
able for the development of the mamma to a functionally cap 
able organ In regard to the milk producing function, how 
ever, the subsidence of the ovarian function is what starts 
and increases the production of milk He refers parenthcti 
callv to a patient, n man of 46, who applied to have verv 
prominent breasts removed They had grown to a large size 
after subsidence of a syphilitic epididvmitis with sub«e<]uent 
atrophy of the testicles Amputation showed that both 
mammal were composed exclusively of adipose tissue, wnlhout 
n trace of gland substance 

72 Human and Bovine Differential Tuherenlin Reactions — 
Detre is chief of the tuberculosis department of the polv 


clinic at Budapest, and here reports extensive research on the 
cutaneous reaction to mocuiation with tubcrcnlm or filtrates 
of cultures of human and bovme tubercle baciUi In some 
cases the human tubercubn was inoculated m one arm and the 
bovme m the other, or the inoculations were made in a row 
on the same limb, first the tubercubn and then the human and 
bovine filtrates, and then mocuiation with a carbolic acid solu 
tion The results with two parallel rows always comcided in 
every respect He gives illustrations of two arms thus 
treated, showing the invariable specific reaction to the human 
or bovine filtrate and the absence of reaction to one or the 
other accordmg ns the infection was of human or bonne on 
gin He calls this the “differentiating reaction’’ and tabulates 
the classified findings in 110 cases In 60 per cent the reiic 
tion occurred only with the human inoculations and in 9 per 
cent only with the bovine, while in 22 per cent there was 
evidently mixed infection The human reaction occurred less 
frequently in the surgical cases (69 per cent.) and most fre 
quently with mfected glands in the neck (82 per cent.) On 
the other hand, m the surgical cases the proportion of mixed 
infections was 33 per cent and of bovine alone 8 per cent., 
the total 41 per cent being n much larger proportion m these 
-than in'the lung and gland cases Ho colls attention to this 
''preponderance of the bovine reaction in the surgical cases, 
thinkmg that it suggests infection by way of the blood from 
the alimentary tract He found filtrates of bouillon cultures 
of the tuberele bacilli more effectual and reliable than tuber 
culm for the teats, and he also noted that the clinical chamc 
ter of the tuberculous affection imposed a special typo on the 
reaction, acute, chrome, rudimentary or negative 

Zentralblatt ffir Lhimrgie, Leipzig 
January 25 XXJTT Xo 4 pp S9 ISO 

77 ‘Disinfection of the Hands R. Lenzmann 

78 ‘Operation for Embolism of Pulmonary Arteries. F Trcn 

delenbnrg 

79 Intestinal Button Made from Formalin Compound of Casein 

Galallth (Nener Dnrmknopf) V Llebleln 
February 1 Xo 5 pp 121 132 

80 ‘Influence of Application of Heat and Cold In Infection of the 

Peritoneum W Danlelsen 

81 Sterilization of Metal Instrumenta J I.eval 

82 ‘Aspiration Treatment of Cancerous Tumors and Especlallv of 

Epithelioma of the Face (Bebandlunc von Vrebsigen 

GeschwHren ) W Bykoff 

February 8 Xo 6 pp loS fS4 

83 ‘Growth of Epithelium Under Influence of Scarlet R (Lpl 

thelwachstum unter Elnwlrkung von Scharlach R ) 1 

Schmieden 

84 Aneiirlsmal Varlx In Jugular Vein (Vnrlx nneurysmatlcus ) 

Herblng 

77 Dismfection of the Hands.—Lenzmann comments on the 
inconienienccs of wearing gloics, the slippcrincss that follows 
the use of any substance like soluble rubber or a varnish and 
the inability of the disinfectants at present in togiic to 
penetrate into the sweat and sebaceous glands of the skin to 
destroy germs iurking there winch may bo forced out bv the 
use of the hands during the operation For these reasons iie 
has dciised a teclimc which has proied emincnth satisfnctori 
during several years of experience He lives a «oap made of 
6 parts formalin to 16 parts bcnzin and 80 parts of a soapy 
vehicle composed of 60 per cent cod Iner oil witli fat lanolin 
glycerin Peruvian balsam and ethereal oils This foams in 
contact with the skin and works its wav into the glands iis 
he has demonstrated bv coloring the mixture with fiich«in 
lie first Bcnibs liis hands under running hot water wi li 
‘inarlde soap” for five minutes, then dries tiicm with gauze 
and mbs in the soapv mixture for two minutes then scriili" 
with spint of soap for two minutes and nn'cs off finallv with 
1 to 1000 solution of bichlorid of mercury He prepares tlie 
field for operation in the same way, rubbing the soapy mass 
into the skin for five minutes the evening lieforc after tlie 
usual 'oda and soap senihbing and then covers with a moist 
medicated compress changing it for a compress impregnated 
with the bichlond solution two hours lirfore (lie ojierition 
finally rubbing off with the spirit of snap a»d rm* itli the 
bichlond The difinfectant wori* f ' rim 

while It docs not irritate or inji 
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second irticle on n different nspoct of tlie same subject he 
tabulates the information he has learned from various pa 
tients in regard to the source and circumstances of the oppor 
tiinitv for contagion in a total of GGl ea'C' He disciis'-cs the 
pbvsician s duts in regard to professional sccrccv and notifi 
cation of known sources of infection In Denmark and Xor 
■war the physician is required to declare cases of sjphilis 
known to be a source of infection, but the law does not re 
quire this in Sueden He thinks that the Swedish law 
should be modified to require that the plnsician should declare 
the sources of infection when the manner of life or other condi 
tions render contagion of others probable also that the phv 
sician should keep a record of each case of lencrcal disease 
with the details learned in regard to the source of infection, 
omitting the patient’s name His investigation at Stockholm 
confirms anew the predominant part plaved in the dissemina 
tion of lencrcal diseases bv abuse of alcohol street solicita 
tion and so called hotels 

Norsk Magann for Laegevidenskaben, Christiania 
Fehniary LXIX Ao S pp 07 ISO 

110 Norweslan Artlflclal Mineral Waters (Kunstige norske min 

emlvande ) E Tonlsson and E. Wang 

117 ‘Tlie Biochemical Reaction In Dlamosls of Malignant Tu 

mors (Blochemlske reaktloners diagnoatike anvendelse paa 

de maligne gvnlster ) S Wlderde 

118 ‘Application of Biochemical Reaction In Diagnosis (En blo- 

chemlsk reaktion 1 dlagnostlfc ffjemed.) M Pans. 

110 Treatment and After treatment of Fractured Joints. (Frak 

tnrer I led ) BQIow Hansen 

117 118 Biologic Blood Test for Diagnosis of Incipient Can¬ 
cer —It idcrfle thinks that Kelling’s theory in regard to the 
origin of cancer from embryonal cells of other species is 
Bcareeh probable, but Kclling’s assertions in regard to the 
application of the hemolvtic blood tost for diagnosis of cancer 
have been bnllianth confirmed bv WiderOc s experiences Kell 
ing regards the application of this test ns proving his embrv 
nnal cell theory "Widcrpe applied the test in 50 cases and 
cxclu«i\elv with hen’s blood, 25 of the patients had cancer 
and 25 suiTcred from other affections In 26 eancer patients 
the results of the test were positive in 64 per cent the degree 
of liemolvBis averaging from 50 to 85 per cent In the 10 cases 
in which the hemohsis was over 80 per cent the cancer was 
in the digestive tract in 13 In the 0 cases with negative re 
suits in the cancer group 0 of the patients were cachectic, and 
Kelling has warned that the reaction diminishes inth advane 
mg debility \mong the 25 patients with other affections, the 
bemolvsis surpassed 80 per cent only in 8 cases, and in 2 of 
these the affection was a blood disease (splenic or pernicious 
anemia 1 which Kelling declares belongs m the same category 
with malignant tumors Tlic third patient had pneumonia 
In the others the hemohsis was le«s than 8 per cent in 13 of 
the patients and less than 1C per cent in 0 others Xo appro 
einble hemolysis could lie detected in the patients wnth svpbi 
li< and benign tumors \A idcrpc remarks that these findings 
confirm in escri re«pcet Kelling’s assertions ns to facts and 
they do hot seem to conflict with his theory He discusses the 
chemical composition of the hemolvtically actisc substance 
which these tests show is a constituent of the scrum in case of 
malignant di'en«e 

Pau« relates similar research in 00 cases including 30 
healthy persons He centrifugates with Hamburger’s hemoly 
SIS gmduateil glass and states that 2 cc of the patients blood 
are ample for the purpose He obtained a positne reaction in 
G"i per cent of the cases in which the course of the affection or 
operation eonfirmed the dincaio«is of cancer M itb the excep 
tion of uremic conditions bis results liarmonired with those of 
Kelling in every respect The latter lias announced that the 
hemohtie action of the senim may remain constant in case of 
carcinoma or sarcoma to the patient’s death but vanishes 
when the tumor i« successfully removed He also states that 
if cancer »ub'tnnce is injected into an animal the serum of the 
animal acquires a hemolvtic action to the same Iciel ns m 
th patient from whom the cancer substance wn« denied 
Metastasis induce hemolvsi« the same ns the primari tumor 
Tlie hcmolvtiL action !• more ) ronoiinced the more vigorous 
the pati-nt nn 1 ocs tirs with less and Ie«s energy with incrcas 
cachciia Pans r< <arch csnfimusl these a* irtions 
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Text Book of Phtbiolooic CnEMisTitT By Olof Ilammarsten 
late Professor of Medical and Phvslologlc Chemistry In the Uni 
versity of Upsala Authorized Translation from the author s en 
larged and revised sixth German edition bv John A Mandel Sc.D 
Professor of Chemistry In the New lork University and Bolltnie 
Hospital Medical College Cloth Pp S45 Price 00 Noa 

York John M Iley & Sons 1008 

The THEonr avd PnAcriCB or Antirabic IMMUMSATIo^ By 
Captain M F Hnrvey MB IMS and Captain Vhdei*son McKen 
drlck MB IMS No 30 of the Scientific Memoirs bv Ofllccrs of 
the Medical and Sanitary Departments of the Government of India 
1 aper Pp 43 Price Is 2d Calcutta Superintendent of Gov 
ernment Printing India 1007 

PinoPi*.\SMA Cams axb Its Life Ctcee in the Tick By Cap 
tain S li Christophers MB IMS No 20 of the Scientific 
Memoirs by Officers of the Medical and Sanitaiw Departments of 
the Government of India Paper Pp 83 Price Ss Calcutta 

Office of the Superintendent of Government Printing India 1007 

Text Book op Otoloot By Fr Bezold M D Professor of 
Otologv at the University of Alanlch and Pr Slebenmann M D 
Professor of Otology at the University of Basle Translated bv J 
HoUnger YLD Chicago Cloth Pp 315 Price, $3 50 Chicago 
L H Colegrove Co 1908 
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1907 Clotn Pp 140 Washington Government Printing Office 

1908 

The Ammal Mind By Margaret Ploy Washburn, PhD Asso¬ 
ciate Professor of Philosophy in Vassar College Cloth Pp 333 
Price $100 New York The Macmillan Co, 1008 

Milk and Its Relation to the Public Health By various 
authors Hygienic Laboratory—Bulletin No 41 Paper Pp 758 
Washington Government Printing Office 1008 
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NEW PATENTS 
patents of Interest to physicians 

Deodorizing compound. 8 M Bnchanan Hubbard Ore 
Deodorizer receptacle R R Emerson Jackson Mich 
Aurlphone D O Fosgntc Chicago 
Crutch tip C P Rogers Jr Corry Pa 
Making stannic chlorfd E A Sperry Brooklyn 
Electrical abdominal heater H D Mood Jr, Minne¬ 
apolis 

Electrical face-steame** H D Wood Jr Mlnnenprolls 
Sterilizing foods or osganlc compounds C C L G 
Buddo Copenhnjren Denmark 
Shoulder brace G T Foltx, WythevlIIe. Va 
Making vegetable extracts J Melkle Glasgow Scotland, 
Douche protector A A Van Orden Galilee la 
Invalid or hoisting bed J J Collins Clcmo Pn 
Rectal supporter U F CuDDlnghom Los Angeles Cal 
Vein tube. M 11 Fr'eroan Freehold N J 
Soda water fountain L G Green Philadelphia 
5aglnal syringe E, Bilker Chicago 
Vaporizer for medicaments F L. Loveless Coming 
5 Ibratory massage appraratus G R Macomber 
York 

Inhaler A F Melsselbach Newark N J 
Pastenrlzer J C Miller Canton Ohio 
Vibrator W N and F W NlcboIIs Toronto Canada 
ApparatQs for containing and Injecting serums and other 
substances. J L Overton London Fnglnnd 
Design Atomizer C W Melnecke Jersey City 
Massngc anpnmtus. C. F Fgan Petersburg Ill 
Surgt>on 8 knife R K Gregory Greensboro N 
Device for repairing framored Jaws. P Stnkey 
Ind 

Fndosconc or other optical Instrument R H 
New York 

Apnaratns for massaging the hearing organs 
Paris France 
Artificial band, a M Broadr South Bend Ind 
Hot water bottle. T Cantwell St Louis 
Chair bed coucIl stretcher etc H P Clemetson Ash 
ford Fnglnnd 

PoWon Indicator G Cohen Jamestown N Y 
Bath pad J H Foote Chicago 
8^clallsts chair M H Kersey rndlnnapolls 
Flectroraedlml appliance S TI lackland St I^ouls 
Catamenial bandage W Tjauffs Zurich Switzerland 
Fresh air treatment appamtns L P Leonard St Cloud 
Minn 

rterine mrette F T M Moorraelster hn Grande Ore 
Truss H L ifortlraer Found Beach Conn 
Srringe M B Murphy New'iork 
Hair tonic F J I leper Snit T>nke Cltv Utah 
I r^ss of and apparatus for preparing effervescing baths 
L- Ssrasnn Hlrsrbgarten near Berlin Cermnny 

imd stripping device for spool adhesive plasters. 
W J Walsh Boston 
Cystocope It H Mnppler New York. 
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SOME NEGLECTED FACTS IN THE BIOLOGY 
OF THE TETANHS BACILLUS 

TUEin EE-tniVG ox THE B \^rETT OF THE SO-CALLED BIO¬ 
LOGIC rnoDucTS * 

THEOBALD SAIITH, M D 

George Fabyan Professor of Comparative Pathology in tho Harvard 
Lnlverslty Medical School Director of the Ant toxin and 
Vaccine Laboratory of the Massachusetts btate 
Board of Health 
BOSTON 

Moclical science, like any other applied science, deals 
not so much inth abstract biologic principles, as Bith 
the facts of every day life, illumined and made orderly 
bj these principle" Through a knowledge of such prin¬ 
ciples tho facts of our concrete existence may often be 
controlled and rearranged for our good Like other ap¬ 
plied sciences, medical science often uses incomphte 
truths, data witli gaps m them, methods inadequati h 
tested or not sufficient!} developed Hence the accidents 
of our dail} life Measures designed to do good ma} 
haie concealed withm them incidental dangers due to 
faulty processes It is one of these to vhich I wisli to 
call xour attention this evening It involies the princi¬ 
ple of non noccre, one wluch we must ever keep before us 
in the prevention and treatment of disease 

About nine }ears ago, in a ven brief article,‘ I called 
attention to the inefficiency of discontinuous lioiling or 
steaming when large quantities of bouillon are to be 
sterilized m relatiieh shallow laiers In the routine 
preparation of diphtheria toxin it was found that the 
spores of anaerobic bacteria frequently suriivod the re¬ 
peated steamings After the diphtlieria bacilli had es- 
tnhlished an itrohic conditions b} forming a surface pel¬ 
licle or membrane, these spores began to germinate, and 
more or le=s multiplication took place It was a routine 
practice of the laboratory to submit all such cultures to 
microscopic examination and titration One or both 
methocls would reveal an} accidental contamination 
The anaerobes encountered in these contaminated 
flasks were reserved for future stud} b} removing the 
diphtheria bacilli b} boiling from a small portion of the 
culture fluid, and a considerable number of cultures 
were collected, only a few of which have survived the 
accidents of time One of these cultures was patho¬ 
genic, for guinea-pigs died over night after a subcu- 
- tanoous injection of one cubic centimeter of a bouillon 
culture There were no lesion", local or general, bevond 
an occasional trace of edema at the point of inoculation, 
and marked congestion of the lungs 

Nothing more was done until the past summer, when I 

• nrnd DfM: 1*? 1007 at a Joint rnoctlnf: of the Chlcaco Patbo- 
Inplral ‘'oclotr and tlio Chlraco Modlcal Society 
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began a more serious stud} of the anaerobes in m\ col¬ 
lection The nature of this culture was not rccogni/cd 
until minute doses were enip]o}ed The disease then 
showed a longer penoa of incubation, and, to ni} "ur- 
prise, the animals (rabbit pigeon, guincn-pig, white 
rat) became affected with tetinus A more thorough 
microscopic stud} of tho culture, from dax to da\ rc- 
xealed tlic presence of an anaerobe, beginning spore 
formation wutlim 24 hours, and masking tho prosincc 
of a second anaerobe which produced spores after tho 
second or third day, and which had all the morphologic 
characteristics of the tetanus bacillus That the spores 
of the tetanus bacillus should "tirxne three steaiiiings, 
of 20 minutes each, was new to me and I at once began 
to test the resistance of tho spores and to examine tho 
literature on this point 

Kitasato," well known as the first who isolated the 
tetaDus bacillus in pure culture and studied its biologic 
chancters, stated that the "fiores resist moist heat at SO 
C for one hour, but that the} arc killed in streniiiing 
steam in 5 minutes Vaillard and Vincent,'’ clo=el} 
following Kitasato, stated that the "pores, heated in the 
presence of moisture in a closed xc^tcl, would resist de¬ 
struction at 80 C for 6 hours, at 90 C for 2 hours, at 
100 C, 3 to 4 minutes, that thex were not alwaxs dc- 
"troxed in 5 minutes but never resisted more than 8 
minutc-s at 100 C These statements hx Kitasato and 
hx Vaillard and Vincent found tlicir wax into text¬ 
books, some authors quoting the former others the lat¬ 
ter In the volume of Kollo and Wn«scrmnnn s large 
hand-book containing Lingelshoim’s article on Iclnniis 
and hearing the date of 1903, Kitn=ato’s original state¬ 
ment is quoted without comment or dissent 

The extended use of gelulin as a hemostatic in dan¬ 
gerous and otbcrmsc uncontrollable hemorrhngos xihicli 
led to a senes of fatal cases of tetanus in the xi irn 1101 
to 1903, called attention to the ro-istnneo of tflaiiiis 
spores to the temperature of boiling witir I^cx} and 
Bruns,* taking these unfortunate nccuh iits ns a lexf, 
determined anew the resistance of tot inus spore- Ac¬ 
cording to them, destruction begin- at Si'_ minutes at 
100 C , after 15 miDutC" xerx fiw surxixc, after 30 
minutes none 

In a short hiilletin Ander-on" calls nttenlmn to the 
prC'Cnce of tetanus spores in cnmiiurcial gelatin, ns <1<- 
tormincd hx Imixx and Bnin- V tetanus haeillii= i o 
lated b} him from one of "exen sample- of gelatin xi w 
killed between 20 and 30 second" at 100 C 

Tuck” next takes up the same "ubjeef in xieu of the 
dangers of the subcutaneous injection of gelatin Till 
nu" culture- pure or mixed with /I \ ire nl \ ns 
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killed after 10 minutes’ boiling Some samples of gela¬ 
tin, aecidentalh containing tetanus spores, ivere not 
=torili7ed after three boilings, of 30 minutes each, on 
consecutne dais Tuck does not state lioweier, that the 
spore-bearing anaerobes other than tctinus irere re¬ 
sponsible for this resistance His concluding statement 
iioiild lead us to think that they iiere, for to allai un¬ 
necessary alarm concerning the use of gelatin, he sa)S 
“ I am full} convinced that no spores of tet¬ 

anus-can resist boiling for over 20 minutes ’ 

ralciom' IS the last obsener dealing with tlie same 
theme He impregnated gelatm with spores of tetanus 
bacilb grown in agar or broth for 10 to 12 days, and 
used Koch’s steam steribzer The gelatin was exposed 
in 2, 5 and 10 per cent solutions He found the spores 
to resist destruction for 21/. but not for 3 hours, in 
streaming steam 

The foregoing results are sufBciently varied and con¬ 
flicting to suggest to us, on first thought, that races of 
tetanus bacilli exist, the spores of uhich var} widely in 
their resistance to moist heat at 100 C Before resting, 
however, on this inference it uould be necessary to 
know the tendency to spore formation m different media 
and at diflerent temperatures, the age of the culture at 
which spores are ripe, and, therefore, most resistant, 
the reaction of the medium in which the spores are 
boiled or steamed, because all of these variable factors 
haie probabl} entered into the experiments quoted ® 
Before I had informed m\i-clf of the work done thus 
far I had made some experiments to determine the re¬ 
sistance to boiling of two cultures in mv hands—one 
obtained from prosumablj sterilized bouillon (Culture 
4),° the other brought b} me, in 1896, from a large 
German institute (Culture 3) 

The method employed to produce a rich crop of spores 
IS one uhich I haie used for many vears and to which 
attention Ins been called in seieral short papers'® To 
ordimn bouillon in suitabl} constructed fermentation 
tubes, IS added a bit of kidnei, or spleen or liver from a 
rnlibit or gumca-pig, ]ust killed with chloroform The 
piece of ti«'ue is torn or pinched awai from the organ 
iwth fine sterile forceps and laries from to % cm in 
bulk This IS push^ well into the connecting tube 
uhere it remains The tubes need not lie freshb pre¬ 
pared The} respond by growth even after standing for 
■\\cok= in the laboraton Sugar should not be added 
Animals which are to yield the tissues should be pCi 
fecth veil There should be no ulcers or other Sores 
on them They should not have been inoculated witli 
bacteria of anj kund for at least a month previous The\ 


7 \nnnll (\ Iplonp ppcrlmentnle 3904 N S xlv p 319 
^ Id Iho of natricnt frclntln which has b“CD a fnrorltc 

mftllum I find «poniIntIon very feeble and Involution forms com 
mon It Is quite probable that Fuch cultures would resist boiling 
but fofblv Tbo use of dextrose In fairly large amounts such ns 
1 or 2 pr*r cent has been frequent among bacteriologists although 
this nmounl W Inimical to rapid spore formation 

• V pure culture was obtained from the mixed culture on blood 
fimr In df'sjrcntlng Jnrs according to Bordet Quite unexpectediv 
fun tuhun ^rre also obtained with bits of liver from n white 
rit Inoculated subcntaneou«lv In the thigh with the Impure culture 
n rub and In liarmonv with the results of earlier observers 
ml Inorulntfd with large bits of organs and with ** ^cc of 
l<arts I IihhI of nliblls and guinea pigs Inoculated with tetanus 
KaillU r« unlned sterll The colonies of tetanus bacilli spread very 
rapldlr on blood agar plates and the hemolytic area produced bv a 
Flngl*' CO inN nay r^acli oot centimeter In diameter This tendenev 
t hpr ad tun It dlfllrult to obtain pure cnltnres from the colonies 
cf tb” contaminating nnaCrnb^ whose colonies wer* very compact 
fo- the tetanus colonics invaded them though this Invasion was 
ro rcf^nlzab und^r lew fvouers r succcetled more quickly In 
r talnlng j tire culiure^ of this latter organUm by boiling the mixed 

nlliir f r nlnutrs This de^trored the tetanus spores bnt not 

tl jf th a*-* n lat h1 fj -'i If's 
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should be handled with great gontlenesa and not clilo- 
roformed in such a nay as to cause them to struggle 
The reason for these precautions is that au} lesion" or 
previous inoculation of bqeteria ma} lead to tlie distribu¬ 
tion and prolonged latency of such bacteria in the bod} 
and these are brought to Light by the large pieces of tis¬ 
sue used in the culture medium which is very sensitno 
to both aeinbic and anaerobic bacteria The struggling 
of the animal and rough handling may lead to slight in¬ 
juries through which bacteria may enter the circulation 
In spite of all these precautions fermentation tubes jirc- 
pared m this way occasionally become clouded Hence, 
they should only be used after an incubation of three 
or four days XTsually a slight clouding of the fluid in 
the open branch of the tube in wluch a bit of liver has 
been placed is due to a fine granular precipitate Such 
clouded fluid should, however, be examined caicfiill} 
microscopically " 

When tubes prepared in this way are inoculated with 
material containing spores or bacilli a rapid and abund¬ 
ant multiplication takes place The spore production is 
especially rich in and about the piece of tissue Pliiid 
from such cultures was used to determine the resistance 
of the spores at the temperature of boiling wafer or 
streaming steam 

Tetamis 2? 

E\PEnntE^T 1—Culture in n fcrmentntion tiilm ns nbo\e 
described, nine days old Five cc of turbid fluid plnccd in 
thick wnHed test tubes nnd the latter tightly stoppered vvitli 
rubber stoppers, each perforated with a glass tube drawn out 
into a capillnrv, free e.xtremity Tubes were completely im 
mersed in boiling water, except the enpillary vent tlirougli 
winch the air nnd steam could freely enter nnd csenpo After 
the exposure for given periods of time, about 1 c c of tbo boiled 
fluid was added to fermentation tubes to dotemiine the presence 
or absence of living spores The culture fluid exposed to boiling 
water for 10, 20 nnd 40 minutes contained living spores, ns 
proved by the successful subcultures Fluid boiled 00 nnd 80 
minutes failed to produce growth in subcultures, 

ExPEniinavT 2—Culture nine dnvs old Tubes about 0 mm 
in diameter, drawn out nnd sealed at both ends in the flame, 
nnd containing about lee culture fluid nnd an equal volume of 
nir were exposed to streaming steam in the Amola sterilirer 
for 20 40, “iO, 00 and 70 minutes The tubes were then opened 
and the entire contents of each allowed to flow into a femicnfi^ 
tion tube All cultures, except the onwA-cceft ing the Cui lentn of 
the 00 minute tube, developed- end contained only tetanus 
bacilli - ^ 

ExPEiuirEXT 3—Culture in fermentation tube containing fer 
mented bouillon pins tissue from a guinea pig In incubator 
sixteen dnvs Total ape, eighteen days Spore bearing bacilli 
vorr abundant, ns usual Only a few free spores seen The 
armnpoment for exposure of the culture fluid was the same ns 
111 Experiment 1, save that a large boiler, with a tight fitting 
cover was used The test tubes were completely immersed in 
I ,c boiling water Tubes were exposed 00 flO and 120 miiiiiles 
To the last named enough gclnlin wns ndded to mnke n O jier 
cent solution Tins wns done to determine if gelatin increased 
the resistance of spores ns suggested by FnleioniV results 
All the Eiilicultures, to each of which from 2 to 3 c.e of the ex 
posed culture had lieen ndded remained sterile 

Tetanus 4 

ExPEHiJirNT 4—Culture six dnvs old Portions exposed in 
test tubes to boding wnter, ns deserdied under Experiment 1, 
for 10 20 nnd 40 minutes All subcultures positive 

ExPEniMENT I—Culture eight davs old Tubes exposed ns 
in preceding experiment at 00 SO nnd 100 minutes ‘^iib 
cultures of fluids heated 80 nnd 100 minutes remained clear 


11 This method of nsliic tissues to stlmulnte the arowlh of 
annlrohes hns recently been rediscovered by Taroszl (tcnlrhl f 
LaLt Orlc 100~i iixlv p CIO 
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That the spores surviving prolonged hoiling belonged to the 
true tetanus bacillus ivas demonstrated by testing the subeul 
ture of the 00 minute tube of this experiment on two gumea 
pigs Both guinea pigs acquired tetanus after the subcutaneous 
injection of 00076 e c and 00006 c.c , respectively 
EvrERTMENT 0 —Made at the same time and m the same 
manner ns Experiment 2 Culture nine days old. Contamed 
also an oval spared annCrobio bacillus Placed in sealed pip 
ettes, and exposed to streaming steam for 20, 40, 60, 00 and 70 
minutes Subcultures trom all, excepting the 70 minute tube, 
contained tetanus bacilli The subculture of the 70 minute 
tube contained only the oval spared bacillus 

ExPERiiiEKT 7 —Performed at the same time and in the 
same way as Experiment 3 Culture fifteen days in thermo 
stat Total age seventeen days Spore bearing bacteria i cry 
abundant Tubes exposed m boiling water with those of Ex 
periment 3 for 00, 00 and 120 mmutes A tube containing cul 
ture fiiiid plus 6 per cent gelatin was exposed 120 minutes 
with the rest The subcultures of these four tubes remained 
sterile , 

Experihent 8 —This experiment was to determine whether 
anv spores would survive steaming for 20 minutes on three 
conseciitiie days To mutate the usual laboratory ennronment 
as closely as possible, the following tubes were prepared with 
tetanus cultures nine days m the thermostat, and contammg 
spore-hearmg bacilli 

Baciixus 4 

A Ordinary teat tube, 1 inch in diameter, plugged with 
cotton wool, mto which about 8 c c culture fluid was put 
with pipette 

B The same kind of tube, into which 6 cc culture fluid, 
plus 7 c c. freshly boiled bouillon was put 

C Ordinary % inch test tube, plugged with cotton wool, 
containing 2 cc culture flmd, plus 10 c.c fresh bouillon, 
makmg a column 9 cm high. 


Baoiixds 3 


D Ordinary test tube, 1 inch in diameter, contaimng about 
6 c c culture fluid, and 6 c c freshly boiled bouillon 
This arrangement was designed to favor germination of the 
spores between the steamings in B, C and D In A, the absence 
of freshly boiled bouillon would tend to leave the spores un 
changed. There is, of course nothing to show that tetanus 
spores were actually stimulated to germinate under the given 
conditions An Arnold sterilizer was used and the tubes kept 
at 70 F in the internals The following table gives the amount 
of fluid added to fresii fermentation tubes after each steaming, 
and the result mdicated with the sign +, when multiplication 


took place 

Designation of 
culture. 

4 A 
B 
C 

8 D 


Amount transferred to fresh fermentation 
tubes after 

Ist steaming 20 steaming 8d steaming 


1 C.C. 4- 

1 c c. + 

2 C.C. — 
1 c c + 


1 c.e — 

2 c c — 
See. — 
2 e e + 


0 e c .— 
0 e e. — 
Tee. — 
9 c e + 


In this test the spores of Bacillus 3 were distinctly more 
resistant than those of 4 Spores m all but the dilution C 
survived the first steaming None but Culture 3 sun ived the 
second and third It should be noted here that the tubes were 


actually exposed 20 minutes each time Tlie reckoning began 
only after the thermometer of the steam chamber had reg 
Istcred a constant temperature “ 


The foregoing experiments, though merely tentative 
and suggestive of more detailed and thorough inve'-tiga- 
tion of the tetanus spore, are sufBcient to prove that un¬ 
der the conditions of cultivation as described above, 
some spores survive a single boiling or steaming for 


12 In tho routine work of the Inbomtorv the actuTl time re¬ 
quired for large volnmoa of fluid to reach tho boiling point maj 
remain undetermined Hence the length of exposure to a given 
temperature may be uncertain and probably shorter than the csti 
mated period In the above cxperlmentp the time was countod 
after the mercurial column of the thermometer In the Ftcam 
chamber of the Arnold Bterlllzcr had come to rest. Frcn with a 
large flame this requires 10 minutes at least How much longer a 
largo qunnlltr of bouillon would require could be determined only 
by actual measurement. 


20 minufes regularlv, usually for 40 nimntes, and oc¬ 
casionally for 60 mmutes In one case 70 mmntes ex¬ 
posure id not destroy all spores The) are sufficient 
to prove the possibility of tetanus spores appearing 
m culture fluids sterilized by discontmuous boiling 
or steammg m rouhne laboratory work, even when 
a relatively small amount of fluid is exposed to stream¬ 
ing steam for fuUy 20 minutes on three successive 
da) 8 

There is also evidence to show that after 40 minutes’ 
exposure a large portion of spores are killed, for the 
tubes of bouillon moculated with them nsuallv become 
clouded after 36 hours Cultures of spores exposed 20 
minutes became clouded within 24 hours That there 
are spores which resist steaming for 2i/j hours, ns 
claimed by Falcioni ’’ needs further confirmation in 
view of the facts given above 

There is to-day a widespread tendency to accept and 
apply the prmciples of immunity or specific resistance 
toward parasitic invaders m the routine treatment of 
certam mfectious diseases, and m the pre\ ention of such 
diseases as well To what extent the application of 
methods of immunization ma) grow will depend, to a 
great degree, on the special education of the mas=es in 
the true nature of disease, and their willingness to un¬ 
dergo treatment as a preventive measure Moving par¬ 
allel with tins application of the prmciples of inmiunit) 
and depending on it is the growth in the use of so-called 
biologic products in the prevention and treatment of 
disease 

These ma) roughly he defined os obtained directl) or 
indirectly from the animal bod) Iieaving aside tho=o 
products which are derived from the animal body b) 
chemical processes and designed for administration h^ 
the mouth, I wish to confine my remarks to those with 
which the body is inoculated or winch are injected mto 
it Twenty )enr8 ago animal vaccine was the clnef, if 
not the sole product, us6d m this way Then came the 
antitoxic and bactericidal sera, chiefly derived from tho 
horse To-da) we have various bacterial products 
grown chicflv m bouillon or m media made with it ns 
the chief basis The subcutaneous application of gela¬ 
tin as a hemostatic has already been mentioned 

Groups of cases of tetanus have been associated at 
bome time m the recent past inth vaccine, antitoxic sera, 
gelntm and bacterial vneemes The occurrence of occa¬ 
sional stray spores in vaccine was demonstrated b\ 
Canni’’ Such vaccine, however, had proved cntirch 
harmless m thousands of cases It is more than probable 
that the actual danger would begin if such occasional 
stray spores uere allowed to germinate m tho vaccine 
pulp through some serious fault m manipulation It i= 
conceivable that the vaccine pulp after removal from 
tlie calf or heifer, if not at once clnllcd and placed m a 
low temperature, or mixed with givconn or other nnti- 
sejitic, such as carbolic acid or chloroform mnv form 
n very ncli medium for anaerobic bnclern Some care¬ 
lessness or neglect just at this stage might prove disas 
trOus if tetanus spores accidcntallv present should 
multipl) The epidemic in tins cmintn in 1102 re 
ported by IVillson” and ifcrnrland,” mav liaio been the 
result of some sucli occurrence On tlie otlur Iiand 
neglected vaccination wounds or tliose m Mliieli im—, 
proper bandages or shields fair siqrro’ mnv st 
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n'atc the {rerniination of spores coming from mthout 
and lead to tlie occasional!) reported sporadic cases 
following vaccimtion 

In the preparation of antitoxic and bactericidal sera, 
there arc so man'\ safeguards thrown around them, from 
beginning to end that here also onh gross negligence or 
some hitherto unforcaecn occurrence could lead to the 
production of tetanus Yet seieral outbreaks of tetanus 
occurred some ■\cara ago—one in this countn and one 
in Luropo—as a result of the use of antitoxin 

The occurrence of tetanus after the subcutaneous in¬ 
jection of gelatin in uncontrollable hemorrhage caused 
cf Dsternation in medical and surgical circles some jears 
ago The cases were reported in 1902 and 1903 1 find 

no reports later than the latter jear In 1903 Chauf- 
fard'" uas able to report to the French Academ; of 
^Medicine as man} as 18 cases collected from medical 
literature Diculafoi'® adds fne ca=es to this list I 
haie made no attempt to bring together all the ca‘;es 
Hie 23 above referred to are alread} too man\, and show 
how the widel} diffused use of a new remed} may lead 
to man} near!} simultaneous fatal accidents The ex¬ 
planation was ver\ simple Commercial gelatin, on 
examination, was found to contain tetanus spores Tims 
JjQ\ \ and Bruns^ found eight out of thirteen samples of 
gilatin infected uitli them Krause*" failed to find his 
samples infected Anderson reports one out of seven 
infected Tuck” found one out of six samples of French 
gclfitiu, one out of four samples of Gorman gelatin and 
hmi out of five samples of Fnglish gelatin contaminated 
with tetanus The gelatin uas usuall} sterilized at the 
apothoean’’s and the process was insiifficient to destro} 
the spores In mow of tlie fact that some of the spores 
in m} cultures resisted boiling 40 to 70 minutes, the 
recommendations of the \arious writers uho investigated 
the bacterial flora of commercial gelatm, or else had used 
gelatin in their practice are interesting 

'Margoiiinor and HirBcli"" ex-pose the gelatm in 2 per 
cent solutions to streaming steam for one hour 
Kriiise'" recommends streaming steam for 30 minutes 
on file consecutne daas Holtsclimidt=* boils the 2 per 
cent solution in a water bath for five or sue hours 
\iiderBon-' recommends boiling for at least 10 minutes, 
or ehe fractional sterilization on three successive dais 
The t(.mperature at uhicli this is to take place is not 
gneii Faleioui" e ilN attention to tlie imcertaintics of 
discontinuous s(oaminu because in his experiments the 
spores failed to genninate in 2, o and 10 per cent gel¬ 
atin He rcH oninif ndb 30 minutes at 130 C, in the 
aiitoehve I<\\ and Bruns* recomnicnd streaming steam 
for 40 minutes Thee call attention to tlie dangers of 
U'ing hirup fla-ks in pheo of test tubes, for the former 
bofoine Ilf ate d rather sloieh Fimlh the commission"' 
ni'pointed b\ the Frendi \rndcm\ of Medicine reeom- 
ni nd tint tlu gdatin di-sol\ed in 0 7 per cent sodium 
ehlorid snlutinii lie expo-od m Imlk not exceeding llO 
C( m in niitodiee at 11 3 C for 30 minutes 

T' I re I- sufiicient \ irieti in the=o recommendations 
10 ji -life a more thoroueh inie-tigation, even if the in- 
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jeclrnn of gelatm in surgerj' should not pioie to do all 
tliat has been ascribed to it 

The possible assoeiation of tetanus with bacterial lac- 
cmas was demonstrated in the unfortunate outbreak at 
ilulkowal, India, in 1902 Only last 3 enr full abstracts 
reports of the invesbgating committees were pub- 
iished m English medical journals =’ These inform us 
that at the place mentioned 107 persons weie inoculated 
I j plague proph} lactic Of these 19 were 

affected witli sj-mptoms of tetanus and died The 
proph} laetic consisted of a suspension of plague bacilli 
from agax cultures in salt solution and sterilized b} heat 
The 19 unfortunates uere all inoculated uitli fluid from 
the snrae bottle T]io' Arere the first to unclergo the 
tieabiient The svrmge uas cleansed superficial 1}“ after 
this bottle had been emptied and the rest uere injected 
uiGi the same s}Tmge from other bottles of the same lot, 
but none eontracted the disease A dramatic incident 
occurred when the prominent persons of the localit} at 
first hesitated to undergo the simple operation Dr 
Elliott, the physician in charge, bared his arm and was 
prepared to inoculate himself first At tins the peoiile 
ga\e -nay and submitted to the injection Dr Elliott 
would have been among the victims 
Exhauctive investigations wore made by an Indian 
Commission and b} the Lister Institute in London The 
records show certain irregularities which occurred dur¬ 
ing the administration of the ^aecmo, such as the drop¬ 
ping of forceps used to remove the cork upon the ground, 
etc Both commissions, however, are inclined to refer 
the accidents to the contents of the bottle rather than to 
extraneous infection during tlie operation It also seems 
to me that the eeidence points in this direction I Inie 
been unable to road the full report and learn of an} m- 
eestigations os to the mode of sterilizing the culture 
fluid in the laborator} at Bombay, where the plague vac¬ 
cine w as prepared 

M} own experience, related above, opens up the possi- 
biht} for the survnal of tetanus spores in bouillon or 
agar, unless tempcmtiiros above 100 C are used It 
should also be borne in mind that tetanus spores are 
wide y disseminated in India Goodrich-* states that in 
Bombaj alone there wore 1,955 cases of tetanus in fne 
}ears Tiiese do not include puerperal cases 

Before leaving this phase of the subject there slifliild 
be mentioned, for the sake of completeness, the epidemics 
of tetanus in our large cities, following wounds from 
blank cartridges on Independence Daj The onh exper¬ 
imental stud} of this subject which I have been able to 
find !<= bv H G Welh"- Dr AVells made an exhaustive 
bactenologic studv of 200 cartridges from five firms 
Though several other anaerobes were encountered in 
cultures from them the tetanus bacillus was not detected 
The great resistance of tetanus spores concerns both 
the practicing phjsician and surgeon and the laboratorv 
worker who is engaged m the preparation of biologic 
products for subcutaneous administratiou As regards 
the surgeon, I do not believe that the usual disinfection 
bv boiling or steaming at 100 C , such as ma} be resorted 
to aw a} from hospitals need be placed under suspicion or 
di'-cardcd, but whatever has come in contact with fecal 
matter or with material undergoing putrefaction should 
be autoclaved at 110 C to 115 C , unle-s the dismfectin- 
action of the boiling water in which objects are im- 
uicrscd IS increased by alkalis and other subffances 

oj Jonr Trop Xlra and 1007 i p 33 
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It IS the producer of biologic products who is most 
concerned in the occurrence of resistant tetanus spores 
For if thej may resist boiling for an- hour, it is obvious 
that the autoclave is the only safeguard Wherever tet¬ 
anus antitoxin is being prepared, the necessary prepara¬ 
tion of tetanus toxin to immunize horses makes great 
caution necessary Whatever comes m contact with such 
toxin must be autoclaved, and the communication be¬ 
tween the rooms where tetanus toxm is bemg prepared 
and those devoted to antitoxms should only he through 
the autoclave, so far as nU apparatus is concerned The 
occasional occurrence of tetanus among the horses of 
antitoxin plants may, in part, be due to the accidental 
escape of tetanus spores from the laboratory Spore- 
containmg toxins should not he injected and even filtered 
toxins should be treated with suspicion, as filters may be¬ 
come leaky at any time 

In the preparation of bacterial vaccines the danger is 
not altogether chimerical ily own experience with the 
tetanus spore which successfully ran the gauntlet of the 
ordinary sterilization, and reappeared m the full} de- 
1 eloped diphtheria culture m a Fembach flask, is a good 
illustration At that tune autoclaves were not so gener¬ 
ally used as they are now and it was my belief that the 
h gher temperatures rendered the bouillon less satisfac- 
toi} for toxin-production So far as I know this belief 
has not been disproved, but the autoclave came neverthe¬ 
less, as a necessity, and it has come to stay The occur¬ 
rence emphasizes the importance of routine microscopic 
examination af all such material, testing it on small, 
susceptible animals and making subcultures wherever 
the product is to be used on the human subject 

It must be emphasized, however, that m spite of the 
wide distribution of tetanus spores over the world, and 
the gigantic amounts of biologic products in the form of 
sera and vaecmes consumed annually the number of ac¬ 
cidents which have occurred is excessively small and no 
one IS likely ever to recur from the same causes If acci¬ 
dents should occur they will be due to the erroneous im¬ 
pression still generall} prevalent concerning the he^t re¬ 
sistance of tetanus spores The chief object of my com¬ 
munication 16 to aid in dispelling this error 

The prevention of tetanus should not rest with the at¬ 
tempts to destroy the spores, but go fartlier and deter¬ 
mine, if possible, what the real habitat and the bactenal 
and other associations of this formidable species are 
We have tno ways of approaching this problem One is 
to localize the bacillus by actual isolation, i e , by find¬ 
ing it b} means of bacteriologic procedures The other 
18 more indirect and consists in a detailed study of its 
biologic characteristics and those of closely related 
species, from whicli its affinities might be inferred 

As regards its occurrence, it is now well known that 
well-manured garden soil has yielded tetanus bacilli in 
the hands of various observers The old theory derived 
from the French which claims that the tetanus bacillus 
IS a regular inhabitant of the intestines of the horse, and 
neucr observations which extend this habitat to otlier 
species of domestic animals as well seems to have found 
more or lo=s acceptance Thus, Sanchez Toledo and 
Yeillon'” found tetanus in the feces of four out of six 
horses and in the feces of one of two cows Hoflmann-' 
examined feces of rihbit' guincn-pigs horses cattle and 
'beep Onlv one examination of 22 proved positive 
Tins was in the feces of a horse Pizzinr’ found tetanus 
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bacilli in the feces of peasants having much to do with 
horses 

The large cecum and double colon peculiar to the 
genus including the horse, in which the food after pass¬ 
ing the small intestines is stored temporarily to permit 
absorption, serves well the purposes of anaerobes This 
large reservoir may dilate rapidly durmg digestive dis¬ 
turbances, when fermentation is not kept under control 
end may require tapping to relieve the great distension 
It would be a rather cunous paradox if the animal, the 
most susceptible of aU to tetanus toxin should prove to 
be the primary host of the tetanus bacillus We should 
expect fte exact reverse and look for a relativelj high im¬ 
munity of the carrier 

Closely associated with this problem of breeding places 
of the tetanus bacillus is its disseminnhon over the globe 
and the presence of its spores m so many places outside 
the intestines of animals The great resistance of the 
spores to the normal destructive influences of nature in 
Turt explains this dissemination Climate enters ns a 
factor, for tetanus is stated to be far more prevalent in 
warm climates Yet Iceland at one time suffered se¬ 
verely from tetanus neonatorum 

The biologic characteristics of this organism are m 
some respects noteworth} On account of the disigrce- 
able odors which emanate from its cultures it ma} be 
classed among the putrefactive anaerobes, } et it has verv 
feeble, if any, powers of liquefying coagulated blood 
serum and egg albumin, and it liquefies gelatine verj 
slowly The ordmary non-pathogenic putrefactive anae¬ 
robes possess these powers to a high degree Indol may 
easily be demonstrated m its cultures, but not in tliosc of 
the actively putrefactive types Tliese characters place it 
between the genuinely pathogenic and tlie putrefactive 
anaerobes Some 3 ears ago I formulated the doctrine 
that among a given group of closely related bacteria those 
which become parasitic and pathogenic lost some or all 
of the fermentative and putrefactive functions belonging 
to more independent types Judged from this standpoint 
the tetanus bacillus has lost some and retained other 
charactenstics of the putrefactive types and this would 
point to the digestive tract ns a possible breeding ground 
On the other hand the presence of the tetanus bacillus 
in garden sod and in gelatin suggests much more exten¬ 
sive breeding places than the intestine and if may be 
that it IS capable of miiltiplyang in smibiotic relation 
inth other anaerobes wherever protcid material under¬ 
goes putrefaction In fact, it is conceivable that it sim¬ 
ply passes through the intestines in spore form without 
multiplving at all 

Another aspect of the subject well worth considering 
IS the continued dissemination of this organism and tho 
permanent infestation of remons originalh free from it 
through commercial and industrial aecncies just ns 
certain territories in oiir countrv have become jierma- 
nentlv infected with anthrax spores thanks fo the offal 
and residues washed down into sfi-oams froni fannerire 
and hair factories The wide disfnbiifion and enn=tirnp- 
tion of gelatin infected with tetanus =pnn = must eer- 
tninlv assist quite effeetnoly m their dissemination 
whereier human ordure is used ns a fertilizer for the 
usual ciilinnn treatment of gelatin can bardh l>e ev. 
pectod to kill tetanus spores The same nia\ be tnie of 
the wide dissemination of tetanus spores on ye-rtath 
tubers and fniits*' transported by train loads from 
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south to north, from ircst to east, and as a general rule 
from the territories where tetanus mai be eonsidered 
most prevalent to those in wliieh it is less prevalent 

Another agencj in the distribution of tetanus spores 
o\er limited areas is the common housefly An 3 one v\ho 
Ins occupied himself with the studj of tetanus and other 
piitrcfactne bacteria, knons how a solitary housefly m 
1 large room is quicUv attracted by the offensive odors, 
and how persistent in its attempts to reach the culture 
fluid this insect is Films spread on coi er-glasscs are 
quickly eaten by this pest, and in vieu of experiments 
made b> Lord and others with tubercle bacilli I do not 
hesitate to assume that tetanus spores are not injured in 
their passage through the digestnc tract of flics, and that 
the latter may cam this infection from house to house 
There can be no doubt that with the mosquito and the 
rat, the housefly has much to answer for in civilized com¬ 
munities 

The theme on which I have discoursed at some length 
may seem to many a commonplace one and hardly worthy 
of notice To one who has had the responsibility of the 
preparation of diphtheria antitoxin during the past 12 
vears, the subject appears of great importance, for the 
preparation of such tlierapeutic agents requires all the 
circumspection, care and knowlege which can possibly 
be bestowed on it It is far easier to arouse the nervous- 
iie«« of the public than to allay it and tliough the acci¬ 
dents that have followed directly or indirectly the use of 
biologic products arc infinitesimal as compared with 
those of our railroad® xet the public is accustomed to the 
one and more or lc«s indifferent to it, and very mucli dis¬ 
turbed by the other The cause of rational, progressive 
meilicine is distinch retarded by accidents which would 
liardlv cau=e a ripple if tliei occurred in industnal life 

Ifv theme finalh illustrates an occasionally obsened 
fact m medicine Whenever practice outruns the labor- 
atorv, and more or less impatient applies the latter’s 
results to the prevent on and cure of disease, it fre- 
quentlv deals with half truths whose application mav be 
harmful It is tin® sen®e of being surrounded by half 
truth® which ®hould ®timulate us all not to rest content 
uitli them but to u®e our efforts unremittingly until they 
have been made whole 
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THE HOME TREmiENT OF PULMOHAEY 
TUBERCULOSIS 

0R\7LIE nXRRY BROWN, MO 
rbyslclin In Chief of the Missouri Stntc Sanatorlnm, 
ilOlNT MO 

INXrODDCTIOV 

In acute ditea=es, reactions to treatment (hygienic, 
medicinal and other) are often more or less prompt and 
d<visi\e In chronic diseases the reactions to treatment 
arc, for the most part, slow and so indefinite as to cause 
a ®iiadow of doubt ns to the respon®ibiht\ of the treat¬ 
ment for either the good or bad termination In acute 
disease- physicians gencralh recognize that the chances 
for reco\cr\ are greatly enhanced by perfect quiet So 
firmh do the\ believe this that every moaement possible 
1 = ®a\cd the patiuit A nurse a®sists in the feeding, 
®hc bathe® the patient in ®uch a wav ns to worry him 
the lei=t even one i® excludetl from the sick room, 
with the exception of the nurse and one or two of the 


most intimate members of the faniih and in fact 
every tlimg is done to ensure quiet for the patient 

The prolonged course of chrome di&eascs, the hope- 
le®Encss of the conditions, the resulting seiere mental 
disturbances, the dread of the ineiitible period of con¬ 
siderable duration uhen tlie victims are forced to take 
to their beds, have all been factors in causing phy sicians 
to recommend ns aetive a life as could be tolerated with¬ 
out too miicli inconvenience Thus it has been uitli 
tuberculosis Most of the physicians, as ucll as the 
laity up till recently', have considgred tuberculosis ns 
an mcurable disease, and have only attempted to make 
the progress of tlie disease as slow, and the remaining 
days as In able, as possible The treatment of tuber¬ 
culosis in recent years has yuelded such gratifying re¬ 
sults that we can non say that, beyond question, tiibei- 
culosis IS curable This idea has not yet become gen¬ 
erally disseminated But we must clinnge our opinions 
regarding tlie curability and the treatment of tubereii- 
losis, and the sooner we do this the more lives ue Mill 
save Someone has pertinently said that “lYe must 
care for the consumptne in the right place, in tlie nght 
wax, and at tlie right tunc, until he is cured, instead 
of, as noxx in the xxrong place, at the xvrong time, until 
he 18 dead ” 

The question of what to say xvhen asked for adyiee 
by a consumptive is ever a puzzling one to most physi¬ 
cians Just XX hat advice is gixen very often, is too xxell 
known to make it of any force if repeated here Tlie 
xxTitcr sees so many patients wlio arc doing the xvumg 
thing, often on the adxice of physicians, that he is 
prompted to xvnte on the aboxe topic 

PHTSIOLOGT or TmiEnCDLOSIS 

The anatomy of the pathologic lesion of the disease 
18 well knoxvn to all, but not so the phxsiology—and 
the physiology is of the CAtremest importance Tubercle 
bacilli produce poison AVlicn tins goes into the system, 
by absorption from a lesion m tlie body or from a hypo¬ 
dermic injection, a definite physiologic reaction is in¬ 
duced This reaction is responsible for the symptoms 
of tuberculosis AVright, of London, and his assistants 
have found that exorcise and massage of an infected 
area produce as definite changes in the blood ns come 
from injections of tubercle poison, xxherens this xxill 
not occur if the infected part is kept quiet For this 
reason an organ the seat of an infection should be 
placed at rest 

In the light of Wnght’s discoveries the rest should 
be intercepted by sufficient x\ ork to cause an inoculation 
into the blood of a small amount of poison at not too 
frequent intervals The rationale of this xvill be seen 
in a Inter paragraph The corpuscles of the blood have 
the faculty of ingesting bacteria The serum of the 
blood often has the property of agglutinating bacteria 
and of precipitabng the toxin of the bactenn Those 
are some of the protective elements or immunity factors 
of the blood There are others of xxliich xvo knoxx, and 
there are doubtless still others of which we do not knoxx 
It has been shoxvn that these protective elements arc 
profoundly influenced by bacterial toxins 

Wlicn the toxin first goes into the blood there is a 
decrease in at least some of the protective elements Tlie 
extent and duration of the decrease is slight or groat 
depending on the amount of toxin introduced and tlie 
ability of tlie blood to counteract it This period of 
decrease called bx Wright “the negntixe pliase” endure® 
usually from a fexv hours to a few days If during tin® 
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penod more toxin is introduced into the blood a further 
decrease m tlie protective elements results This may 
occur so frequently as to keep the immunity factors 
constant!} at a low ebb 

If, however, only one inoculation of toxin occurs, the 
negative phase will have run its course m a few dajs 
or less tune and be superseded by a secondary reaction— 
an increase in the protective elements of the blood, 
termed “the positive phase” by Wright and his co- 
woikcrs The height and the duration of this phase 
depends also on the amount of toxin inoculated and 
on the ability of the blood to counteract it During 
this phase the protective elements of the blood are un¬ 
usually active in figbtmg the invading bacteria and their 
toxin If the protective forces can be kept mdefinitel} 
at a high ebb the chances for recovery are much greater 
than if they are even occasionally at a low ebb 

According to the modem conception of therapeusis, 
i\ e must attempt to increase the immumty factors of the 
blood in order to eradicate the disease from the bodj 
On tins course of reasomng it is plainly seen that the 
bacterial poison should be kept from entering the blood 
at too frequent intervals and should be caused to enter 
the blood at the proper times 

It IS impossible to put the lungs at rest, but it is pos¬ 
sible to reduce the depth and frequency of the respira¬ 
tor}' movements to a mmimiim Prom a given focus of 
infection, and during a definite tune, more toxin will 
he absorbed while the breathing is deep and rapid than 
if the breathing is slow and shallow Every movement 
of the bod} occurs at the expense of the oxidative proc¬ 
esses Increased oxidation causes an accumulat on m 
the blood of carbon dioxid An excess of carbon dioxid, 
together uith an impoverishment of the oxygen of the 
blood, causes the respiration to become deeper and more 
frequent This as was said, causes some toxm to go mto 
the blood The poison, on entering the blood, as was 
said, brings about a fall m the protective elements of 
the blood If the poison is frequently introduced and 
in too great doses, the protective factors may become 
so reduced that the bactena may gain new footholds 
and institute other foci from which toxin may be ab¬ 
sorbed 

INFLDENCF OF WORK ON THE SYMPTOMS 

The siTuptoms of tuberculosis—the cough, the fever, 
the chills, the weakness, the loss of appetite, the loss 
of weight, the flushed cheeks, the moist axilhe, the night 
sweats, etc —are largely the results of the presence of 
the poison in the blood As shown above, the poison m 
the blood may be increased greatly by an’s-thing tliat 
makes one breathe faster or deeper It is the usual 
thing for tuberculous patients to report that thev feel 
better after a rest of a few da}s, and that the dav fol¬ 
lowing an unusually hard day^s work the} feel worse, 
and that their simiptoms are aggravated In spite of 
all this, however, manv of us still toll them to exercise 
in the open air—we tell them to walk, to ride horseback, 
to camp or to make an oicrland trip, or to do anvthing 
]ust BO tliei are out of doors The author has rcpcat- 
edh seen cases which have gone along for a consider¬ 
able period without making progress, and when pre¬ 
vailed to take the rest cure, begin immediately, or within 
a few weeks to show distinct improvement In fact 
this IS the rule 

One patient who hod been taking an overland trip, 
on the advice of her plnsician, presented herself to tlie 
writoi for cxaniinniion The important findimrs were 
that she had been po^sibh holding her own for the four 


or five months past She had considerable throat irri¬ 
tation, was expectorating some and her temperature 
registered 102 or over Her appetite was poor There 
was considerable involvement of each lung She had 
been attempting to walk a half mde each day, and also 
to assist her mother m the cookmg and with the other 
duties connected wath the camp These she had been 
recommended to do by her physician She was advised 
by the writer to discontinue aU work and exorcise At 
the end of a week she presented herself for a second 
examination Her fever was gone, her throat irrita¬ 
tion was much reduced, her appetite was better, and 
she had increased 3 pounds in weight In the next 
four weeks she continued to improve—gaming 8, 3 5 
and 3 pounds, respective!}, each successive week Her 
total gain in eight weeks amounted to 34 pounds She 
is now allowed to do a httle work A tub bath will 
not now cause her to have a fe\cr as it did only a short 
Wilde back A short walk of twenty or twenti -five yards 
at first caused her to feel fatigued Now at the end of 
eight weeks she is allowed to walk a half mile or eieii 
more, and no nntoward results are observed therefrom 
The histones of a number of otber cases which illustrate 
the importance of rest for tuberculous patients could be 
cited, but the one mentioned shows the influence of rest 
to a very pronounced degree, the most of the cases re¬ 
spond in about the same wav, though sometimes not 
quite so rapidly 

THE DIFFICULTY OF KETriNQ P VTIENTS QUIET 

Persons suffering from tuberculosis, in an} but the 
last stages of the disease, ordinarih feel fair]} well— 
at least they do not feel like stai mg in bed continuous!} 
for several weeks As a rule, these patients aioid the 
bed as long os possible, because the} haie o superstitious 
belief that when the} once go to bed thei arc apt to not 
get up again This belief must be dispelled, and the 
rationale of the rest treatment must be explained The 
WTiter has found the following course of reasoning to 
be both comprehensible and convincing to the patient 

The lungs are the brtatlung organs of the entire bodi 
and are failed with air spaces On this account the} 
may be compared with a sponge If a sponge, saturated 
wnth water, is gentl} squeezed, a little water will be 
squeezed out If the gentle squeezing is repeated, the 
amount of water to leave the sponge will grnduall} de¬ 
crease until none Icaies But if the sponge is some¬ 
what more tlian gentl} squeezed, water will again be 
caused to exude In fact, water can be forced out of the 
sponge at almost any time that suflicient pressure ic ap¬ 
plied to it Iinion the lungs are the scat of a tuber¬ 
culosis infection, the condition cM'ting there, m rcgnid 
to the tuberculosis poison, is much the same ns the water 
in the sponge For tins reason e\en rp=j)iraton nune- 
ment has a tendenc} to cause ‘=oine tuberculosis ])oi=nn to 
leave the foci of infection Since the lungs are rnlih 
supplied with blood vessels, some of the toxin eliininatMl 
from the tubercles will be taken up In the lilood Dur¬ 
ing the existence of the sMiiptoms of tin dneace, or o'; 
long ns the patient is subject to tlicm the respiration 
should be as slow and ns sliallow n« it !■: iioc'.ildi to 
have it All exercise all unnecec-an bmh moKnieiil'— 
bathing, lnugbin!r, criing talking and e\( n fitting uji— 
should he strieth prohibited In other words tin ]ii- 
ticnt is treated m just ns careful a ninnm r a if h 
was prostrate with pncuin''aia or pid ft\rr 

To got a patient t 'i •'an fully'' 

cas} In fact, it i= 'fm 
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Bible Sometimes, the writer, when explaining the con¬ 
ditions to a ])irtit iilarh intelligent patient goes so far 
as to explain the infliitnee of the (o\m on tlie blood— 
detailing the influence of both Uie negative and the pos- 
itne plinsca It seems adiisable to do this 

■\IENTVL ATTITtJDF OF THE PATIEVT 

The mental attitude of the patient is of the greatest 
importance If the patient is contrary, and unwilling 
to bclicie in tlie seriousness of his condition, or in tlie 
good to be acquired bi the rest cure, if he conjures a 
spirit of antagonism and of unresignedness, or if he is 
of a nervous, fidget}, absent-minded disposition, it will 
be difficult, or perhaps impossible, for him to mike 
much progress Tlie writer has repeatedl} noticed that 
those patients uho comprehend the advice given them, 
and who hn\e dispositions that will allow them to do 
what thc\ ha\e been told to do, are the surest to make 
the most rapid rccoien Jlost tuberculous patients 
have a high or low grade of neurasthenia, and the re¬ 
sulting SMnptoms are constanth in need of treatment 

THE Nonsr 

A cireful, conscientious, mtelbgeut nurse is an abso¬ 
lute ncco=si^ The nurse must, at all times, have com¬ 
plete cliarge of tlie patient She must see that the di¬ 
rections of the ph}sicinn are carried out It makes lit¬ 
tle difTerencc how often some patients are told not to 
do a certain Hung, nor how important thex are told it is 
the\ are liable to disobc} as soon as the adxiser is out 
of sight The nurse must haxc intimate control of the 
patient, or he will take a bath or ln\e too animated a 
conversation, or engage in a general laughing bout with 
others, or he will do something he should not do, unless 
the restraining influences of some one is felt 
To cite a little incident that occurred in the sanator¬ 
ium One cxening, while the nurse was prepanng the 
bctwcen-meal luncli, four of the lad} patients, whose 
tcmpcniturcs hod been normal for a while, got into the 
room of one of the patients, and put on their coats, hats 
and veils ns if the} were going out They snrpnsed the 
nurse, ns tlie\ had planned The result provoked a 
great deal of laughter The next day two or three of 
thein had fever Had it not been for the nurse’s Hiort 
absence this would not have happened In another in¬ 
stance, a patients feicr jumped from 100 to 103 de¬ 
grees She had unadviseilh been given a bath the dax 
before V week or two later her temperature remained 
at normal for a couple of dnxs She wished her room 
fuminatcd and she walked to another room Tlie next 
dax her fexer jumped to 100 The writer could cite a 
larmi niimlwr of incidents xvliich prove concluBivclx to 
him that the fexer cough and other signs of toxemia 
max rc'ult indircctlx from undue exertion The nurse 
is the di-<aplinnnnn and must control the patients even 
unto their slightest exertion The nurse must keep 
careful reimrds of the t'^mpcraturcs, of the appetite, of 
nnx medicine administered of the amount of the cough 
and of the conditions in general All of these will be 
improxcxl ns a rule b\ the proper regime and it is xerx 
s'ralifxin" and encouriging to the patient to see exi- 
donce that he i' improxmg 

XNXLXSIS OF Till rinslOLOGIC INFLCEXCr OF CUXIATF 
1 hen' arc differences in climates There mav be at- 
nio-phenc impunlie= a small or large amount of hii- 
muhtx xvinds too little or too much of sunshine a 
rarefied and condensed condition of the atmosphere 
I,ml, o- low temperatures changeable or eqnalde tem¬ 


peratures An analxsis of the phxsiologic influence of 
the above factors shoxvs some interesting pomts Im¬ 
purities such as often exist in the atmosphere of cer¬ 
tain parts of large cities—coal-smoke, dust of xarious 
lands, obnoxious gases, etc—arc irritating to the re¬ 
spiratory tract, and a consumptix e should not live where 
he IS subjected to tliem The humidity is of less im¬ 
portance In a climate where the humidity is relativelx 
high, cxaporation of the perspiration of the body takes 
place xerx slowl}, and the clothes become moist Moist 
clothes are mucli better conductors of heat and cold 
than drx clothes, hence, in tlie summer, the heat is more 
oppressive, and in the winter the cold is more severe, in 
a climate where the humidity is high—the temperature 
being the same—as in another climate where the humid¬ 
ity IS low But clotlung and artificial dex ices can com¬ 
pensate to a greater or less degree for the influences of 
humidity 

llic worst davs for consumptives are the hot, humid, 
oppre'^sive daxs of summer These cause deep, rapid, 
labored respiration 'Tins ma} bring about, indeed, is 
likolx to bring about, an exaggeration of the Exmiptoms 
\\ inds aid in a change of the atmosphere, and hence 
max disperse impurities and facilitate evaporation This 
IS adxantageous Heav}' winds are disagreeable, but can 
easily be avoided 

A sunshiny day is much more cheering and less dis¬ 
mal than a cloudy one, and hence it is more conducive 
toward one’s being out of doors, but the sunshine also 
makes the dax warmer The cheering days are much 
to be desired, but excessively warm dax s are detrimental 
ns the heat causes more rapid respiration The higher 
the altitude the rarer the atmosphere, the rarer the 
atmosphere the more rapid and the deeper must one 
breathe in order to get the required amount of oxygen 
Bapid and deep breathing, ns before stated, are dis¬ 
tinctly contraindicated in nnx case of pulmonary tuber¬ 
culosis, where there is an} tendoncx toxvnid the dexel- 
opment of toxemia The sea level, or a few hundred 
feet above it, is preferable to a higher altitude 

Temperature is an important factor in the handling 
of tuberculous patients ttniere it is too wann, the 
breathing wdl be too deep and rapid, and whore it is 
too cold, discomfort result^ The latter, however, is 
much less dangerous than the former Sudden changes 
of temperature are liable to be more or less harmful, 
unless great care is exercised to prevent sudden cooling 
of tlie body 

As no climate is likely to possess all of the desiralile 
features and none of the hannful ones, and since, as a 
rule, the climate of an} place within a thousand feet 
of the sea lex el possesses both good and bad elements, 
and since any of the untoward factors of climate, except 
excessive temperatures and rarefied atmosphere can 
rcadilx bo compensated for, there is usuall}, not a great 
deal to be said for or against any certain climate in 
regard to its peculiar fitness for the cure of tuberculosis 

It seems best to repent that hot climates and high al¬ 
titudes should be nxoided by most consumptives feome- 
timcs, sending a man to another climate will get him 
nwax from his business and force him to rest It is 
the rest and not the climate that docs the good The 
indiscriminate changing from one climate to another is 
alwoliitelv wrong To deprixe a cick man of his home 
and loving friends without gixing him nn}thing to take 
their places, is xxrong Placing a patient in a sanatonum 
robs him of his faniilx and home, but these arc com¬ 
pensated for b} the care he receixcs 
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SiN^ATOniUit TBEATllENT 

Tins IS Bupenor to home treatment because of the 
more perfect control that it is possible to have of the 
patient The strictly enforced rest is ivhat yields the 
results, and it is not enough to recommend rest to a 
patient, he must have some one in control of hun who 
u ill make him rest And this some one should be a per¬ 
son uho IS specially trained, and who wiU ngidly en- 
foice the orders of the physician 

In a sanatorium the feeding is also done m a manner 
that is unusual m the home, and many petty annoyances 
do not have to be contended with m sanatoria Some¬ 
times, homesickness is an important factor It may be 
so had as to materially retard the progress of the pa¬ 
tient 

DIET 

There is bttle that needs to be said concerning anv 
special diet for the tuberculous convalescent The 
victu? s should be prepared in an appetizmg manner and 
they must be served in an enticing style This is a 
point of the supremest significance Thmgs which dis¬ 
agree with a patient must, of conrse, be avoided Dis¬ 
turbances of digestion must be treated s)Tnptomatically 
as they arise 

As a rule, the appetite is very much unproved by a 
few weeks’ rest It is the writer’s custom to have his 
patients take, in addition to their regular three meals 
per day, three or four lunches A lunch consists of eggs 
and milk or milk and cheese sandwiches, or milk and a 
dish of beans or ice cream or custard, or something else 
which IS particularly nutritious The milk may he 
served hot, alone or as cocoa Not a few patients claim 
that they can not eat eggs and milk, but perseverance 
and tempting the appetite by the various wa}8 of serv¬ 
ing will invariably succeed in developing a tolerance if 
not an appetite for both eggs and milk Mdk should 
be taken very slowly In order to get some patients to 
observe tins, they must have something to cat with the 
milk The writer has devised an omelet wafer com¬ 
posed of egg and just enough flour to thicken so that it 
inU hake well It can be seasoned to suit the taste This 
is a very good wav of serving eggs 

THE PHTSICIAH’S VISIT 

Unless the patient is so far convalescent that he has 
no signs of tovemia, even after taking the evercise nec¬ 
essary to go to and from the phjsician’s ofiicc, the doc¬ 
tor should visit him at hia home The frequency of thecc 
visits must depend largelj on the mental attitude of the 
patient If he is confident of receiving benefit, and is 
trying hard to follov orders, and is not restless or nerv¬ 
ous in an} wav, tlie physician does not need to call 
von often—once even week or two will suffice But 
if the patient is despondent, doubtful of results, read\ 
to give up, needful of encouragement, the physician 
should carry cheer and encouragement to him fre- 
qiientl} 

flho ph}sician must incessantl> he repeating the fact 
tlint even little hit of evercise mav he harmful he will 
have to coav and plead with the patient to reniam 
quiet He must himself he a firm believer in the good 
to be accomplished h} enforced rest, fresh air and good 
food and he must never give up A thorough under- 
staiiding of the condition should make him a firm l>e- 
licver It mav take weeks or even months before no- 
ticiahlc improvement can he detailed 

The patient mil often be doing things unknown to 
the doctor, and in the belief that they arc absoliitelv 


harmless The anthor had one patient who, unknown 
to hull, and after it was thought that she thoroughh 
understood what was desired of her, was practicing 
deep breathing, for a few minutes, each dav She dis- 
contmued this, and her improvement has been much 
more marked smee than it was before 

DRUGS 

So far as we know, there are no drugs which will do 
sufficient consistent good in tuberculosis to compensate 
for the harm tliey may do Tuberculm mav be used 
to advantage in certain instances, provided it is used 
w ith extreme care It should be held in mind that the 
administration of tuberculin is doing nothing more than 
putting into the patient’s body some of the toxin of 
which he has already had too much Bv a proper regu¬ 
lation of the exercise, an inoculation of tlie patient with 
his own toxin can be effected If there is anvthing in 
the specificity of the immunity elements tlie latter is 
the rational procedure The only disadvantage is in the 
regulation of the dosage, but the same trouble arisen 
in the hj’podermic adnimistiation of tuberculin os there 
18 ever danger of giving it with a concomitant absorp¬ 
tion of tuberculin from tlie focus of infection in the 
lungs 

The use of drugs m tuberculosis for the purpose of 
making the patient think that the doctor is doing soiiie- 
thmg or to keep the patient coming to the doctor s oflice 
is in most instances, pernicious Sometimes when 
reasoning has been found useless, it ma} become necc'- 
saiy to deceive a patient m order to keep control of hiiii 
long enough to do him good Such on instance is par¬ 
donable 

Complications, however, frequontlv call for drugs 
There arc no special controinduotions to calomel or 
cascara for constipation, or for sodium bicarbonate in 
hyperacidity, or for bismuth and salol in d}sontcric con¬ 
ditions or for nitroglycerin or calcium lactate in hem¬ 
orrhages, or for aspinn in headaches, or for man} other 
drugs in certain other conditions 

Because of the heavy demands necessarily made on it 
the digestive tract should be saved all iinclue irritating 
influences of drugs The writer is opposed, however on 
other grounds, to the use of drugs, unless there arc spe¬ 
cific indications for them, many per^ons have an ex¬ 
treme confidence in the abilitv of drugs to cure and 
when drugs are given them they naturall}, having great 
faith in dnigs, relegate all other orders to a position of 
far inferior value, and they tlicrdb} do themselves more 
or less harm 

TRE.XTMEVr OF THE TUDERCULODS CONVALl>Cr\T 

After a patient has experienced a relief from liis 
symptoms for a few weeks, he max begin to sit up (n 
eat and to read He ma} be allowed a little later to 
take short walks fl'he increase in his exertions should 
be made not ever} da}, nor offencr than everv five to 
ten davs An explanation of this coiir-o of reasoning 
lies in the duration of the negative phase following an 
inoculation of toxin And there is apt to bo an inocula¬ 
tion of toxin after a period of even mild exercise The 
effect of one dn}'’B work niav not be noticeablv bad but 
an accumulation of the bad effects of several davs vvor! 
mav be detectable 

The writer aims to have everv one of his jutient- be¬ 
gin exorcise so graduallv and caiitioiislv tliat no bad 
effects will result from it Tins i= not ahvav- tw dib 
and the second best thine to do is ti i' i • 

begin so slowlv that but little haroi a 
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sliould be repaired ns quickly as possible A return to 
rest IS indicated wlienerer there are signs of a backset 
The first few neck') after the fever is gone are the most 
trying to tlic pitient, because he invannbh feels fine and 
scarcely can refrain from doing somethmg Those who 
can not control themselves are usualh the ones who get 
thb bnck=ets and have a hard time to make a recovery 

Later in the period of convalescing outdoor exercise 
can be gi\en a patient This should be in measured 
doses Walking a certam distance, in a given time, is, 
jierhaps, one of the most satisfactory exercises This 
can be increased or decreased as judged best by the 
physician in charge of the natient Tlie decision as to 
the amount of exercise to be allowed a patient should 
be left to tlie physician, as it is too important a question 
to leave to the patient or even to the nurse By gradu¬ 
ally increasing the work, the patient yvill eventually do 
a daws work, one day after another, yvithout harm Care¬ 
ful living should be practiced, however, after this 

SUXIIIARY 

In conclusion, it should be said, that m the treat¬ 
ment of tuberculosis a proper regulation of rest and ex¬ 
ercise IS the most important point Absolute rest must 
be enforced during and for some time after the existence 
of toxemia Tlie exercise must begin after nearly nor¬ 
mal weight IS gained, and very gradually, so as not to 
produce toxemia It is best that the exercise be begun 
so that there is an interval of a week or more between 
tvo exercise penods 

The second important factor is good air Fresh coun¬ 
try air, or a climate yvliich is not too warm and at an al¬ 
titude of not more than 1 000 to 1,600 feet is desirable 
Air should be circulating through the patient s room all 
the time It is of some benefit, perhaps, in some in¬ 
stances, for the patient to live out of doors This is of 
little importance however, when compared ynth the 
significance of the rest and exercise 

Tlie third important factor i^ good food The pa¬ 
tient should have three good meals a dav and between 
each two meals a luncli of eges and milk Forced feed¬ 
ing IS not necessarv but good feeding is essential 

It should also bo repeated that consumptives are cur¬ 
able and that it is be ng demonstrated ever) dav (The 
tuberculous patient mu=t however, be treated as though 
he y\cre really sick—just as sick as if he had some acute 
disease, os scarlet fever typhoid or pneumonia ) 

In tuberculosis y\hcre there are signs of protrress of 
the disease, it is of far more importance to keep the pa¬ 
tient quiet than to force him to cat unusually large 
quantities of food or keep him out of doors all the 
tunc or gi\c h m largo quantities of cod-hver oil, creo¬ 
sote or other dnig= 


THE :^[AXAGE’\ILXT OF THE SEXUAL FACTOB 
IX TUBERCULOSIS, 

AVD ITS nnnyTioN to the hoxie TnE.yTyrrxT 
yy II mms xiji 

Becrotnrr of th*' Hmnl of of the RhcHlo IMnnd State 

*5anntorIum \(lraUtInc rhv'ilclan and Director of Pine Itid^e 
Camp for Consumptives 
rrovTDr'?(T, n. i 

T he problem how to regulate sexual intercourse is 
one of the mo=t difficult in phthisis therapy and it is 
correspondingly important I purpo c to consider first 
the cmcral factors which obtain then the means by 
yvliich \'c mav dral with them in snnatoria and finally, 
hoir we can manage this yer\ delicate matter m the 


home treatment of the consumptiye which in mj opin¬ 
ion, IS a senous drawback to that method 

Some physicians think it is erroneous to hold that 
consumptives are more prone to sexual excitement than 
healthy individuals, that we are impressed in rather a 
disproportionate way because the erethism which some 
consumptives admit is surprising and grotesque, y\hcn 
this disease is, in itself, so enervating and so oxhaust- 
ing At the other extreme are those physicians y\ho 
consider the phenomenon a very prevalent one The 
latter view is apt to be held bj those of our colleagues 
who do a great deal of dispensary w ork among the poor 
in large cities, and among the victims of alcoholism and 
prostitution, which factors are so often either predis¬ 
posing to or co-existing with -consumption Betu een 
these two extremes of opimon, however, are ample data 
to show that the tendencj to abnormal sexual excitement 
IS so frequent among consumptives os to require the 
careful attention of the phjsician 

What ore the reasons for such abnormal erethism in 
consumptives? There is first, the lack of occupation, 
which is either enforced by the phjsician as one of tlie 
fundamental pnnciples of phthisis therapy, or -0111011 
has naturallj come about through the patient’s ocak- 
ness and hesitancy of employers to engage a sick man 
Enforced idleness follows, and this oftentimes leads to 
unwholesome introspection Then the temperature in 
consumption, no doubt excites erethism The toxins 
generated by the tubercle bacillus and in the mixed 
infections hove a similar influence Then there is the 
forced feeding essential to the cure, the eating of raw 
eggs and rich red meats, also the stimulating life in the 
open air and sunshine, and the tonics—such os strych¬ 
nin—which we find adjuvant to the cure Besides 
some consumptives feel that their disease dooms them 
to an early death and “Drink and be merrj', for to¬ 
morrow you die,” becomes their life philosophy 

This attitude of the consumptives is not to be ob¬ 
served so much nowadays since we are proving by many 
thousands of examples that the malady is not neces¬ 
sarily fatal It IS said that this abnormal excitability 
is greater among women than among men If such be 
the case, it must be because the home life and the lack 
of employment are more accentuated among women On 
the other hand we can easily understand how erethism 
IS more common among male adolescents for it is at 
that period that a new an unaccustomed and a most 
exhausting appetite manifests itself, yyith all the force 
of a great revelation I behove that the advent of the 
sexual appetite with adolescence is a largo factor in the 
appalling tuberculosis death rate which begins yyitli 
adolescence and which has been destroying every tliird 
or fourth adult life The preponderance of tuborculosif; 
in girls on the other hand, is from the second to the 
twentieth vear (Comet) 

Eyen physician has been impressed liy the almost 
disgusting and sometimes revolting persistence of the 
sexual instinct in consumptives even late in the disease 
1 liave repeatedly, in my sanatorium experience, taken 
the temperatures yyhon marned couples vere left to 
fhcmselyes during yasits There has been an inyariable 
increase of from one to three degrees Especially yyas 
such a rise in tcmpcrntiiro marked in women yilio liiiyc 
been mnning a normal temperature after the husband’s 
visit One of my patients a man of T, mt], adyanced 
pulmonary tuberculosis ],nd intercourse on each of fiyo 
consecutive nights the last exertion resulting in a hem- 
orrliage from which he died Jly colleague. Dr IT L 



"VOLUIIE L 
NuMnnnlJ 


TEAUMATIC PNEUMONIA—KING 


939 


Bamcs, supenntendcnt of the Ehode Island State San¬ 
atorium narrated to me the case of a male patient ivho 
died from a hemorrhage coming during the sexual act, 
■which took place ivhile on a ■nsit from the sanatorium 
to his ■wife 

The sexual desire ma-v persist an this is not at all 
uncommon, to the verj dai of death Comet relates the 
case of a tuberculous husband ivho copulated everv 
night. 

Copulation under such circumstances must he most 
offensive to the healthy partner, if for no other reason 
than that the ■well-knoim odor of the consumptiTe’fi 
perspiration is so intensely disagreeable and penetrat¬ 
ing 

“Jly nose,” states Babcock, “can usually diannose 
a case of consumption for me ’ Of course, the sexual 
excitement is increased hi irregular habits of life and bv 
the mordmate use of alcohol, moreover, there is grave 
danger of infection, which occurs ■with great frequency 
in mamage not only by the ordman and f ami liar 
avenues hut also bv immediate contact, as when the 
patient has a tuberculous lesion of the testicle or of the 
epididiTnus Cornet relates how in the most disgusting 
nais infection mav ocair in illegitimate intercourse, 
and it IS not only ordman intercourse which must 
be considered, but also exhausting onanism and pollu¬ 
tions 

In the sanatorium we mav do much that can not be 
done in the home treatment of con=nmptives bv con¬ 
stant regulation and the proper supervision and observa¬ 
tion of the patient s life both da\ and night Stdl, the 
greater vigilance is bv no means alwais rewarded The 
sanatorium is much the better place for the married 
consumptive and the careless patient, and if possible, 
privacy should not be permitted during v sits All men 
who work in institutions are acquainted with the mani 
difficulties that arc here met all know how the most 
beneficent of councils the most salutary orders are often¬ 
times disregarded wl en the most powerful of human 
temptations appears 

It IS often wondered at that sexnal intercourse does 
not result more fatallv than seems to be the case To 
understand this ne mu=t bear in mmd the enormous 
resources in reserve which exi=t even in a verv ^ick 
body, the factors of =afeh which Dr ileltzer' described 
in =ueh a scientific wav 

The home treatment is after all the onlv one tlint 
can be followed in many cases of consumption since we 
have not sanatoria enough to take even a small percent¬ 
age of these patients And here the phvsician can onlv 
advise and give the mo^t explicit and earnest council 
explammg the dangers that he in exce=sive mtercour-e 
He must detail those I have already set forth and he 
must m addibon require the consumptive to sleep in 
a room by himself, or, at least in a bed bv himself It 
must be explained that even in hcalthv individuals, the 
exliaustion from the sexual act and the shock on tlic 
nervous system are very groat and not alwa^ys recovered 
from how much greater then is this so in the sufferer 
from so chronic so exhausting so enervating a dis¬ 
ease as consumption I have come on the statenn nt 
that coitus hurts the consumptive more than a five-mile 
walk Of course it is difficult to consider thi= c-ttm-’ti 
scientifically because there is no means of gauging it 
But I do not believe that there is anv underestimation 
in this statement, ndeed, the sexual act in an advanced 


1 Tm; JorEMi. A M A, Ffb 23 ia07 also tht narras 
Socloty Loctnir^ (I Ipplncott Co) 


Consumpfave would probably be a greater strain on the 
organism than a walk of a number -of miles hurtful 
though the latter exerc se certainly would be 

We must represent to the patient that the treatment 
which we emphasize rest nourishing food, outdoor life 
and the -use of tonics and stimulants is essentnl in 
order that the exhausted organism mav fight and destroy 
the forces of disease which so grievoush beset it and 
that if the body becomes enervated by excesses and acts 
tending to deplete the strength, recovery can not be 
hoped for 

We must appeal to the fair mmdedness of tlie con¬ 
sumptive, stating to him that the spermatic fluid con¬ 
tains the fructifying sperm up to the dav of death, 
that children have often been bom long after the 
death of consumptive fathers, that such children be¬ 
cause of the phjsiologic poverty of their sick progen¬ 
itors come into the world with the most unfair and 
cruel handicap of on abnormal heredity The well hus¬ 
band of a consumptive •wife should have his honor and 
real affection for her appealed to, not to make her preg¬ 
nant smee in such cases the saddest of all deaths is 
deplorabl} frequent 

Fmallv consumptives who consult physicians with 
regard to their mamage prospects should be most earn¬ 
estly counseled not to take the step until thci are en- 
tirclv cured The wise warning of Flick should be 
given, “many a voung man sacrifices hi« chances of re- 
coierv on the altar of Hiuien ” And also this When 
consumption is hanging about a girl the distance be¬ 
tween the mamage-bed and the grave is usually short 
■witli her The husband, if he does not become a wid¬ 
ower soon after the birth of the first child, may count 
on a perpetually aihng wife 

Drs Knopf, Huber Osier, Babcock, Comet and 
Flick all touch on this important subject in their writ¬ 
ings, and I am indebted to them for inanj excellent 
points, but I really feel that the subject docs not leceive 
the consideration it deserres I think the absolute ab¬ 
stinence of sexual intercourse is one of the most im¬ 
portant points to consider and one that is e'-pccialh 
hard to overcome in the home treatment of the great 
white plague. And it is mv opinion that the home 
treatment is very unsuitable for the manigemcnt of the 
sexual factor 

TBA.in\rATIC PNEUMOXIA 

WITH EEPORT OF A CASF IN* A FElI ILF \GFJ) SIX TE-IKS * 
JA5LES JOSFPH KINC AH M D 

Rcfidcnt rhyslclan nt Ihp Children n Hospital 
PIIILADELTJIIA 

It is certain that pneumonia frequenth follows bodih 
injury and traumatic pneumonia nm\ ba defined as that 
form of pneumonia nhich follows direct or indirect in¬ 
jury to the lungs The trauma mn\ cau=o a fracture of 
a rib and the nb is sometimes forced into the lung siib- 
stance or a foreign bodi mn lm\c been a-piratwl The 
injuries following such accidents arc without doubt the 
most frequent causes of thi= hind of pnciinionin The-e, 
bon ever, are not the onlv causes for not a ftn case, bail 
been rcporteil in which the patient received a fall or a 
s mple contusion on the thorax, and one 1 iigl’»Ji vrit'r 
mentions a case follov ing shock fi ilr*" ’dent 

although no injury vis nctua’’ oun 

deicloped in one wcil after ail 

• nwd b-forf th» Fhlla I'-IphlB 
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Toad company ivas sned for damages, the patient alleging 
the great nervous shock as the direct cause of the trouble 
Although the older clinicians reali 2 ed that trauma and 
pneumonia were frequently associated, they did not un¬ 
derstand the c\act etiologic factor existing between the 
two It is a well known fact that whateier lowers vi¬ 
tality predisposes to pneumonia It may be alcoholism, 
uhich is the most frequent predisposing factor in adults, 
great fatigue, hardship preiious illness, exposure to cold 
or to dampness, or trauma Sturges sais In some 
cases the disease is not caused by the myury, but is 
brought to light by its agency, in others it is the indirect 
consequence due not to any immediate harm done the 
lung, but to nervous shock which, whether it arises from 
injury or any other cause produces a condition which 
IS favorable to the development of pneumonia ” To-day 
trauma is considered no more than a predisposing cause 
of pneumonia The micro-organism is the exciting 
cause, without which the disease will not develop 

The affection is characterized by the usual signs of 
pneumonia When foreign bodies have been aspirated 
there IS generally a definite history of sudden onset, and 
usually there is an initial attack of coughing when the 
foreign body enters Frequently there is hemorrhage or 
bloody sputum brought forth by the cough, which is 
more or less constant There may be locabzed pam 
Prostration is frequently marked in these cases It has 
been said that if a bronchus be blocked up completely 
there is a clear percussion sound over the part of the lung 
with uhicli it IS connected, uhile the respiratory murmur 
IS abolished The latter is only weakened if the bronchus 
be not closed completely A clear history will aid 
greatly in the diagnosis 

The prognosis is grave, indeed, when one of the most 
serious of all diseases is superimposed on a severe trau¬ 
matism The mortality of all cases of foreign bodies in 
the lungs or in the bronchi, uhen treated by the expect¬ 
ant plan, has been estimated variously at from 56 to 80 
per cent M hen tracheotomy is performed the death rate 
is louered to about 30 per cent, since a much better op- 
portunitx is afforded for the spontaneous expulsion of 
the foreign bode For obvious reasons these figure* arc 
not accurate Some of the fatal cases are not reported, 
while others, presiimabh cured, die later of such compli¬ 
cations as empyema, atelectasis or lung abscess Since 
Ixil an reported his method of examination bv inserting 
long tube* in the bronchi and thus locating and removing 
the'^foreign bode, only an occasional case should be lost 
Hie treatment of this condition naturally falls into 
tno subdnisions the treatment of the pneumonia and 
the treatment of the trauma It is not necessary here 
to -av am thing about the former If it is suspected that 
n fore rni bodi has been aspirated, it is wise to locate 
and remove it, if pos*ible Tins mac be accomplished 
be mean* of the x-ra\ and a surgical operation, or bi 
Tuean* of the lironcho^cope and the alligator forceps The 
latter method is to be prefcrretl if the result can be ac- 
compli-heil bi it=: iwe If the expectant plan of treat- 
mint w follovwl the morfaliti as afiovc stated is high 
whereaHu Kilmn = methcMl of locating and removing the 
fore -^n bodi the death-rate should be very low 

Tlmea-o which it i= mi pnnlcge to report b\ the kiml- 
ne = of Pr I) 4 r^Idton Miller wni admitted to the 
Children - Hospital Xov r- IW, with the following 


hi=to-i 


r^n-u. G n-avt C rwr- of Austrian parentapo tut Iwrti in 
Awmea LncTicatfal pror.ou. h.^ton- Throo woek. prcvionclv, 
hnld.n- « carpet tark in I.rr mouth, it .uddonlv d.^ap 


peared. She was immcdintclj seized with a iiolent coughing 
attack, and she told her mother that she had swallowed the 
tack Tile family phvsician was called, but gaio the child no 
relief, and attached little signiDcance to the history of the tack 
Tlic child passed a restless night, and the coughing paroxvsms 
were frequent The next morning another phisician was called, 
and he likewise thoi^lit little of the tack, but contiimcd to treat 
the child at her home for three weeks, during uhich time the 
coughing and \omiting continued One week after the accident 
she first began to complain of pain in her right side No hem 
orrhage or bloody sputum had been expectorated 
The examination on admission rciealed the following 
Temperature, 104 4 F , respirations, 30, pulse, 140 Tliore uns 
nothing significant about the throat, except enlarged tonsils 
Tlic abdomen, spleen, liver and heart uero ncgatiie The uholo 
of the loner lobe of the right lung nas consolidated The dnl 
ness—almost flatness—nas well marked, and lery little air 
seemed to bo entering this portion of the lung The other por 
tions of the lungs were negatiie, except for a few rftles 
The dulness and almost complete absence of breath sounds 
made me suspect fluid in the right chest, but on the day after 
admission the temperature dropped to 00 2 F The tempera 
ture, howeier, rose again on the folloning day to 103 F Tho 
respirations were 32, and the pulse 132 The examination of 
the urine was negative The blood examination shoned, leiico 
cytes, 13,080, hemoglobin, 04 per cent Nino days later the 
leucocytes numbered 17,300, and the hemoglobin was 70 per 
cent On November 17, the breath sounds mth bronchial breath 
ing were again heard at the root of the right lung Since 
November 18, three days after admission, the tempomturo has 
remained nonnal, or pmcticn,ly so On November 20, during a 
severe coughing parox'ysm, she coughed up a large steel carpet 
tack of the square style, with a large round head, length, 1 5 
era , circumference of the head, 2 cm It was brought up into 
the larvnx and she seemed to choke The nurse, assisting her 
to get nd of what was supposed to be thick mucus, brought 
forth the tack with her finger The lung has completely re 
turned to normal, and on December 2 the blood oxammation 
showed the leucocytes to be 0,700, red corpuscles 4,580,000, 
hemoglobin 78 per cent She was discharged from the hospital 
completely recovered The tack remained in tho lung twenty 
SIX days 

In this case the diagnosis seems well established bc- 
enuso of the physical signs, the well-marked crisis and 
the slight leucoevtosis 

The following cases selected from the literature on 
the subject are recited briefly because they illustrate the 
several varieties of traumatic pneumonia 
Case 1—Bnlsers case is similar to my own A decorator, 
who was holding n 14 ounce tnek in his mouth, aspirated it, 
and pneumonia, with crisis in the second week, ensued Sixtv 
three days after the accident, he coughed up the tack and com 
pklc recovery followed' 

Case 2—Ivnpier’s case is also similar, and it is interesting 
because the foreign body was not discovered until the nutopsj, 
VIhen the pith of the elder was found in the bronchus com 
municnting with the lower lobes of the right lung This portion 
of the lung was entirely consolidated and showed numerous ah 
Eccsses Death came mnctccen days after the accident ’ 

Case 3—Franezak’s case in a female, aged 8 years, showed 
the phvsical signs of pnoumonfa after aspirating a water 
melon seed Tills remained in her lung for two months, when 
she coughed it up in a somewhat decayed condition She then 
made a rapid recovery • 

Case 4—Bnlsers second case is in a male, aged GO who 
aspirated a pea while eating his lunch On the scicnfli day 
after the accident, he coughed up the olTending substance and 
in a short time was in his usual good health The evidence of 
pneumonia appeared two days after tho accident ’ 

Case 5—Fosss first case was In a laliorcr, aged 44, who fell 
lliirtv feet from n scafToId One day after the accident pnen 

1 Medlz Jlonatschr N 1 18sn toI 1 p 30 

2 Glasgow lied. Joor 188' vol illl p 11 

3 Boffalo Jled. Jour 1003 C vol ixvlll p 480 
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monin was diseo^ereil in the riglit lung The autopsy confirmed 
the diagnosis and showed simple fractures of several ribs' 

Case C —Foss’s second case is somenlmt similar to his first 
There is a slight lacerated uound of the seapula without 
fneture, but uliicli penetrated to the bone. Almost immediately 
the diagnosis of pneumonia was made and was confirmed by the 
...-autopsy four days later ‘ 

Case 7 —Sturges reported a ease in a sailor, aged 30, who 
fell into the mud and sustained a slight injury Pneumonia 
del eloped almost immediately, and death resulted m six days* 
Case 8 —The second case reported by Sturges is n simple 
contusion pneumonia A stone mason was struck on the chest 
b\ a heayy marble slab and knocked down by the seyere blow 
l\o nbs were fractured, but in a few days a typical apex 
pneumoma developed' 

In the last four cases mentioned the question arises 
whether the pneumonia may not have ensted before the 
trauma occurred It is well known that sometimes those 
suffering from febrile affections walk around for several 
dn}s after the onset of the initial symptoms This is 
especially true of typhoid fever patients and particularly 
so in the case of children It is rare, however, for those 
suffering from pneumonia to go about, because usually 
the prostration is so great as to cause them to remain 
in bed from the very onset 

INJURIES OF THE SPINAL COED, 

WITH THE STUDY OF XINB OASES WITH NECKOPST * 

ALFEED EEGFNALP ALLEN, AID 
Instructor In Eeurology and tn ^earo Patboloey In the Dniveralty 
ot Pennsj-lvanla Assistant ^earologlst to the Philadelphia 
General Hospital 
p inr.Anrr.PHTt 

It IS my purpose to deal with injuries of the spinal 
cord secondary to external violence, such as gunshot 
wounds, fracture dislocation of the spinal column with 
miolvement of the cord, and involvement of the cord m 
“pinal concussion without spinal lesion At this time 
I '■hall not discuss injuries of the cord from stab wounds 
There are a few points concerning the anatomy of the 
spinal column to whidi I wish to call attention before 
discussing any cases of fracture-dislocation From our 
^ ^ndpoint, the spinal column consists of twenty’-four 
^~Criie vertebnu The sacrum, whidi is morphologically fi\c 
lortcbnc, wc consider in the light of a single bone Of 
the coccyx I shall say lery little, as it is interesting, 
cliiofiy on account of a possibly faulty ankylosis in cases 
of fracture or contusion The ligaments of the spinal 
column, next to the bony conformation of the vertebm 
Ihcinsdves, plax the largest part in the prevention of 
displacement The following ligaments are those con¬ 
cerned lu the binding together of the integral parts of 
the spinal column the intervertebral discs, the anterior 
common ligament, the posterior common ligament the 
iiitor'ipinous ligaments the supraspinous ligaments the 
interhnnsvcrse ligaments the capsular ligaments and 
the ligamenti subflavai The last named are composed 
cliiofly, ot a allow elastic tissue, and serve, rather, to clo-e 
in the vertebral canal than to give protection from 
injury or prevent overtlexion 

_ 

4 nrlt Mod Jour 1SS4 voL 1. p. 1042 
I ondon Ij\ncot \prU 24 IS^n 
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Section and In tho author* reprint*. 
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The articulation between a superior articular process 
and its contiguous mferior process is a true diaitliro-is 
of the arthrodial type On examining a ligamentous 
preparation of the spinal column, one is struck with the 
fact that there is very little movement between any two 
xertehrm, with the single excepbon of the atlas on the 
axis Taken as a whole however tliere is a very great 
latitude of movement This is most conspicuous in the 
cer\ ical region where extension is possible to a surprising 
extent, likewise flexion, to some extent In the lumbar 
region flexion is chiefly predominant In the thoricic 
region, on account of the thinness of the mtervertebral 
discs, as also on account of the tfle-hke arrangement of 
the laminiE through the middle part of the thoraiic 
spine, there is very little motion At the two ends of tlie 
thoracic spme, however, this tile-like arrannenient of 
the InminiE and the obliquity of the splnou^ p^oce^‘;e3 
are much less, and motion is consequently greater in 
tliese regions Another condition which limits motion 
m this region is the articulation of the thorax and the 
very heavy binding winch the heads and tubercles of the 
various ribs possess in their steOate ligaments Accord¬ 
ing to Wagner and Stolper, the greatest capabilitv of 
extension and flexion of the spinal column is in the 
cervical region, from the third to the seventh vertebra, 
and also from the eleventh thoracic to the second lumbar 
vertebra 

A vertebral dislocation presupposes in the first place 
a greater or less disturbance of the mtegrity of the inter¬ 
vertebral discs between bodies of the two vertebne in 
quesbon One finds numerous cases cited in litcrabirc 
where on postmortem examinabon tlio intcrvertobrnl 
disc has been pronounced uninjured I consider tins 
an absolute impossibility A more careful histologic 
study would have determined a tom disc 

Fractures and dislocnbons in the thoracic region, 
aboye the tenth thoracic vertebra are not ^o frequent ns 
those in the cemcnl region or as those below the tenth 
thoracic vertebra Also, it can be said that fracture 
and dislocabon more frequently involve the lumbar 
vertebre than the junction between the twelfth tbornnc 
and the first lumbar hlore than half of all the fnc 
tures of the spinal column arc accordinrr to Po>rcp 
Bailey,* located below tho tenth thoracic yertebm Tins 
statement is hardly home out by statistics 

Burrel],= in a collecbon of 244 cases of frncturo-dis- 
location, giyes S6 in the cervical region 4 1 in the upper 
thoracic 75 in the lower thoracic and 40 in the lumbar 
\\ hen thoricic fracture-dislocation tike- place it is on 
account of terrific violence, defonnity is usually pro¬ 
nounced and the cord much injured but ns will ho 
seen further in this discussion there must bo fracture 
in this region to produce a crushing of the cord the 
possibility of a thoracic di=lniation without fracture 
hn\ ing been denied by Treves 

The articular proecsse- of the ciryieal vertebre arc 
set well out from the body to sneli an eyteiit in fact 
tint any force winch yvould tend to push i yrrtcbri 
forward proyidmg it yvcrc great enough to oyirtninn 
the ligamentous protection common to nil ycrldin 
would not find the lionv ob-tnietion winch lower down 
the anterior aspect of the inferior intenertebrnl noleb 
offers to the posterior aspect of the superior interyerle 

1 Dl cftFr* Df thr* Nrrvoti* Rr^nlllnc fr^tn nn 1 

iDjurv D \ppl('ton ^ Co lOOft 

2 \ Surntnarv of Ml tho Cn of 1 nrttiro of <2* 

Tvhlcb Tvorf* Troatrt] ni tho Ito«ton Cltj Iln^p I'-' 
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bnl notch of the vertebra immcdntelv below it. In 
fact, the articular surfaces are so far separated in the 
cemcal region that mth vcn little longitudinal separa¬ 
tion a complete luxation backward can obtain, the body 
of the upper vertebra resting on the spinal foramen of 
the vertebra below As a matter of fict, however, this 
luxation is rareh seen, the opposite being usuall} 
the case, that is to sax, the upper or luxated vertebra 
prices forward To mi mind, there are several reasons 
for this The fir^t is that usually the direction of force 
which brings about the fracture-dislocation is such that 
the spine is flexed instead of extended and in a flexion 
the line of least resistance is certaml} forward, on 
account of the fact that the anterior superior lip of the 
vertebral bodx is rounded off and inclines downward in 
the cervical region, while in the thoracic region the 
bodies of the vertebne are a trifle thicker posteriori} 
than anteriorly This inchnation forward and down¬ 
ward, iniitcs a slipping forward of the luxated vertebra, 
uhich carries with it the intervertebral disc attached to 
its infenor surface This mtenertebral disc, in the vast 
ma]ont} of cases succeeds in tearing away the anterior 
superior lip of the bod} of the vertebra next below 
The obliquit} of a fracture of this nature, that is to say, 
from above posteriori}, in a direction down and anterior, 
makes a sliding displacement of the upper fragment 
\ery eas}, and the deformity is often great It is this 
dcformit} xvliich most frequently nips the spinal cord m 
two or if it does not actunlh sever it, so crushes it as 
to make all fimction or restoration of function an im- 
possibilit} This cutting or crushing of the cord takes 
place between the posterior upper border of the vertebra, 
next below the luxated one and the arch of the dislo¬ 
cated vertebra, ns illustrated in Case 7 

Another variet} of fracture-dislocation is illustrated 
m Case 4 (Fig 1) in which the contiguous surfaces of 
two vertebral bodies have crumbled under tlie forced 
flexion The greatest pressure being exerted anteriorly, 
the anterior lips, superior and inferior, of the two verte¬ 
bral in question are chiefl} concerned in the crumbling 
4 second result of the disposition of the pressure is the 
forcing backward of the mtenertebral disc This disc 
together uitli the bon} detritus presses against the 
anterior aspect of the cord 

ith forced flexion of the cervical spine, the head 
being pushed forward and doim on the chest, the upper 
or luxated vertebra can slip fonvard tlie posterior lips 
of the anterior articulating surfaces riding over the 
anterior lips of the superior articulating surfaces of the 
vertebra inimcdiateh bclov and becoming locked, as it 
were, in its superior intervertebral notches The attenua¬ 
tion of the spinal foramen m this case, though pro¬ 
nounced IS not so complete as in backxvard luxation, 
unless the deformitx be further accentuated by a crash¬ 
ing of one or both lertebral bodies, as in the case re¬ 
ported In Carson * \Mion we reach the lumbar region, 
what with the increased thickness of the intervertebral 
discs and the great mobilitx of the vertebra?, particular!} 
in flexion ue find that the Iionx obstacles *^o dislocation 
prC'Ont in the thoracic region do not here obtain, and an 
antcropo-tenor displacement is not onh po==ible but is 
rendered probable if there bo forced flexion of the lumbai 
spine at the time of or consequent to the injun \1 
tl ough from a mechanical standpoint, it is theoretically 
]V)—iblc to Inxe a pure dislocation in the lumbar region 
iimomplicatod b\ fracture the lover vertebra slipping 
fora ird or Inel-wnrd xct there are many who think that 


fracture almost alwa} s pla} s an important part in thcsc 
injuries 

In the cervical and lower tlioracic regions self-reducing 
dislocation without fracture frequentl} takes place W c 
are all familiar with the picture of a case of this kind 
A man receixes an injury to his spinal column Careful 
examination fails to rexeal any deformit}, crepitus, 
ecchymosis or other signs of fraeture But there is a 
partial or complete paraljsis present of segmoiitnl 
nature If this case comes to necropsy, there is found 
no bony lesion, there ma} e\en be a fair aiuouut of 
firmness in the ligamentous bmding, but the spmal cord 
shows signs of compression opposite an intervorlebrnl 
disc At times, this compression is so groat that the 
cord appears as if a strmg had been tied around it 

There have been man} who have advanced the tlicor} 
that the spmal musculature was a prexentive factor iii 
dislocation This, I consider, is erroneous As far as 
prevention of dislocation or fracture-dislocation is con 
cemed, the muscles play absolutely no part wliateicr 
As an argument to uphold this statement, I would call 
attention to the fact that the most frequent point for 
fracture dislocation is between the fifth and sixth cer 
vical vertebne Let us turn to tlie anatomy of the 
muscles m this region The muscles whose attaclimeiiLs 
he directly over the junction of the fifth and sixth cen i 
cal vertebrae are the multifidus spmie, tlie semispiiiahs 
colli, the complexus, the tmchelomastoid, the traiicicr 
sabs cemcis, the cemcoliB ascendens, the scalenus 
medius, the scalenus anticus, the rectus capitis anticiis 
major, and the longus colli Heie, then, xve have elcien 
muscular attachments covenng this articulation on cacli 
side, twenty-two m all, and yet it seems to be the point 
of election for fracture-dislocation m the cervical region 


We find the spmous processes more frequently broken 
from the fifth cemcal to the end of the thoracic vcrlc- 
bne 6urlt° says that m the cervical region m loss 
than one-quarter of all cases, and in the thoracic in 
more than one-half of all cases, the spmous procc'-ses 
are broken In the thoracic region on account of the 
peculiar tile-like arrangement of the laminae, nboie 
referred to, when one lamina is fractured, usually several 
are fractured with it This, of course, docs not refer 
to gunshot fractures Tlie spmous processes in tile lu«i' 
bar region according to Gurlt, are fractured m Ic^s 
than onc-cighth of all cases As a rule, transverse and 
oblique fractures of the vertebral bodies are nearer the 
upper than the lower surface Isolated fractures of the 
articular processes are extremely rare 

Although, as stated above, the muscles of the spinal 
column play no part m its protection from fracture, 
yet there are a number of cases on record where fracture 


has been caused wholly bv muscular action One of tlicsc 
cases, reported by Gurlt, happened m this peculiar man¬ 
ner A sailor, going in bathing from the deck of a 
ship, dived and while his body was shooting downward, 
he realized that there was not enough depth of water 
for him to escape an accident For this reason, and in 
order to save himself, he threw back his head with all 
his force as he struck the water and sustained a fractujiv 
in the cervical region Another case, likevnse report 
by Gurlt was that of a man violently insane who, 
purposes of restraint, had to be tied in an armchair In' 
this jwsition he made strenuous nodding movements of 
the head, endeavormg to loosen his bonds He also sus¬ 
tained a fracture m the cemcal region 
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Plnlipeaux/ in Ids fracture experiments on the 
Cndaier, found that the most frequent pomt of fracture 
Mas between the elevenlh and twelfth thoracic vertebrae, 
the fracture being the usual varietj" from posteriorly and 
above to antenorl) and below Experiments of this 
nature on the cadaver fail so completely to reproduce 
the conditions present m a spinal fracture accident, 
that this findmg of Philipeaux’ is not of great im¬ 
portance as a comparison to the statisties of spinal frac¬ 
ture-dislocation in the living subject 

Gurlt classifies fractures of the spine as follows (1) 
Piacture of the first and second cervical vertebrae, (2) 
fracture between the third cervical and the second 
thoracic vertebne, (3) fracture between the third tho¬ 
racic and the second lumbar vertebra, (4) those below 
the second lumbar vertebne He does not think that 
fractures of the first class are necessarily immediately 
fatal, unless there be a pronounced dislocation. He cites 
the case of a patient who lived eight dajs These pa¬ 
tients die because of making some sudden volnntarv 
or inioluntarj movement which displaces the vertebne 
or fragments and causes pressure on the upper cord or 
the medulla oblongata Gurlt calls attention to the fact 
that in none of the cases he cites, m which there was a 
fracture of the odontoid process, was there also a tear¬ 
ing of the ligamentum transversum dentis, although m 
seieral cases there was considerable displacement 

He cites an mterestmg case quoted by Sir Asticj 
Cooper ’’ A sjqihihtic woman, under mercurial ti-cat- 
ment, suddenly, while eating breakfast in bed, had her 
head fall foruard on her chest and was dead A frac¬ 
ture of the odontoid process was found Another pa¬ 
tient of Cline’s® had a fracture of the atlas, and for one 
year aided all neck movements with his hands m order 
to prevent mjury to the medulla oblongata In these 
two cases, and in fi\c others, making seven in all, there 
was fracture of the first or second cervical vertebra: or 
both One patient died instantly Another patient 
In cd tv 0 months Two patients In ed five months Still 
another patient lived eleven months Another lived 
twelve months and still another twenty-eight months 
In only one of these cases was there any disturbance of 
the integrity of the joint between the atlas and the 
occiput This joint is tremendously strong, as anyone 
can testify who has endeavored to remove the head at 
the oecipito-atloid articulation Tlie dislocation of the 
atlas on the a.\is occurs in death by hanging I present 
herewith, a photograph of such a dislocation involving 
both articular processes Tins specimen is in the flut¬ 
ter Museum of tlie College of Pliv"icians The case was 
one of suicide by hanging The spinal cord wps found 
crushed, altliough tlie spinal canal was not reduced in 
area at the point of luxation more tlian about one third 
(Fig 2) In the cases enumerated by Gurlt where the 
fractured odontoid process injured the medulla, it did 
so by the backward pressure of its lower fractured sur¬ 
face 

When fracture occurs involving the phrenic nerve 
death IS usually very sudden from paralv«is of rcspira- 
tinn There are cn'cs where the patient lives a lonner 
or shorter time with onlv a partial inconvenience in 
breathing This iiiav point to a partial Ic'-ion lower 
down m the cervical region but 'ume untoward move- 
imnt will convert a po=j.ible simple fraiture to a frac- 

r Uev <" Mddlro-chlr t ll 1S32 p ITS 
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ture-dislocation with involvement of the phrenic nerves, 
and the patient drops dead 

In injuries to the spmal column, the spmal cord can 
he mjured in a number of ways I have already men¬ 
tioned the possibility of its being transversely squeezed 
or even cut in two There are also cases on record where 
the plane of injnry is oblique rather than transverse 
In one case, reported by Gurlt Uie spinal cord seemed to 
be wedged mto a longitudinal cleft in the posterior 
aspect of the body of the fifth cervical vertebra 
I herewith give the histones of mne cases of injury 
to the spinal cord Six of these were consequent to fr ic- 
ture-dislocation One case was caused by a gunshot 
wound One case was a pure, self-reducmg dislocation 
witliout fracture, and one was consequent to spinal con¬ 
cussion without spinal lesion For the pathologic ma- 
tenal of these cases I am mdebted to Dr William G 
Spiller, who has most kindly put at my disposal the ma¬ 
terial bearmg on this subject m his laboratorv 
One of these cases was reported by Dr C S Potts, 
another by Dr Spellisy, and a third bv Dr 
Spiller and Dr Martin In the clinical histones 
of these cases there will be noticed many state¬ 
ments that seem vague, indefinite and careless There 
will frequenGy be apparent glaring omi=sions of 
data winch, for the scientific consideration of the ca«o 
in question are most important These shortcomings 
will be easilv understood and condoned by those who 
realize how very faulty is the system of history taking 
in many of our large institutions where the resident 
physicians are constantly changing and rarely ever 
interested 

Case 1 —^Inlc, nged 25 years laborer, born in Itnlv wns 
ndmitted to the Polvchnic Gospitnl Nov 17 ISOEI with the 
history that a bank of csirth hnd fallen on his In k On oxniiii 
nation there was discovered a pvrnlvsis of both lower limbs 
and loss of sensation up to a ‘short distance above the urn 
bilicug Tliere wns likewise a proniinenee of several of the 
lower dor-vl vertebra;” At 11 o eloek that nii,ht Dr Rolierts 
performed a Innimcctomv under ether anesthesia 

Patient died July 27 1001 No notes on his immediate ante 
mortem condition eon be found llie full postmortem record 
docs not particularly bear on this study, therefore I shall not 
quote it. 

This case had skilful surgical treatment at oiiee Tlie kvpho 
SIS wns reduced nnd nil refineimnls of teehnic were ii'ed 
And jet, here ns in so mnnv other similar eases the elemiiil 
of uncertainty is present ns to just liow much of the future 
difficulty wns due to the fmeture dislocation nnd bow miieli 
to nn unavoidable manipulation of the spins] cord on the part 
of the surgeon 

The microscopic examination of the spinal eord bv the Wei 
gert hematoxylin method showed complete di“inlegmlion in the 
level of the sacral region Opposite the scat of compression 
the tenth thonicic vertebra, there is great destriielion nnd dis 
tortion of the white and gray matter Thtrc arc large irngii 
lar areas of degeneration a sninll nnioiint of nonnnl white 
matter being left, LhicHy in jiixtaiiosition to the pray nialtir 
This is pnrticulnrlv so in tin middle root rone nn oni --idi 
There is also on one side a presirvation of mnnv norniil white 
fibers situ ited lielwecn the po lirior horn of prav mailer nul 
the periphery of the cord in the area of the ihriil e>i<l> II ir 
tract A segment above the tenth s],owisl nn intui-e de., in rn 
tion in the columns of Toll in the dinct eintidhr trarl nul 
in Cowers tract, yinrehi preparations show no evst'in ile n 
orations but romc black dots ,lill rinunii iilon,, lln hjr vis 
Eels 

Case 2—yfan ayed TS viar- lo'orrTl marrn 1 I-rn In 
Marvland was * ]il ’ o lhdatl,I[hin 'al fri in V 
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the fncts that he had been a heaw drinker, and that he denied 
venereal disease his past historv is not rcle\nnt 

On June 7, I'^OI ivhile at ivork, he tell from a ladder a dis 
tance of thirta feel, striking on his back He was taken to the 
JefTcrson Hospital unconscious He regained his consciousness 
late on the same dav, but was delirious and had to be re¬ 
strained bj- straps for three or four dais Wien he cientually 
became rational, it was found that there was complete paralv 
SIS, both sensorv and motor, of the loner extremities, upward 
as far ns the upper border of the pubes and encircling the 
bodv Incontinence of urine and feces came on about one 
week after the accident, both micturition and defecation haaing 
been unimpaired up to this time There nas a verv tender 
protrusion oier the lower dorsal and lumbar aertebne, nhich 
Mas the seat of seiere pain on motion There nas a bed sore 
over the lower part of the vertebral column 
Dr Spillcrs notes, dated Julv 1, 1001, state that there was 
complete parahsis in the lower limbs the patient being unable 
to nioie a muscle “c\on uitli the greatest exertion ” The lower 
limbs were tlaccid and without contractures The knee jerk, 
\chillc3 jerk and Habinski reflex were all absent on each side 
There was no priapism Irritation of the sole of the foot pro 
duced no toe luoiemcnt, and the cremasteric reflex was not 
obtained 

Dr Spillers diagnosis was “The man has signs of com 
pletc mtcrruption of the spinal cord in the loner thoracic 
region Tlie probable cause of this interruption is fracture of 
the loner thoracic vertebra" On July 11, dulness singultus 
and free perspiration were reported On July 12, it is recorded 
that hiccough had been present almost constantly, that there 
was pain in the umbilical region and that on irrigation of the 
bladder much dark brown fluid and detritus returned through 
the catheter Tlie patient died at 8 4 j p m Julv 14, hic¬ 
cough haaing been present constanth except for short inter 
\nl« three davs before death Tlicrc was much albumin re¬ 
ported in the unne 

I shall omit the general nccropsv notes with the exception 
of a quotation on the kiJno\«, ureters and bladder, to nit 
‘ Lrcters dilated cspeeiallv on the left side, where ureter 
reaches size of index finger Kidney enlarged, capsule adherent 
and adhesions to surrounding tissue On rcraocal of capsule, 
numerous absces'cs were found in the substance of the kidney 
PelvH dilated, and both pchis and ureter contain creamv pus 
Tlie right kidne\ enlarged less than the left capsule peels 
readilv, no abscess m cortex. Bladder is distended, contains 
thick vellowish pus” 

From Dr Spiller s dictation at the autop'-v I quote the fol 
lowing Tlie scar of an old injun, 4S cm long, the cicatrix 
of which IS directlv oicr the spine of the cleienth thoracic 
strtebra, extends on to the tenth and twelfth vcrtcbrie Tlie 
spinous procc-s of the tenth aertebm is drnen downward 
'Hu surface edge shows an irregular lo=s of substance, nflcct 
im, also the entire superior surface The intcnal between the 
tenth and eleventh spmous processes is increased Beginning 
"> niilliuieters from the superior surface of the spine there is 
an irregular fracture line extending laterally on each side and 
pa- me throueli the corre-poiiding lamina; The right lamina 
IS prominent and shows the chief injurv The fracture on this 
mb extends downward and torward through the entire diam 
Iter of the lamina The tissues about the lamina are edem 
atous and slighth hemorrhagic On the left side the tissues arc 
iiivohcd to a sliplitcr extent, but the remains of the liemor 
ihaec arc found in the fascia and spinal muscles The frnc 
tun extends through the upper portion of the bodv of the 
t<nth thoracic \ertebra, so that the two jinrlions of the xerte 
I ra iiime freeh one on another The spinal cord apparcntlv is 
compicteir eonipre 'ed at ihe line of fraitiirc and is softeneil 
for a di tance of 4 cm aboic the line of fracture Tlie soften 
in_ at tliL line of fracture max haxe been produced at the 
niito X 

Tl < ctrxical t _ira «hcws no gro s lesions Tlie dura 
be’ow the line of fracture is much injected much more 
so than aboxe the line of fracture ‘Spiller founds his paper,’ 
The Scn-cr~ S gmental Vrea of the Lmbilicus’ on this ease 

0 rblla- ilei Joa-„ Feb S 1P02. 


I Wish to call attention to the unnary condition m 
this case In mani cases of fracture-dislocation intoh-'' 
mg the loner thoracic region of the spmal column 
hematuria is a common S 3 mptom This is, at times, 
caused b} trauma to the hidue}' substance But tliere 
are likewise many of these cases m which the kidnej is 
nninjuied and jet hematuria comes on tlie second, third, 
or fourth day, or men later Wagner and Stolper,'® 
in speaking of the temporarj suppression of urine often 
seen immediatclj folloning spinal fracture, advance the 
theorj tint this suppression is due to the fact tliat con¬ 
sequent to the attraction of blood to tlie lower limbs 
on account of the vasomotor palsy of these parts, there 
IS produced m the kidnej substance a traumatic anemia 
This anemia causes a great lowering in vitality in the 
kidnej parenchyma which proceeds in many cases to 
the absolute death of the epitlielmni lining the tubules 
These inxestigators found this condition of affairs two 
hours after the accident 

It seems to me that the hematuria above referred to 
maj well he explained on the same hjpothesis Tlic 
vascular equilibrium being restored the kiducj' finds 
itself supplied xnth blood, which, on account of a hadlj 
damaged parencliyma, it can not handle, and hence 
the hematima I have recently seen this picture in a 
dog, a porbon of whose spinal cord I exsected in the mid- 
thoracic region In this animal the heranbiria set in 
on the fourth day after the operation 

Case 3 —Jinn, nged 60 yenrs, carpet weaver, bom in Eng 
land, wns brought to the Philadelphia Hospital thirtx six 
hours nfter tailing down stairs Regarding Iho docuhitiis, 

I quote ns follows “Patient, well nourished man, lies 
with fingers flexed, forearm flexed on tho arm, tlio arms 
clexnted about 16 degrees from the bodi ” A slight power 
of flexion and extension at elbow xvns preserxed, and ho could 
olexnto the upper c-xtremitics to right angles with the trunk 
Tlie act of pronntion and supination of tlie forearms seemed to 
ho accomplished by the biceps muscle, ns there was no coiilrnc 
tion of the supinator longus when this motion was cxecuteil 
There was no paralysis in either upper or lower extremities 
The plantar rcncxcs were slight, tho big toes flexing Tho knee 
jerks, Achilles tendon jerks, cremasteric, epigastric and ah 
dominnl reflexes were all absent Tlie oilio-spinal reflex was 
present There was a marked retraction of abdominal muscles 
in respiration At times his penis hccniiie pnrtinBy erect The 
patient complained of pain m the back of the neck There was 
n tenderness extending oxer the scxcntli cenicnl and first tho 
rncic xertebrn; A bed sore had begun oxer tho right Iroclmnlor 
and also one oxer the scapula The prick of a pin was followed 
by a persistent hyperemia of the skin The patient could 
slightlv rotate his arms outward 

At the postmortem examination a fracture of the skull was 
discoxcred over tho left parietal and temporal hone, henenfh 
xvliicli was an extrndurn] blood clot 8 cm in diameter and 
Imxing n maximum thickness of 1 6 cm, situated mninlx oxer 
the motor area Tliere was no subdural hemorrhage and the 
ventricles xxere normal The spinal cord oxliihited a depres 
Sion which corresponded to the body of the fourth cerxicnl 
xcrtchrn, xvhich had been slightly displaced backward Tlie dc 
prcssion xvns so deep that the cord appeared ns if cntirelv sex 
ered Dr Spiller s notes rend Compression seems to he he 
tween the sixth and sexenth cervical scgmeiils Ihcre were 
sensorv disturbances in the distrilnitioii of the fifth cerxicnl 
segment 

This case is intorcsting for n number of reasons 
In the first place, tlic mechanics of the fracture-disloca¬ 
tion was the backxvard displacement of tlic cervical 
vertebra, to which I referred in nix general considera¬ 
tions The case was mode the subject of a paper bx 

10 Dl» Verletinngen d XX Irb-Isnule n d Illckenmnrlex Urutxclie 
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Dr Charles Potts/^ whose patient he was, discussing 
the location m the fifth cervical segment of the biceps 
tendon reflex Now, hearing in mind that there was 
complete solution of continuitj of the cord afithe fifth 
cervical segment, there was retention of normal plantar 
reflex and abolition of all the other reflexes of the lower 
limbs Also he had partial erection of the penis at 
times 

The peculiar position assumed bj the arms in this case 
coincides with the position depicted bj Thorbnm’^ in 
a fracture-dislocation involving the same segment of the 
cord The extreme crushing of the cord in this ease is 



Flff 1—Case 4 Fracture-dislocation of the ninth and tenth 
thoracic vertebra? 


owing to tlie remarkable attenuation which the cross 
section of the vertebral canal suffers in these cases 
where the displacement is backward in the cervical 
region 

The question of the preservation or loss of the plantar 


reflex in cases of complete lesion of the spinal cord i® 
at present, a model one J J Thomas’^ sajs that in 
complete transverse lesion of the cord the plantar reflex 
IS often retamed 

Unquestionablj, the majorit} of cases of complete 
transverse lesion reported have abolition of the plantar 
reflex There is probably some other equation in the 
preservation or loss of tlas reflex otlier than complete 
solution of contmuity 

The question of erection of the penis m cases of spinal 
cord mjurj is possibl} more unsettled than it was a few 
X ears ago, when it was general!) accepted that tlic center 
of erection and ejaculation as well as for the detrusor 
of the bladder and the rectal mechanism n ere all located 
within the cord Lately some evidence points to the 
fact that these centers are largely, if not wholl) extra- 
spmal being possibly in the hypogastric and hem¬ 
orrhoidal plexuses of tiie sjmpathetic There are, never¬ 
theless, many who defend the mtraspmal location of 
these centers Wagner and Stolper speak of priapism 
m cases of injur)' to the spinal cord as of purely vaso¬ 
motor origin when the lesion is above the erectile center 
This center they locate in the second sacral segment. 
They differentiate between erection m the sensual sense 
and a soft, semi-flaccid turgcscence The former depends 
on a stimulation of the motor neurone® for the ischio- 
cavemosus transversus perinei and bulbocavcruosus 
muscles The soft turgenscence with our incomplete 
knowledge, onl) points to a spinal lesion In other 
words, we aie unable to sax that the one sj/mpfom 
poini'^ io coniplcfc iransicrsc lesion, the other to incom¬ 
plete 

Case 4 —Jinn, age, nntixitv etc unknown, wns admitted 
to tlie Plnlndelplim Hospital, Feb 13 1003, with the histon 
that about ten months prior to this date he wns crushed an 
injiirv to his spine resulting Since this tune nnv motion in 
xolxing the spinal column caused pain His knee jerks wore 
exaggerated, ankle clonus xvns present and the Bnbiii'ki reflex 
was obtained on the right side 
With a few minor exceptions there is a gap of almost two 
months in the histori On April 10 it is cntercit on the ihnrl 
PatKi* operated on at 1 30 p in \n incision o\er dorsal 
Tcrtebrre wns made about eight iiiehcs long md a Inminectomy 
done” Just why this patient wns operated on is not indi 
eated There is no histom rceordcsl or iiiireeordcd, that he 
wns getting worse prior to the operation \ icrtchra was found 
displaced and rotated, to which the cord wns bound on the loft 
side of the canal bv dense adhesions The cord wns found to 
be softened at the site of the luxated \crtcbrn On Xjiril 11 
(the dnx after the operation) it is noted that the patient on 
examination showed a loss of sensation in the left leg and tbn 
lower third of the thigh, also in the right leg to tin knee 
Mso “Patient is unable to nioie toes of either foot On 
April 1C it IS noted that the patient seemed unimproii'd It 
wns ncccssnrv to eathetenre him since the operation, and hn 
iKiwcls would not mo\c without an enciiia It was ini]Mi,sibIe 
to keep the skin on the patients back in a healtln condition 
On April in the patient was still unable to sold urine xoltin 
tnril\, and this retention obtained until October 21 when it is 
noted that incontinence had oeeiirrcd On Max 2 it is ncordeil 
that he can not iiioie lower extremities at all ’ 

Here occur great gaps in the histon with a fiw iinimpor 
tnnt observations I quote Dr ‘^pillers nntis of IiiU 23 inni 
ten dnxs before the patient s death lowir Iinibs are extruiiilv 
wasted Tlie onh moiemcnt possible is a slij^Pt drawin_ iije 
ward of the limbs on cither side but tin re is no fli xinn of 
cither limb 

In a long postmortem record there i< notnl \rerotn ab 


11 A Case of Traumatic Cervical nematomyclla and Complete 
Division of tlie Cord with rrobable Dislocation of the llftli Cer 
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scci'> formation of 'e\ontli eighth and ninth dorsal vcrtebrie ’ 
The inicro-copic examination of the spinal cord shows bv the 
W eigcrt hcmatovrlin method well marked degeneration in the 
columns of Goll, in Gowers columns and in the direct ccrchel 
lar tract (Fig 3) The method of Marchi shows degeneration 
in Goll s column and also a few black dots in Gowers column 
on the right side Kumerous fat crystals were found in the 
►oliimns of Goll aboie the lc=ion in the Alarchi preparation, 
■which I ehall diseu-s cl-ewhcre 

It appears eiidcnt tliat, on admission to the hospital, 
the patient had not an absolute solution of continuitj 
m tlie spinal cord in fact there must have been a goodly 
amount of normal functionating a\ons bridging the 
seat of injun to account for the amount of motor and 
sensor} function still intact The fact that this con¬ 
dition of affairs obtained ten months after the accident 
should be enough to varrint the prognosis that the 
acute degenerative changes had extended ns far as thej 
were going to extend and barring future trauma and 
the ver^ slow sclerotic changes the probabilities were 
that he would liaie remamed in statu quo The operation 
in this case, can not therefore be defended b} even the 
most radical advocates of the knife 

The injurv the surgeon is able to do to the spinal 
cord in these cases is here demonstrated beaiitifidh 
From a chronic condition at rest the case was converted 


4 



rip 2—'A dislocation of both articular processes of the atlas on 
the nTU Suicide by hnnplcp (Specimen from the MQtter Museum 
Collcpo of Physicians Phllndelphla ) 

again into an acute condition, the results of the opera¬ 
tion being 10=5 of bladder and rectum control, loss of 
motor and senson function, and a tendenca to bed sore 
formation 

5—XInn nged 50 icar= colored born in Dolnwnrc 
wn"; ndmittcil lo the Philndclphin Hospital Jnn 2 1905 with 
the hi‘=tor\ that he had fallen from n wagon and had struck on 
hi« head \fter the acridcnt he was able to walk with assist 
nnce for aliout one hour, when his lower limbs became com 
pletclv pirnhzed lie had a loss of tactile and temperature 
sensation in the lower limbs and on the trunk extending up to 
nboae the third rib \bo\e this there was a band of livper 
e«thesia He wa« able to move his arms, but was unable to 
flex hi-^ fingers or move hi« thumbs His third nb on the left 
fide was dislocated at its sternal junction He answered 
questions coherenth He had on admission, retention of urine 
and feces and complained of pain in his neck There are no 
further notes on the case dunng life Tlie patient died Inn 
uarr 3 

Tlie following i« quoted from the postmortem record ‘Tnc 
ture of sixth cervical vertebra bodv Fracture of the lamina: 
of the fifth and sixth ccrcncal vertebne Ligamentous rupture 
between «irth and seventh spmouo processes of the cemeaT 


Joun A M \ 
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vertebr-e, also between second and third dorsal vertebra; Trans 
verse fracture of sternum The musculature over the 

sixth, seventh and eighth cervical vertebne infiltrated with 
blood Tlie part of the cord overlying the fracture 

IS slightly compressed and softer in consistency than portions 
either above or below” Here follows a rather involved dc 
scription of a fracture of the skull, the exact localization of 
which IS not evadent, but which is obviously considerable in 
extent from this quotation “Subdural hemorrhage in the left 
anterior fossa, left middle fossn and right posterior fossa 
Tliere is an irregular macerated area involvang the infenor 
frontal and middle convolutions of the left side” 

Sections were made from the second or third, the sixth 
seventh and eighth cervical regions and also from the first 
and second thoracic regions They were stained by the hemn 
lum acid fuchsin and Weigert’s hematoxylin methods The sec 
tions from the liighcst block of tissue, either second or third 
cervical, appeared normal At the level of the sixth cervical 
segment there appears a hemorrhage in the gray matter on 
both sides of the cord and also in the anterior commissure 
These hemorrhagic foei are all distinct and sepnmtc There 
IS great injection of the anterior central branches of the an 
tenor spinal artery, and in the eighth cervical segment this 
pressure has been so great that there appear mimite areas 
where the red blood corpuscles have broken through the wall 



FIr 3 —Case 4 A section of tlie spinal cord la tlie mid thoracic 
region showing Intense doeenerntlon In the columns of Goll nnd 
also some degcncmtlon In the direct cerehellar nnd Gowers tracts 
(Wclgert preparation ) 

of the blood vessel nnd are lying free n the anterior fissure 
In the upper part of the seventh cervical segment the hemor 
rhnges found in the segment above are not present There 
exists here simply an overdistension of the central branch of 
the anterior spinal artery, with a leakage from this vessel of 
red blood cells into the margins of the anterior columns of the 
cord 

In the lower part of the seventh cervical segment there 
IS a rupture of an nrterv in the anterior grav commissure, the 
hemorrhage extending directly backward into the posterior 
columns for about one fifth their depth There is also in 
this level a very minute hemorrhage in the center of the grav 
matter of one anterior horn nnd the central branch of the 
anterior spinal artery is greatly distended In the eighth 
cervical segment the entire gray matter is hemorrhagic, the 
extravasations extending into the contiguous vihite matter 
The first thoracic segment is the same as the eighth conical, 
except much more pronounced and here there °Rccm to ho 
hemorrhagic processes in the white matter of the lateral and 
posterior columns (Fig 4) In the second thoracic segment 
the hemorrhage is not found in the white matter and, except 
for one minute focus in one anterior horn, is confined altogether 
to the other antenor horn 



VoLniiE I> 
NDMBEn 12 


US'JURIES OF SPINiL CORD—ALLEN 


947 


This case briags up the ver} interesting subject of 
traumatic liematomyelia This condition is frequently 
found in cases of fracture-dislocation where the spinal 
cord has been pressed on, it is also found in cases of 
severe spinal concussion where there has been no fracture 
and no crushing violence to the spinal cord JIuch spec¬ 
ulation has existed as to the cause of traumatic hemato- 
myeha and why the gray matter is so preponderatmgly 
chosen as the seat and lunit of tlie hemorrhage As a 
rule, the hemorrhage is not multiple and although found 
in different parts of the gray matter in different levels 
of the cord, still, if examined m serial sections, a con- 
tmuity will often be demonstrated among the several 
seemingly separate foci Pearce Bailey has published a 
classical case of multiple hemorrhages mto the cord 
The consensus of opinion seems to be that the hem¬ 
orrhage IS caused by the commotion in the cord sub¬ 
stance, and IS located in the gray matter on account of 
its weaker and softer consistence That the gray mat- 


louth, of knocking together two stones under voter 
when another boy is completely submerged demonstrates 
on our tympanum the absolute incompressibility of 
liquids and the terrific force which can be brought to 
bear bj a seemmgly insignificant means Although the 
blow usually comes on the postenor aspect of the spinal 
column, yet the greatest hydrauhe action is felt in the 
anterior spmal artery because of its bemg a more direct 
and straight blood channel than any found on the pos¬ 
terior surface of the spmal cord The difference between 
the posterior and anterior blood supply to tlie spinal 
cord I have referred to elsewhere 

It seems to me the views of Eadyi*" that the small 
arteries of the antenor fissure pass to one side or the 
other, rarely bifurcating, explain why it is that one 
finds in serial section study of a case of traumatic hem- 
atomyelia tlie so frequent shifting of the seat of hem¬ 
orrhage from one side to the other Without doubt the 
hidrnulic pressure extends over a distance sufficiently 



FIp 4—Cnee 0—A section of the eplnnl corU nt (be first ibomclr ftcpnicut sliowlni. Int n'<i 
hemorrUnplc condition (Welpert preparation ) 


ter has le's cohesive strength is axiomatic But I take 
it that the hemorrhage in traumatic liematomjclii is 
of purep hjdraulic origin There is usualh m tlicte 
coses a marked ficxion of the spinal column, and con¬ 
sequent forcing of blood mto the anterior fissure of the 
spmal cord As this causes on hjdraulic evpaD«ivc 
force m the central arteries from the anterior spinal 
arterj, and ns the distribution of these arteries is prac¬ 
tically wholh within the gray matter the rca=on for 
usual limitation of the hemorrhage to the grai matter 
IS obvious 

Jfa explanation for those cases of traumatic hem¬ 
atoma elm where there has been simplv concussion of the 
spinal column without hayierflexion or fracture is like¬ 
wise on the hydraulic hapothcsis That homcla and 
painful practical joke in avhich we have indulged m 


great to take m nt least tiio of tlic-e median branches 
from the anterior spinal nrtera 

Case G—Mnn nped 32 Acnr^ n minor born in Ttnlv 
broiipht to the Philadolphm Hospital on Doc 22, l^O", PiilTor 
mg from a pnmlvtic condition consequent (o a pin':liot ^^nun(! 
of the spinal column received two montbs prior to ndnii eion 
Ihs past hi'itorv wn** negntur He ib mod vtnereal inftrlinn^, 
but owTied to Imving u m 1 a ^roat deal of nlrolml witlioul ever 
Iiecommg verv intoxicated Tbe point of entrnnee of tbc 
bullet was just nl>o\e tin in«prtion of tbe deltoid mu^-fb in 
the left arm Tlic biimeru'^ wn^ fractured On receipt of tbl« 
injurv be fell having no power in bip lower limb One montb 
after hiP wound lie beinn to liave «bootjng pTirjc in Jot /r 
limbs and a bed *:ore l>egnn to develop over bi< pnrnirn 

in * ‘ mir PI*rnfe -'''•In] I r^f^rri t t > 

Xnnnl vnf Irnnn ^ ^ nLnrr 1 « 
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On J^nu^^^ 2 after an x rav examination, in ivhmh the 
bullet mas located, the patient avas operated on, an exploratorv 
laminectoniv being done The fourth, fifth and sixtli thoracic 
spines a\erc rcinoicd but the bullet was not found The 
patient Incd until Februarv 22 During this time he gradually 
grew aveaker The avound proaed very refraetory and there 
remained seaeral sinuses leading to the spinal cord 

The histora records, after the operation, an incontinence of 
urine and feces, but aahether this condition obtained before the 
operation is not indicated, but probably it did There is also 
noted on February 10 that there aaas a “large bed sore oaer 
the right hip exposing the trochanter and eight inches of the 
shaft of the femur” 

At the antopsa the bullet avas found imbedded m the body 
of the fourth thomeie aertebra, avhere it had been located bv 
the X raa 

The microscopic examination shoaas an intense degeneration 
bj Marehi’s method at the lea el of the loaaer part of the 
paramidal decussation in Goll’s columns, m the direct ccrebel 
lar columns and in Goaver s columns In the eighth ccrancal 
segment there is a degeneration of some of the anterior cornual 
cells also there is seen here ba Weigert’s method degeneration 
in the columns of Goll and the direct cerebellar and Coavers’ 



Flp 0 —Cose 7 A section of tbe spinal cord about _ '> cm 
(fourth blocK) below the seat of compression showing area of 
central softening and two areas of degeneration psrlpherally and 
Bj-mmetrically situated (taelgort preparation) 

tracts Both cigert s heiiiatoxa Im and '\Inrcbi preparations 
slioaa degeneration in both crossed pyramidal tracts in the 
lumbar region 'sections from the seat of compression shoaa 
complete disintegration of the spinal cord only a few irregu 
larlv FC-ittired ,.roup- of axis cylinders remaining normal and 
intact and these mostly at the periphery of the spinal cord 
The degeneration when followed up into the medulla bj the 
Marchi nntliod shows sera bcautifulh the parting in differ 
ent directions between the direct cereliellar tract ns it swings 
back into the restiform body and Gowers tract continuing up 
w ard 

This ci'O introdiicrs nn important point wliitli is 
frcqncnth brought ii]) in arguments pro and con lamin- 
cctonn in cases of spinal fractnrc-dislocation One of 
the chief reison- adanneed h\ the surgeon or surgically 
inclined neurologist for operating in thc=e cases is, as 
rturrcll sus that if proiire on the cord is allowed to 
remain for nnn\ hoiir^ irreparable damage to the cord 
ma\ take p’ace Thi= statement avoiild infer that the 
immediate reinoial of pressure would tend to preicnt 
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the “irreparable damage to tlie cord,” which idea is 
wholly fallacious The spmal cord m this case had 
barel} been grazed by the bullet, the dura mater being 
intact and without abrasion The bullet had lodged in 
the vertebra and was exerting no pressure whatsoever on 
the spinal cord Therefore, whatever injury obtained 
resulted from the mstantaneous pressure of the bullet 
in passing a pressure indenting possiblj the dura but 
not enough to abrade or tear it, and then ahsolutelj 
removed And jet, note the wholesale dcstmction of 
cord tissue in this case It seems to me that in weighing 
your data pro and con operation in these cases the 
pressure of fragments should not be tlie reason for a 
rapid operation If a fragment has exerted pressure 
sufficient to cause degeneration, that degeneration will 
take place and be as immutable one second after the 
reception, of the injurj^ as it would be one week after 
When the dura was opened in this case the cord was 
found completelj softened 

Case 7 —Alan, aged 38 years, an iron worker, bom in 
Amenca, was brought to St Joseph’s Hospital, Got 14, 1006 
Dr Spellisy, whose patient he was, has kindly furnished me 
with the following brief facts Tlie family history was nega- 
tne, ns was also Ins past history On the date of bis ndmis 
Sion he was working on a scaffold, when it gnie way and he 
fell a distance of thirty feet What part of Ins body stmek 
tbe ground is not known He did not lose consciousness, but 
was unable to get up He complained of pain in liis arms and 



I Ir 0 —Case 8 A section of tlie spinal cord Immediately above 
the scat of compression showing Intense degeneration and dlsln 
tegrntlon of cord substance (Wcigert preparation) 

upper pnrt of back This pain he described ns like red hot 
irons going tliroiigb liis arms 

He was a well nourished and well built man There was loss 
of sensation up to the second rib, the limiting lino of anesthe 
sin circling the bodj horizontnlh He had retention of urine 
and incontinence of feces There was a slight laceration of 
the scalp The eves were normal The loss of the sense of pain 
extended aboio the loss of tactile sensation Knee jerks and 
plantar reflexes were absent There was a loss of tlie power 
of tile flexors of the Angers The patient gradually lost ground 
and died October 31 

I rcconed the pathologic material in the shape of a portion 
of the spinal column, including two verfehrte below the point 
of fracture dislocation and six vertebral above fudging from 
the topography of the gray and white matter of the highest 
segment tbe legion iniohcs the upper pnrt of the thoracic 
cord For a distance of alioiit four centimeters the cord is 
nbioliiteli softcncil liniing been nipped between tbe posterior 
superior edge of the ycrtebrnl body next below the luxated 
yertelira and the arch of the dislocated vertebra From a 
point onn and a half centimeters below the point of constric 
tion to fully flyc efntiniiters distal there was an area of soft- 
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ening occupimg the postenor part of the left anterior horn 
and extending hackward into the posterior horn to nithin a 
sliort distance of the periphery 

The three and one halt centimeters of cord rrere divided into 
five pieces and mounted in celloidin and cut Thev mere num 
bered from heloxv upward Block 5 shows an area of degen 
cration in the white matter at the periphery on the side oppo 
Bite to the cerebral softening This area is small and is situ 
ated at what might be the junction of the direct cerebellar and 
Gowers’ tracts In Block 4 (Tig 6) there is, in addition to 
this same area, a similarly situated area of degeneration on 
the other side These areas are true degenerations, showing 
swollen axis evlmders Thev were probablv caused by the 
injury inflicted to the cord by stretching it over the posterior 
surface of the bodv of the lertobra next below the vertebra 
luxated In Block 3 this degeneration is not present The 
photomicrograph shows the area of central softening together 
with the degenerations ns found in the fourth block Had it 
been possible to cut and stam an entire unbroken set of senal 
sections through this part of the cord, doubtless one would 
have found occluded or damaged blood vessels to account for 
the central softening 

Case 8 —A young student was brought to the Universitv 
Hospital, Jlarch 16, 190B, with the following historv He had 
been wrestling in a gymnasium, and his opponent, having got 
ten his head on the mat, was endeai onng to force the shoulders 
oowm also Without any sudden wrench the patient collapsed 
and was in a perfectly limp condition Afterward he stated 
that he had experienced a sensation as if something had 
broken There was diaphragmatic breathing, motor and sen 
Eorv paralysis the area of anesthesia extending welt above the 
umbilicus, and there was also priapism and loss of reflexes 
Tlie grasp of each hand was weak but the motions of the arms 
at the shoulders were normal There was tenderness on pres 
sure over the sixth cervical vertebra, but no deformity 

Tlic patient died, March 30, from "pulmonary edema and 
general exhaustion ’’ 

Operation was not resorted to in this case owing to the hope 
less outcome which was indicated In a letter to Dr Spillcr, 
Dr Edward Martin, who also saw the patient in consultation 
said "I iiaio not accentuated a feeling that I had then and 
still have, that it is a rather good thing to go into these abso 
lutelv hopeless cases on general principles with the idea of 
finding, perhaps, the one in a thousand who can be helped ’’ 

The autopsv discolored a luxation of the seventh cervical 
vertebra which had been reduced spontaneously There was 
no fracture Tlie cord had been completely crushed Dr 
Spiller’s notes were ns follows “There was an adhesion be 
tween the posterior part of the dura and the lower part of the 
seventh cervical vertebra The seventh cervical vertebra was a 
little displaced on the first thoracic. There was a slight pro 
triision backward of the body of the seventh cemcal vertebra 
which was iisiblc when the cord was removed The body of the 
seicnth eenical lertebra was verv movable No hemorrhage 
am where The cord was swollen above and below the seat of 
compression The compression is very marked and is at the 
extreme upper part of the eighth cervical segment 

Sections for microscopic examination were made immediately 
aboie the level of the compression (Tig 0) There were areas 
of softening in the lateral, posterior and anterior columns on 
both Bides, together with a great comminution of the wbito 
matter Onlv the part of the cord immediatelv involved at 
the scat of injury was allowed to be taken at necropsv This 
case was presented by Dr Spillcr and Dr Marlin before the 
riiiladelphia Academv of Surgery 

This case mni be classified among the pure disloca¬ 
tions As stated it was self-reducing The injur) was 
completed in the twinkling of an eye and jet, note 
from the picture the obiious cord destruction This 
npjicarancc is tj^icil of this class of injury, the cord 
lookmg as though it had been constricted bj Inyiiig a 
string tied around it The terrible destruction of tissue 
aboye and below the scat of injuri is shown in the 
accompanj’iug illustration Although the liiston records 
pnapism as a pronounced simptom, I am told bj Dr 


Spiller that ssmi-flaccid turgescence would more ac¬ 
curately described the condition 

The followmg case was reported bj Dr Spillcr 

Case D—A man, aged 40 years, fell eight feet out of a win 
dow and struck on his face He remained on the ground uncon 
Ecious for seiLral hours after his fall before being found His 
examination revealed that he had no control over his bladder 
and rectum He could draw up his lower limb» but the move 
ment was much unpaired The knee jerks were present but not 
exaggerated The Babinski reflex was uncertain The voluntirv 
movement of the upper limbs was much mipaired He could 
not move the fingers of either hand, but could moi e his arms 
at the shoulder and elbow joint imperfecth Sensation for 
touch was normal all over the body Tlie sensation for pain 
and temperature was much impaired in the lower limbs and 
over the trunk anteriorly and posteriorly as high ns the base 
of the neck There was also some impairment of pain and 
temperature sensation m the upper limbs, but not so much as 
in the lower 

The seventh day after his accident the patellar tendon reflex 
on tne left side was absent and on the right was feeble The 
Bnbinski reflex was present on both sides The fourteenth dn\ 
after" the accident it is recorded that the reslomtinn of power 
to the lower limbs was remarkable On the thirtieth dm niter 
the accident he could make feeble extensor and flexor nio\ e 
ments of the fingers of each hand He died thirty eight dais 
after the accident 

In this case were found two distinct foci of disease First, 
a traumatic myelitis which Spilhr defines ns a degeneration 
afifecting the nerve cell bodj and the nene fiber, together with 
a round cell infiltration, prolifcmtioii of neuroglia, congestion 
of blood vessels and milnrj hciuorrhagc. This nffeckd the 
fourth, fifth and suxth eerxicnl segments Second, a degenemtiio 
change in the cell bodies of the anterior horns which was much 
greater in the eighth cemcal segment than elsewhere The 
hemorrhages were too minute to be detected ivith the unaided 
eye 

On account of the findings in this case Spillcr saj’s 
he considers that it is impossible to make a diirtrcntial 
diagnosis during life between hcmatomjclia and trau¬ 
matic mj'elitis 

The limitation of time and space prevent me discuss¬ 
ing spinal localization, the reflexes and motor and sen¬ 
sor) paraljsis 

The treatment of a case of spinal fracture-dislocation 
if often rendered much more difficult than it othcrw isc 
would be bj reason of the ignorant ministrations of 
the well meaning laitj present at the time of the acci¬ 
dent Wlien a man receives an injurj of the back which 
renders him unable to arise, he should be carcfiilh 
placed on a flat stretcher, preferablj one extemporized 
by boards and not soft and jielding Care should be 
taken to preserve as nearlj as possible the position of 
the body as originally found after the accident unless 
the position threaten life This can onlj be done b\ 
bolstering up certain parts with pillows or better still 
extemporized sand-bags or mounds of earth Absoliifeh 
no attempt should be made to straighten out his bodi 
until his clothes haio been cut from him, and then onh 
In an espenenced plnsician After the patient has been 
dulj examined, it is well to pa's a catheter as soon a= 
possible, under strict aseptic precautions, and emptj 
the bladder In this wax one is able to judge more 
accuratolj of the functional abilitx of the kidnexs during 
the first twcntx-foiir hours If tlie patient lie delirious 
uorphin is indicated to counteract a rc-tle^mi == which 
might displace a fragment of Iione and 'o wound the 
cord If pxen Inpodermicalh, ciro miL=t be talui not 
to gixe it in an area xvhich shows n circii! itorx siacic or 
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edema, othennse there inll ensue very sloiv and imper¬ 
fect absorption and trophic changes might occur 

The question of operation ivill always be much dis¬ 
cussed I wish to note a few of the justifications which 
hare been adi anced for operation m these cases Tubby^® 
sais, operation is indicated if there be “pressure from 
fractured laminae, or from a process driven inward, or 
a spicule of bone perforahng the theca and cord, hem¬ 
orrhage and when the cauda equina and lumbar sacral 
plevuses of nerves are implicated ” McCosh^® says, 
“(1) The risk of the operation of laminectomy is sbght 
(2) Earl} operation is of the greatest importance Oper¬ 
ate before the onset of degenerative changes (3) 

(4) Operate rapidh Employ but few arterj for¬ 
ceps or ligatures (6) Support of the spmal column 
after operation is generally unnecessary” Burrell says, 
“An open operation gives definite information as to the 
condition of the cord and, above all, allows pressure to 
be removed ” Hajmes®® says that all patients who sur¬ 
vive the shock of the injury to the spinal cord and its 
comphcations should, in gunshot cases, be operated on 
The following are the condibons which he thinks demand 
lammectomy “(1) To remove the bullet, or spicuhe 
of bone or particles of clothing, (2) to remove blood 
clots, (3) to arrest hemorrhage, (4) to allow oonng m 
traumatic edema of the cord, (5) to prevent pressure 
and sepsis bj dramage, (fa) in advancing paraljsis, 
(7) to suture a severed cord” Oliver says to operate 
where there is “some acute function of the spinal cord 
In other cases, those in which there is no such evidence, 
it is highly probable that nothing is lost by waiting two 
or three dajs” Slunro suggests a union of the roots 
aboie and below the injury m cases where there is 
division of the cord Horsley advises waiting a few days 
and then operating to remove fractured laminie or pro¬ 
jecting portions of the vertebral bodies or at times inter- 
icrtobral discs 

Tubbi’^s argument as to pressure I have answered 
abo\e (Case fa) To JIcCosh’s advice relatne to the 
slight risk of laminectomy in spinal fracture-dislocation 
cases, I can onlj say that literature teems with cares 
who=e future course after operation is the strongest 
denial of that statement No matter what good is 
to be done meclianically, there is no denjing that to 
operate is to convert a simple into a compound fracture, 
and the risk of siicli a measure can never be spoken of 
as ^liglit no matter liow skillful or aseptic is the opera¬ 
tion As to Burrell’s statement anent the definite infor¬ 
mation concerning the condition of the cord which we 
gam by open operation, it is reall} hard to take that 
seriously If there is one thing that a laminectomy 
frequenth fails to do, it is to give miicli or at times anv 
clue to the condition of the cord (Case G ) 

Spillcr®' answers names’ argument in favor of opera¬ 
tion b\ calling attention to the fact that seine authonties 
consider the s^mptoms of compression due in reality 
to recondan degeneration He thinks moreover, that 
the rcmoial of an evtcmal clot on the cord is of doubtful 
value and he questions the good influence of an operation 
on an edema of the cord following fracture or injury 
of the spine The scienth point taken up in Hames’ 


argument, i e “to suture the severed cord,” need not 
be discussed, eveept to say that the entire weight of 
all careful observation and evidence is against the potsi- 
-bility of the cut ends uniting so that tlierc ever will be 
functional continuity between the two ends This takes 
into account the several alleged cases of spinal cord 
suture with partial return of funefaon afterward M 
Allen Starr,®® denies that repair of the spinal cord ei er 
occurs He says that scar tissue may form, but tliat 
“restoration of continuity of the nerve fibers” is im¬ 
possible He gives the weight of his opinion against 
operating saying that the results are “uniformly disap- 
po.nbng ” 

Ohver’s®® advice to operate where there is “some acute 
fimcbon of the spmal cord” remammg seems to me 
diametrically opposed to reason. If one be fortunate 
enough to have an mcomplete lesion of the spmal cord 
followmg a fracture-dislocabon why run the nsk of 
converbng it mto a complete lesion as m one of my 
cases quoted above (Case 4) ? 

Munro’s®‘ suggesbon of suturmg the nerve roots 
immediately above the lesion to those immediately below 
IS fantasbe only because of our lack of expenmental 
data m this direction He evidently advances that 
means, accepbng the doctrine,that axon regenerabon is 
dependent on the nuclei of the neurilemma and can 
never take place m a cord suture, the cord lacking 
neurilemma 

’The work of Kilvington"® has lent additional weight 
to Munro’s suggesbon This investigator (Kilvmgton) 
sutured m a dog, the central ends of spinal nerve roots 
1 l idmg to the bmd bmbs to the peripheral ends of tlie 
nerves to the rectum and bladder, with successful results 
He thinks that nerve crossing would not be feasible in 
the cervical region m man, but that in the dorso-lumbar 
region it would be possible He found from dissection 
that the second and third sacral roots could be joined to 
the first lumbar root, provided that the latter be divided 
as low ns possible (where it pierces the dura) 

Horsley’s®® views have been so adequately answered by 
Spiller m his reply to Haynes that I need not further 
dilate on tliem , 

When are we to recommend operabon m cases of 
fracture-dislocation of the spinal column ? In answering 
this quesbon we must not base our advice on the isolated 
cases reported m which brilliant results have come after 
radical operabve procedure These cases are often will- 
o’-tbc-viisps lending to disaster because we are as yet too 
Ignorant of the processes of regenerabon and spinal 
surgery to be able to see what factor m a particular 
case made for success, and in our ignorance we are prone 
to ascribe it to superlabvo surgical technic, promptness 
m operabng, etc, factors any one of uliicli is easily 
within our power and which if they were the true criix 
of the question would forever set aside the dispute on 
the subject 

A compound fracture of the spmal column, wlietlicr 
caused by gunshot or other violence is often a snitablo 
case for operabon Here there is not the conversion of 
a simple into a compound fracture Do as little as pos¬ 
sible m the operation m the way of removal or reposi- 
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tion of fragments Of course, should one find 
a lamina driven into the spmal cord, it ivould be 
indicated to remove it, but rather than clear the 
premises of aU existing d6bns, trust to the natural 
processes of organization and ankylosis, nuth the aid 
of immobdizafaon, to bind the fragments, -which one 
might otherwise tediously dissect away, out of reach of 
the spmal cord When the canal is opened the greatest 
care should be exercised m spongmg so that the spmal 
cord IS not forcibly pressed on A great deal of injury 
can thus be done I thmk it better never to let the gauze 
pad even so much as touch the cord Clots of blood can 
be removed by a stream of warm sterile physiologic salt 
solution, after sufficient time has been given for the 
oozmg in the small vessels to cease spontaneously 

Scudder,-^ m an attempt to arrive at some conclusion 
as to the advisability of operabng in cases of complete 
transierse lesion of the cord, does not render the subject 
more lucid bj the following tuo sentences, which m 
conflict seem to be past reconciliation (a) “These speci¬ 
mens demonstrate the utter futility of opera¬ 

tive 'mterference in cases of crush of the cord with signs 
of complete transverse lesion,” and (b) “all fractures 
showing complete transverse lesion of the cord should 
be treated by immediate operation ” 

There seems to be much testimony m favor of operat¬ 
ing m fracture-dislocation mvohing the cauda equina 
Thorburn,^’ m his classical work, comes to these con¬ 
clusions “The operation of trephming the spine for 
traumatic lesions, as compared with the condition which 
it 18 intended to relieve, does not present anj great 
dangers, and appears unlikely to increase tlie gravity 
of the prognosis, but that as both a priori argument and 
the results of published cases show that it is unbkely to 
be of service, it should be abandoned, except m cases 
of injury to the cauda eqiuna, and that m the latter, 
on the other hand, it vvdl probably pfove to be an 
eminently justifiable and seiwiceablc procedure ” He 
says that if improvement has not started m six u eeks m 
cases of injury of the cauda equina he recommends 
operation Scudder,^' speaking on the same theme, says, 
“If at the end of six weeks evidences of beginmng recov¬ 
ery do not appear, or if recovery once begun has ceased, 
it will be wise to operate on injuries to the cauda 
equina ” 

The treatment of the bladder difficulties and trophic 
disorders must be carried out along the Imes of general 
medicine and surgerj' Often in cases of fracture-dis¬ 
location of the thoracic region of the spine, the patient 
will present in due time troublesome meteorismus This 
IS probably owing to an irritation of the splanchnic 
inhibitory nerves from the thoracic region of the cord 

DISCUSSION 

Dn. WiixiAM G Spiller, Philndclphin, called attention to 
tlie fact that Dr Allen Iind failed to giic any conclusions The 
Buliject of larainectoiu), he said, is one of great importance, 
and there js much diicrsity of opinion regarding the rnluo 
of the operation Aflcr examining many cases of fracture of 
the vertebra! climcallj and pathologically. Dr Spiller believes 
that in most cases, the operation may do harm There may 
he exceptions, hut in the majontv of cases the patient is better 
treated bv other means than surgical Although this is con 
(ran to the opinion of some surgeons and some neurologists. 
Dr 'ipiller can not help thinking that it is the correct view 
He has expressed his opinion more fully in the second volume 
of ‘ Keen s Surgerj ” 

Dr \iJtrTrr E Sterxe, Indianapolis, Ind, did not agree 
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with Dr Spiller In certain injuries of the spinal column he 
said, where the cord is involved in comparativelv few instances, 
it IS, in his experience, not the mere fragmentation of the 
spinal laminiB that does the damage It does damage, but it 
13 not always the chief factor, often, indeed, it is a sccoudarv 
factor in the damage. The body of the vertebra is pressing 
ngamst the cord from the front, and the counter pressure of tlie 
lamina at the rear, wedges the cord between these two osseous 
obstructions This really does most of the damage Dr 
Sterne thought that by removing the counter obstruction and 
the counter pressure by surgical measures, we are really doing 
the patient n great deal more good. The operation ought to 
be done early Dr Sterne realizes that there are a few of these 
cases that do well without operation, but in his experience, and 
he has seen quite a number of these cases, operation when done 
early, is the one measure that gives the very best results If 
we delay too long, we can not expect results, if secondary 
degeneration has set in, we can not expect results If, in the 
primary injury, the cord is severed partially or worse wo can 
not expect to obtain results from operation or anything else 
We can not determme this, there is no means bj which we 
can know definitely whether the cord is severed or not Uc 
referred to a case of this kind in which an operation was done 
A man wns shot through the left lung The natural assump 
tion was that the bullet had passed through the lung to (ho 
right of the spinal column Dr Sterne could not feel it vv ith 
his finger, and he feared that the cord was severed Three 
weeks after the shooting the man wns absolutely parnlvred, 
without deep reflexes, with blood m the urine, with all of the 
svmptoms naturally resulting from perforation of the lung 
and with extensive bed sores from the point of the injury down 
ward Dr Sterne operated, and on removing the bullet, he 
found the cord absolutely uninjured The bullet had pas'cd 
over the spmal cord and was lying against the lateral process 
almost in the canal, compressing the cord, but without nnv 
reflexes from this pressure After the removal of the bullet 
the patient made an uninterrupted rccovcrj, in spite of tin 
fact that he had a perforation of the lung Dr Sterne knows 
of no method by which we can say absolutely whether the cord 
IS severed or not, and in lieu of this fact it seems to him that 
we fail to give the patient every benefit of the doubt unle«s 
we determine this by operation Furthermore it makes littlr 
diflercnce ns to the nature of the object causing pressure on 
the cord—whether foreign body, bone or n blood clot of mag 
nitudc 

Dr Aubbu) Reginald Allen, Philadelphia, asked whether 
there wns any evidence that the dura had been touched, and 
wns the motor power in that case restored Dr Sterne rcplieil 
that the bullet had passed over the cord, bu). did not laccrale 
the dura It was, however, pressed against the dura and cord 
by the overlying bone. ITiere wns practically no blood clot 
within the canal, either above or below the level of injiirv 
Motor power wns almost completely restored at the time the 
patient left his observation and he understands that the man 
IS at present nctivclv at work 

Dn. WiT A Jones, JLnncapolis JImn , believes that patients 
do better without operation, and he is in perfect accord with 
what Dr Spiller said He has seen patients operated on make 
good recoveries, and he has seen a number of patients that 
were not operated on that made practical recoveries, that is 
they so far recovered that thev were able to perform 
a number of their duties In the case of irritation reported 
bv Dr Sterne in which the bullet did not piinetiirc the spinal 
cord. Dr Jones thought that the patient would probably have 
gotten just ns well without operation ns bv extirpation of the 
bullet He believes that too much Inmmectonn and spinil 
surgery is being done with more harm than good, except in 
very rare cases 

Dr. H M Thomas, Baltimore, has never been convineed that 
the operation in cases of this character has been of the bakt 
benefit. Berhaps, he said his cases have been unfortunate 
ones The cord symptoms in thc«c cases he bclievis to be due 
cither to complete destruction bv the fracture dislocation, ant 
to be practically irreparable or to hemorrhage into the cold 
which IS a condition that has a tendency to Improve marlediv 
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In llie caeca ■n-lirrc the dielocatcd bones actually compreaa the 
cord it 13 obvious that an operation la indicated, but appar 
entiv thC'C cases are not \crv common Dr Tliomas cited the 
cnee of a hov nho came to the surgical dispensary of the Johns 
Hopkins Hospital, complaining siniplr of a stiff neck. He naa 
pcrfcctlv well in other respects had abeolutclv no pamlvses 
or otlicr ncnoiis symptoms On examination it was found that 
one of the spines of the cervical vertebra: seemed to be de 
pressed and an x rnv examination revealed a condition that 
was taken to demonstrate a dislocation forward of the fourth 
cervical vertebra The bov was so little incommoded that he 
did not return to the hospital and has been lost sight of 

Dn. CllAELES K. 5IJXI.S, Philadelphia, said that his experi 
cncc, in a general way, is against operation for fractures of the 
spine but he did not agree with Dr Spiller that operation 
should never be performed in these cases He has seen a 
verv few instanecs in which it has been of value. One mis 
take, which is sometimes made, is in doing the operahon too 
soon after the injurv Operation should be done neither too 
earlv nor too late. It should be performed, if at all, withm 
a reasonable penod after, but not too far removed from the 
accident High operations nearlv always prove disastrous, that 
is, operations on the cervical and upper thoracic vertebne. Dr 
Hills has seen patients who were not operated on and who 
seemed to be c.xtremely serious if not absolutely hopeless cases, 
but thev made an approximate recovery after a long time 
Dll Philip 7ENKEn, Cincinnati Ohio, has seen two cases 
within the last six or eight months that would lead one to 
hesitate as to operating One patient, aged 18 or 20 years, 
in doing some stunts on his bedstead, fell on his head and 
fractured the fourth or fifth ccmcal vertebra, ns shown by 
the X rij picture Examination showed that he had paralysis 
of both arms, bladder and rectum, and was suffering from ei 
treme pain Tliree or four months later all of the symptoms 
had disappeared A second patient had been injured very sen 
oiielv some four months previously in the sacral and lower 
lumbar region He had IxMin completely paralyzed, according 
to his statement and for a month he could not move his legs 
at nil Mdicn Dr Zenner saw him one leg was normal while 
in the other there was anesthesia and paralysis of some of the 
muscles of the foot Such cases, he thought, show that we may 
be fortunate if we hc«itntc to operate 

Da C C llrrsMXXx, Pittsburg, also agreed with Dr 
Spiller However he can remember when the same was said 
with regard to trephining \Vlien he was n medical student 
the jirofc'sor advised never to trephine ns a rule, but to 
tri phine ns an exception Dr Sterne he thought, was either 
utterlv mistaken or liis kmovv ledge was at fault Among the 
mnnv vises of spinal injuries which Dr Hersmnnn has seen 
111 the Inst twentv years or more there has been only one 
patient that apparently recovered The boy fell out of an 
apple tree, and broke his neck ” Laminectomy was done and 
the hov apparent!! made a good rceoven However Dr Hers 
mnnn has seen very few cases of spinal injury benefited after 
operation and he believes ns mnnv patients would recover 
without operative interference ns with it 

Dr Afoirrox Pnixer Boston, Hass , has gone over the records 
of the Boston Citv llopital cases of spinal cord injuries for 
some twenty vears haek and has been attempting for some 
time to follow up an the cases after leaving the hospital with 
a view to learning what the final result has been Taking the 
eases that have occurred during a long period of time and 
aftir having ohscrveil poroonnllv a large number of ea es 
operated and not operated on Dr Prince has seen improve 
meat withoiil operation and improvement following operation 
but he can not sav that he has ever =ecn nnv improvement 
which he could logically and ccrtainlj attribute to the opera 
tion Itself Operations for traumatism of the cord arc nown 
days rarelv recommended either bv his neurological colleagues 
or hv himself unless there is some exceptional reason to justify 
till* eotirse \nd vet the prognosis in severe cases when there 
IS reason to believe the lesion of the cord is complete is so hope 
les Iv Kad that he has felt that there i* no particular objevtinn 
to anv surgeon tmng the operation if he wishes to do so 
Dr Prince would not go as far ns Dr Spdler does in saving 


that it actually does harm, although the operation, in hia 
opinion, IS not nearly as harmless ns it is sometimes said to 
be, but 18 attended by considerable danger, meaning immediate 
risk to life, partieularly in the hands of surgeons who are not 
skilled in the technic 

Dr. Stebxe asked whether that also included the operations 
of choice for other injunes on the cord 

Dr. Prixce replied that he was speaking of fractures and 
dislocations causing stmctiiml injuries to the cord such ns 
frequently come mto the hospital 

Dr. Spiller remarked that he did not say that no case of 
fracture should be operated on, nor that operation is neecs 
sarily injurious, but that it may be injurious In one case the 
evil effects of operation were clearly shown 

Dn Alfred Reglnald Alleit, Philadelphia, nnswenng Dr 
Sterne, said that, in the first place, there is no snvnng definite 
ly that the cord is destroyed or that it is not Even weeks 
or months will not answer that question in some cases In 
others there is an absolute abolition of all the reflexes, and 
absolute abolition of all sensory and motor phenomena, from 
which one would be led to suppose that there is a complete 
lesion of the cord, and yet in the course of time the patient 
gets well, oven without operation There are a number of 
such cases on record In a case referred to in the paper 
there was no point of exit of the bullet. The man was parnl 
yzed, and Dr Spiller diagnosed the level of the lesion When 
the case came to autopsy the bullet was found imbedded 
in that partienlar vertebra In passing it had not wounded 
the dura in the least, but had evidently just touched it The 
cord for n distance of about 4 cm was completely destroyed 
Dr Allen thought that in Dr Sterne a case, instead of com 
pletcly destroying the cord, the bullet did what frequently 
happens in fracture dislocations—it produced enough torn 
pornry injury to cause the paralysis and the other symptoms 
Even some of the severest cases get well without operation 
Like Dr Spiller, he holds that these cases are better loft alone 
siirgicallj In fact, judging from the hundreds of cases that 
he has gone over in the last eight months, ho does not believe 
that we are justified in operating, except in a very few in 
stances, until by experimental surgery on the lower animals 
we get some method of suturing the spinal cord Dr Thomas’ 
case, he thought, was one in which, from his description of 
cervical dislocation the upper or luxated vertebra had slipped 
forward, the inferior articular process locking in front of the 
superior articular process of the vertebra ne.xt below 


THE ENDEMIC OCCUKRENCE OF CANCER IN 
FISHERSVILLE, VA, AND VICINITY* 

A L. TYNES, M D 

Secretary ot Angusta County Medical Society 
FISUERSV ILLE, VA 

The principal facts of the histogenesis and struchirnl 
pcculinnties arising from different t^'pes of tissues liiive 
been pretty weU worked out’ and the workers m this field 
have allied themselves with the bacteriologist, chemist 
and biologist in their efforts to determine the etiology of 
malignant tumors, but so far the} are unable even to 
determine whether cancer is of internal or external ori¬ 
gin There is much endence m support of tho theory 
that cancer is due to some micro-organism, and certain 
protozoa have been accredited with being the cause, Init 
skepticism still prevails among tho rank and file of the 
profession 

The experimental investigation of cancer in animals 
IS, perhaps, the most recent and most promising field of 
research and the studies of Gajlord and Clows, and of 
Leo Loch, m this country, have done much to stimulnlo 
interest along biologic lines There is much }et to ho 

* Rnd br-foTv thp Mpdical Sodpfy of Virginia Nov n 10117 

1 Obfprvntlons on the Inocniablllty of Tumors etc Interna 
tlonal Clinics vol 111* teventeentU Berlea. 
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done, the field is a broad one, and until the facts are all 
in let ns not ivaste time in hypothetical specnlation 

As the general practitioner is the first one to come m 
contact with cancer he is in a position to observe the con¬ 
ditions under which it develops and the rapidity with 
a Inch its pathological phenomena appear He knows 
the family histones and the environments of his pa¬ 
tients, the physical charactenstics of the soil and food 
and other conditions which may affect the development 
and distribution of cancer There are many side Inrlits 
which he can throw into the field of research which 
might illuminat(> the work of the pathologist A careful 
statistical stndj and analysis of Ins cancer cases bv eicrv 
ph)sician in this state would not onlj enable ns to arrne 
at a correct conclusion as to whetlier or not our cancer 
mortality is annually increasing, but would also reveal 
the localities where it is most prevalent. Then, with the 
cooperation of the laboratory expert, who could investi¬ 
gate the soil and water and food products, the actual 
cai se of the disease might be discovered 

That there are localities where cancer m man and m 
the lower animals is unusually prevalent, is a fact well 
established Prof Loeb,° of the University of Pennsjl- 
\ania, calls attention to an endemic occurrence of cancer 
of the inner angle of the eye among cattle on a ranch 
in Wjommg So far as observed there were no condi¬ 
tions which differed from those at neighboring ranches 
that were practically free from cancer L Pic’ reports 
a remarkable epidemic of cancer of the thyroid m trout 
in certain tanks m fish hatchenes m Germanj Even 
wild trout and fish of other families introduced to renew 
the stock developed the disease while other hatcheries 
are entirely free from cancer Pic, therefore, concludes 
that heredity, as an etiologic factor, may be eliminated 
and that this endemic occurrence of cancer m certain 
tanks m hatchenes is indisputable evidence of the ey- 
istence of an infectious agent in the water of those 
tanks 

Perhaps the most remarkable endemic of cancer oc¬ 
curring in mammals and pomting directly to the cage 
as the source of infecbon is reported by Gaylord and 
Clowes ■* I quote them bnefly 

A cage has been discovered in which over sixtv spontaneous 
tumors among mice have occurred in the course of three years 
The fact that the location of the cage was frequently changed 
and the stock entirely renewed, without any permanent inter 
ference with the production of tumors, makes it apparent that 
the cage itself was the source of infection 

Lyon’ of Buffalo has made a careful study of the 
cancer areas of western rural New York and of the city 
ot Buffalo In the latter he has demonstrated that the 
disease is much more prevalent in the foreign born popu¬ 
lation, especially among tlie Germans, and that cancer 
of the stomach is ten times more common among the 
Germans than among an equal number of the native 
bom He concludes that this is due to the peculiar diet 
of the Germans, who eat much uncooked, and, there¬ 
fore, infected food and that this fact points toward a 
parasitic theory of infection 

As a farther substantiation of his theory of the para¬ 
sitic cause of cancer he gues a resumi' of Bcbla s clas¬ 
sical obscriations in the town of Liickau in Pni«ia I 
will summarize briefly in very nearh bis owm words 

2 riirthcr Obiorvntlonn on the FnUemlc Occnrrcnce of Cancer 
etc Unlv of Penn Vied Hnll March \prll looT 

a Onoted by Gnvlord and Clowes footnote 1 

4 Evidences of Infected Capes ns the Sonreo of Spontaneous 
Cancer Developlnp \monc Sninll Cnped Vnlmals Tnr JovnNAL 
A. M Jan 5 1007 

B Fourth Annual Report N A State Cancer Laboratory 


The towu of Lueknu consists of a central portion with a 000 
inhabitants, flanked on the east bv the suburh Kalau and on 
the west bv the stihiiib Sando, each with 1,000 population 
During twentv two and one-half rears no case of cancer was 
noticed in the western suburb Sando Cases were not infre¬ 
quent in the main town and out of a total of 003 deaths from 
all cauEes, in Kalau, the eastern suburb 73 were due to cancer 
Cancer, therefore caused one out of e\erv nine dcillis ni 
Kalau, as against one out ot twentv five to tliirtv in the entire 
town, whereas there were no deaths from cancer in Sando 
The soil in the main town and in Kalau was low and flat and 
moist, in Sando it was high and drv The special distinction 
of the three dnisions of the town was the location of a ditch 
which denaed its water from a stream below the suburb 
Sando, anthout touching it, encircling the central tow n and the 
eastern suburh Kalau Cancer followed this ditch occurring 
chiefly in the mam toavn among those whose gardens bordered 
on the ditch, and most frequentla in the eastern suburh 
Kalau all the gardens of which were watered from this ditch 
Of 127 houses, the gardens of which backed on this ditch, 6G 
aiore cancer houses Tlie ditch contained stagnant avnter and 
the people were in the habit of avashing vegetables in water 
taken from this ditch Tlie vegetables were thus infected, and 
ns thej were eaten raw, they infected the people 



Fic 1—Map showim: Brands Mill nelphborhood and irlatlonshlp 
of booses In which cancer occarred The lop of the map fs north 

Bebla believed the peculiar and unequal distribution 
of cancer through the different parts of Lueknu could 
be explained only by reference to the location of the 
ditch 

Believing that if such observations in men and in ani¬ 
mals ns I have detailed above were multqilird so tint the 
law of chance could be eliminated it would bo presump¬ 
tive evidenoe of the infectious nature of cancer I lm\e 
determined to call the attention of tins socuti to wlint 
I have termed “The Endemic Occurrence of Cancer in 
risherstillo and Vicinita I slmll quide n fi » )ini> 
from a paper I' contributed just a a ear ago to the "Mcd- 
icnl Societv of Au!ru=tn Cotinh 

Tlio Tillnpr of I'i«ilicrsMllo in tlio porlion of 

Coiintv Ah work i* Inrprlr confinH to (Im nm In' 
twoon Chn tinnCrook on Oio north nn«l Purr on tJi'' 

Fouth, ninnin" np nnrl {lo;\'n Uio mllo\ for nino miJr 

r \ stndr of Mj- C In ll - 

PI frict Augn^la Co \fl I 
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nnd 13 of a distinctly rural ctiamctcr Thc'c streams are np 
proxiraatcly parallel The country is hilly, prondingr good 
natural drainage, nnd is partly wooded, aliile the soil for the 
most part, i3 exceedingly productire Near South Kner is a 
stretch of sandy soil, next comes a belt of limestone, nnd next 
to Clinstian’s Creek slate abounds 

Tins section is trarersed by two railroads and numerous 
public highways, making it easy of communication There has 
been a steady infusion of new blood from JIaryland and Penn 
sylvnnia for oicr sesentv years Tlie people generally are 
deaoted to ngricultnrc nnd stock raising, nnd are umisually 
prosperous and iicll informed 

Tlicse facts, together iiith the great inriety of family names, 
are adduced in support of the idea that there has been no iin 
usual degree of consanguinity, a probable factor in the etiology 
of cancer A list of hundreds of confinements attended during 
the nine years under consideration also cominces me that the 
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tor b rite has I>een a ell Inokel after m the FisbersnIIe coni 
iniiniU anil then fore rare sniride nnd senility arc not un 
usual ronlitions to W reckoned with 

M\ practire enibmta« an nicragc of nliout 2fi'> families or 
some 1 nn people There arc other families living uitliin the 
limit- of nil Mork but tbia report lie it understood is eon 
Toed to the fimilit* among whom I prarticc nnd does not 
ii elude <^ases of ranear and otlicr diseases seen in consultation 
or death" due to cancer or other di-ca"cs outside the limits of 
nv own work 

From October 1 '> ISOS lo October 11 1007 a period 
of niiK? tenrs there tiaic occurred in mr practice not in- 
clud no- cfill-tiom iiifint- 107 deaths from all causes. 


16 or 15 per cent, were due to pneumonia, 17, or IGi/i 
per cent, to tuberculosis, nnd IS, or 17 per cent, to 
cancer 

In order that we may appreciate tins nmisually high 
mortnlit)' from cancer, let ns compare it with the town¬ 
ship of Brookfield II Y, perhaps the most wideh 
InioMTi cancer zone in this country With a population 
two and one-half times as great as the Fishersnlle dis 
trict there were in the fifteen •\ear period 1886 to 1800, 
1 719 deaths from all causes Of these 70, or 9 7 per 
cent, were caused h} cancer, whereas the Fishersnlle 
mortality from cancer during nine years is 18, or 17 per 
cent, out of a total mortaliti of 105 Tlie rate in the 
Fishcrsyillc area is, therefore nearh 8 per cent higher 
than in the Brookfield area 

As shown in that report, heredit} and consangninit) 
in my cases were not important ficlors, there being onli 
one case of direct descent fiom a cancerous ancestor, nnd 
that a great-grandmother One patient had an aunt, 
one a cousin nnd one a sister ulio died of cancer Dili¬ 
gent inquiry has been made of all the regular physicians 
adjoining me and I find no such death rate from cancer 
approaching that of my own experience In fact, if I 
eliminate the city of Staunton, I have had more deaths 
from cancer during the last nine years than hnye the six 
phjsicians surrounding me combined, and this includes 
the toiyn of Wajmeshoro, with a population of 1,400 

Now, let us studj mj cases more close!} and see if we 
are warranted in assuming a probable infectious origin 
as the cause of this unusual mortality from cancer Tuo 
}ears ago Mrs F died of cancer of the uterus Shortl} 
after her deatli, Mrs Jt occupied this brick house, nnd 
within tuo }ears she was dead of cancer of the In or 
Mrs A died of cancer of the pancreas She vns ier\ 
fncndl} witli her cousin, Mrs L , who died of cancer of 
the uterus At Ladd’s Post Office, seven years ago, X 
d cd of cancer of the rectum Diagonally across the road 
Mrs S has just died of cancer of the stomach and 
bowels Three years ago V moved from one-half Juilo 
of this house to Waynesboro and ho has just died of 
cancer of the liver, after an illness of eighteen months 
Seien jears ago, near this same house, N died of cancer 
of the throat, and shortlj before Mrs D of cancer of 
the uterus The} were all fnends nnd lived withm a 
radius of a mile One and one-half miles north of Ladd’s 
MibS E died of cancer of the hver metn=tntic from can¬ 
cer of the breast, which had been removed one }car be¬ 
fore Five }enrs afterward her sister, who had lived for 
venrs in the same house and nursed her, developed 
cancer of the pancreas, and has just died, making iiiv 
third pancreatic case, the diagnosis in ever} case being 
confirmed b} operation or autopsies One and one-half 
miles north of this house, in the villnge of Fishersnlle, 
Mrs B and JIiss It (not related) died of cancer of the 
face and rectum, respective!} The} lived diagonal]} 
acrass the road from each other A few months ago, 
"Mrs S who lived fort} feet away from Mi=3 It, died 
rather suddenl} She had a large abdominal tumor and 
was in ill health, "iiirering at times with violent abdom¬ 
inal pain, but a positive diagnosis was not made nnd slie 
IS not included in tins report Evactl} opposite Jfrs 
It’s lioii-e arms- the road Atrs II died of a bowel af¬ 
fection winch was Inglilv suspicious of cancer and is re¬ 
ferred to in mv former studios but was not included in 
niv eighteen c''=es 

I have in mv pos-e'sion the names of a number of pco 
plo who died from ciucor witlini a radius of one nnd 
one half miles of ri=hcrsvillc, about twentv-five or tlnrtv 
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3 ears ago In fact, I have been appalled at the high 
raortahty from this disease about that time There 
seems to have been a check m the ravages of cancer for 
nearly two decades, only to break out with relentless 
fury during the one that is now under observabon This 
characteristic is analogous to that of certa n infectious 
diseases, and, to my mind, is strongly presumpbve evi¬ 
dence of the infecbous nature of cancer 

But to conbnue At Brand’s Mill,'' three miles from 
Fishersville, within a radius of one mile, I have lost four 
patients from cancer, three of whom died within a period 
of SIX months There is one case of cancer there at 
present, and another woman has a large pelvic tumor 
Except these cases I recall only two deaths from other 
diseases in this community during the past five }ears 

On or near a certain section of road, one and one-half 
nules in extent, near Fishersville, are four brick houses 
In one I have seen two cases of cancer In each of two 
others there has been a case and possibly a fifth case in 
the other one of the four brick houses On Barren 
Eidge, one and one-half miles from Fishersville I lobt 
a patient uith cancer of the uterus and a few hundred 
yards away a patient with cancer of the bowels This 
patient lived in the house whose former occupant, Col 
X , died some twent 3 3 ears ago from cancer of the face 
While bving in this same immediate community, but m 
a brick house, and before he was afflicted, Col X’s 
daughter died of cancer of the breast, and her cou-in, 
who made her home with them and nursed them has 
since died of cancer of the stomach It is \ery interest¬ 
ing to note that this old man s mother aho died of cancer 
of the face, and that his next door m^iglibor one-eighth 
of a mile nwa 3 ', developed cancer This daughter is the 
granddaughter of Col A, who lived one mile awav and 
died some twent 3 -five or more tears ago These people 
were then and are now among the most prominent citi¬ 
zens of our county and thev have furnished me with 
these statistics 

A unmigrated to Fislierscillo from Scotland and notlnng is 
known of liis health or tint of lus antecedents He him elf 
was accidentalh killed At least four of lus children died of 
cancer of the face Col A , aged 70, JIrs B aged 76 Mrs C, 
aged 70, and Mrs D aged 00 Col A In lus first wife had 
four children Danglitcr JXo 1 died of cancer of the uterus 
aged 30, Nos 2, aged 20 and 3 aged 34 of tuberculosis, but 
her daughter died of cancer of the breast aged 28 and is the 
one to whom I referred above The poisoned son left one son 
who has just died, possibh of cancer Col A’s sister B , died 
of cancer of the face, and her son of cancer of the liver Ills 
Bister C , died of cancer of the face and she lost a daughter, 
JIrs H , from cancer of the uterus and this daughter, in turn, 
lost a daughter from cancer of the uterus Col A's sister D , 
died of cancer of the face His sister E did not die of cancer, 
but her son died of cancer of the face 

Here was a family m which were eleven eases of can¬ 
cer It may be called hereditnn transmission, but how 
vould this explain the number of sporadic cases I hive 
referred to, but have not named indniduallv existing 
here in this immediate community, at about the sanu 
time, and who were intimately assoented as neighbors 

7 Since writing the nboTe further Inquiry reveals the fact that 
some forty odd years apo this family consistlnp of a mother prand 
mother and thirteen children occupied the house in which the 
present and last survlvlnp male member now lives and Is affected 
with cancer of the face The pmndmothor died hei'e of canrer of 
the face the mother of a bad womb trouble a brother died nt 
an advanced ape of thtph bone disease which was believed to he 
cancer After leaving the old home another brother died of cancer of 
the mouth another nt an old ape of abscess of the liver and n 
nephew of cancer of the throat Nearbv and about the time the 
jrrandmother died of cancer an old negro Tinman died In n brick 
honse one hundred vards above the house at Brand s Mill In which 
1 recently lost a case from cancer 


and servants, but were not related? Then too, permit 
me to say that I am the iamily phxsician of the de¬ 
scendants of this family m this section and though I 
have had eighteen cases of cancer here I have not seen 
even a snspicions sore among any of the members of tins 
family now living in this communih 

I now wish to report a focus of cancer more distint 
from me occurring about tlie same time and closel 3 con¬ 
nected hx blood and association with man 3 of the peo]ilc 
among whom I practice Col L died of cincer of tlie 
face, his brother, C, of cancer of the ear his sis¬ 
ter, E, of cancer of the avilla Col L had three 
children J and W died of cancer of the face and the 
daughter of cancer of the uterus J L s daughter died 
of cancer of the uterus Col L was the first member of 
the family attacked All lixed ivithin sight of one iu- 
other and nursed each other until death 

Another observation winch I regard as furnishing the 
strongest evidence of the infectious nature of cincer is 
the following I am not at libert 3 to divulge either the 
name of the localit 3 or the names of the plnsicinn and 
the layman wlio kindly furnished the facts Siiflice it to 
say that, m a ncarb 3 citx, within the last six years, there 
have been ten deaths from malignant tumors in a 
sharply defined area not much larger than a cit 3 block 
and there is one case tliere at present In fact, fixe of 
the cases occurred in the same block on the same street, 
and in the five adjoining liouscs, and the others on ad¬ 
jacent propertj The first patient miking eleven per¬ 
sons in all who have died, developed cancer it the higli- 
ost elevation in the locality less than one block awnj, 
fifteen 3 ears before an 3 of tlie aboxe cn=cs developed The 
drainage from her house is directl 3 doxvn the sboct ind 
into the premises of the other fixe hou'cs wliere cincer 
later developed Two hundred feet soutlixxcst from one 
of these liouscs was a case of epithelioma of the fice 
but the old man was accidentally killed about two xcirs 
ago Tins makes twelve cases developing in this section 
in about six 3 ears 

Onlx three of tliese persons are rehted and thc 3 
were sisters and a son So far as I am informed there 
IS no history of hercditx in an 3 of these cases 

There has been an endemic of cancer in Eishersx ille and 
vicinity for a number of xenrs At one time there was 
a high mortalit 3 from cancer among tliose wlio lixed in 
the communitx bx no means confined to fnmilio-, sue 
cceded by a period in which there was comparafixo im- 
miinit 3 disease This period is followed hx a 

decade in wluch there js a rcciirronco of the di'^ewe 
cmsing a higher mortalit 3 in mx own practice than that 
01 an 3 other disease 

In a nenrbx citx, xvithin an area a lililc larger linn 
a citv block, twelve ciscs have dex eloped during the ln=t 
seven xears and this in a citx m which the plix^icinm 
inform me they have seen xorx foxv ci^cs of cincer 

In conclusion, permit me to six I hclicxe siinicient 
evidence has been submitted to "itiow tint the hich mor¬ 
tality from cancer m Fisher=xille and xicmilx n not 
due to 1 fortuitous occurreiue but I beliexe it 1 = due 
to an infectious orcranism trancmiltcd dinetlx or bx 
means of a liost '^uch a llieorx doe- no xiohneo (n (he 
views of those who believe in a licrcditirx predupo Bion 
to cincer 


To Take Castor Oil withont Di'jost —C'nrl '1 ire ) rj,) tn 
the moutli Ix-fore tikmc n«(er ’ eluU 
Tcnla anv disagreeable iftcr * ^1^'' 
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^CVCTIX’ AXD “CACTIXA ” AJf EXiVMINA- 
TIOA' IXTO THEIR PHYSIOLOGIC 
ACTIOH * 

S A 5IATTHEWS, 

CHICAGO 

Yot long since E A HntcheH made a physiologic 
examination of a number of preparations of Oacius 
grandtfloriis Tvhicli certain enterpnsmg pharmaceutic 
manufacturing companies uere exploitmg as possessmg 
inxaluable thcrapentic properties He evidently went 
thoroughly into tlie somewhat limited literature on tlie 
subject, and one only needs to refer to his article to find 
out the present status of our knowledge of the chemistry 
and the phjsiologic achon of the yet unknown principles 
contained in Cactus grandi/torus 

As stated bx Hatcher, various prmciples derived from 
the ditlerent members of the cactus family have been 





rip 1 —Cftctin experiment Dop vrt 8 kp time 10 a m Read 
from left to rlpht Lppcr tradnp blood pressure lower resplra 
tlon Normal blood pressure 100 mm Up At point Indicated In 
tmclnp 20 cactln pranulea dissolved In physiologic salt solution 
were Injected Into the right saphenous vein (time 10 01) Blood 
pressure dropped to DO roro Ug but soon rose agnln to normal 
100 mm No change In rate. 



rip 2—Ten minutes Inter OO 10) 2** cactln pranulea were 

Injected Blood pressure 08 mm Up No change In rale 



I Ip 0.—Ten minutes later (10 20) blood pressure 00 mm Up 
No change In rate 


cubjcx'ted to pln'iologic examination, but few and in- 
coinjilctc are the rL=earclies on tlic phvsiologic action of 
am tiling found m Cactus grandtflonis This is prob- 
abl\ due to the fact that no one has been able, thus f ir, 
io i-oHtc aii\ «iil stance vbich could be said ■mth nnx 
dc,,rco of certainh to lie either an alkaloid or glucoMd 
contained in tins mcnibtr of the cactin familx and pos- 
nu plnsiolomc action 

ITatclior has left it nnnccc==nr\ for me to go into the 
lii~tor\ and literature of the subject hence mx onlx rea- 
con for in%e'tigntiug Ibc-o jirop imtions of cactus at this 
time 1 = that tlioi art ^till being ndxcrtiscd as atrx ii-cfiil 
renicilial airents therefore n restatement of the place 
a-miKsl to tlicin b\ pln'-iolngic experiment mil not 
speni out of place 


• I mm th. r^nt>ontn-T ol 1 iprlmcntnl Th-'rflr-'ntlc CnkT 
'"V't™ nansAU S pc 21 1- P 1021 


The substances used in this anvestigntion were the 
so-called “Cactin,” prepared from Cactus grandifloriis 
bx the Abbott AlkaJoidal Compnnx of Cliicngo, and 
"Cactina,” manufactured by tlie Sultan Drug Compnnx 
of St Louis Both preparations xxere purchased in the 
open market caetm in tlie form of granules, each gran¬ 
nie said to contain 1/67 gram cactin or npproximatelx 
1 mg , cactina in the form of pellets, each said to con¬ 
tain 1/100 grain of “cactina ’ 

CACTIN’ (abbott) 

In the hteratnre sent out by the promoters of this 
preparation special attention is called to this granule, 
“it being an invaluable steadier of the circulation ” In 
viexx of tlie fact that no one heretofore has been able to 
find anytlimg in Cactus graudiflonis possessmg anj 



Fig 4 —Ten mlnutea Inter (10 30) blood pressure 08 mm Hg 
2C cactln grannies Injected 



Fig 5—Ten mlnutea later (10 40), blood pressure 08 mm Hg 
DO change In rate 




Fig C—One hour nnd twenty minutes later (12 00 m) and 
after the administration of 7 200 cactln granules blood pressure 
D8 mm IJg no change In rate 

phxsiologic action whatsoever, tlie compnnj’s claims as 
to the most extraordinary mfluence of tins prcimration 
on tlie heart and circulator} organs m general, m anv 
and nil deranged conditions of the circulation, arc most 
interesting, indeed, nnd, if true, most valuable 
Tliat cactin (\bbolt) is non-poisonous is nttostod to 
bx the fnci: that gninca-pigs xnll xxithsland 10 to ’iO 
cactin granules administered per os or siibciitnncoiisl} 
xiilhout the least effect Also rabbits, in like manner, 
Hill Hithstand 50 to 300 granules This simplj means 
that a man could take nnx qunntitx I took 3 00 of 
thp=c cnehn granules, 25 at a dose evorx four hours 
i illioiit experiencing the least effect Being sntisflid 
that cactin possessed none of the properties of an nciite 
poi'-on, I made a fen expcrimenfs on dogs to see hIiiiI 
influence it might exert on the circiilntion, using tbe 
methods gencrnllx followed in plixsiologii experiments 
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Ex^E^nIE^T 1—Do" \\ciglit 8 kg Anesthetic, ether Pre- 
pnrefl in tlie iisiinl munner to take n blood pressure tracing 
and a record of the respiratory movements Two hundred 
cnctin grannies were ground to a fine powder in a mortar and 
dispohed in 80 cc of physiologic salt solution This was 
administered intraienously in doses of 10 cc, or about 25 
grannies at a dose 

At the beginning of the experiment (10 a m ) the blood 
pressure was 100 mm Hg Two hours later (12 ni ) and 
after the administration of 200 cnctin granules the blood 
pressure was 98 inin llg The blood pressure and the rate of 
boll heart and respiration remained praeticallv constant 
throughout tlic experiment (Figs 1 0) 

This shows the record of one of several experiments 
performed nndei like conditions, all of which showed 


CACTIVt (stJLTAX) 

Tins preparation is on the market in the fonn of 
pellets and is claimed to be the proximate principle of 
Cachis grandiflorus^ 

This preparation of cactm was found to differ some¬ 
what from the cactm of the Abbott Alkaloidal Conipant 
in that it was found to be poisonous in large do^es ad- 
mmibtered mtravenoush A smgle dose of file ton or 
even twentj cactina pellets administered intravenoiish 
to a 10-12 kg dog exerts little or no mfluonce on the 
heart or circulation, the larger dose niai cause a sliglit 
fall in blood pressure (Pig 12) The following experi¬ 
ment will show the action of cactm on the blood pressure 
of a dog, admmistered in doses of ten pellets 


/ 






Fig 7—Cactina experiment Jan 18 1008 Dog weight 12 Kg 
time 10 30 a m Head from left to right Upper tracing blood 
pressure lower respiration Normal blood pressure 184 mm Hg 



Fig 8—Ten minutes later (10 40) ten cactin peUets were 
injected at point Indicated on tracing Blood pressure one mlnote 
after Injection 128 mm Hg 



Fig 0—Twenty minutes later 11 00 a m blood pressure 120 
mm Hg Second dose of ten cactin pellets were administered ot 
10 00 

cactm to be inert, ]ust as inert as milk sugar adminis¬ 
tered m like quantitj One of the dogs used for expen- 
ment was suffering from the effects of a large goiter, 
and liad a very irregular heart and low blood pressure 
In fact, it was difficult to keep the animal under the 
anesthetic (ether) mtli anj degree of safety In this 
ease caclin was without the least effect, in doses of > 
granules oven ton minutes for one hour In this case 
tliG eurrespondmg do=c for man (dog 8 kg man 70 ku ) 
would lie about 40 to 45 granules 

It would seem from the results here recorded and 
from certain clinical reports sent out bv the ninmifnc- 
turers of cactm, that plnsiologic oxpormicnlb and = 0 - 
c'llcd clinical observation must part compam 




FIr in —One hour Inter (12 00 m ) aoseii of 10 cnetin pellets 
had been ndmlnlstered nt 11 03 11 15 11 tO nnd 11 lO mnklnR 
a total of GO cactin pelleti! \arlatlon In rosplmtlon tracing duo 
to a shift of the ether bottle. Blood pressure 120 mm llg 



Fig 11 —Forty minutes later (12 40) ten cnctin pellets were 
Injected nt 12 10 nnd ot 12 20 making a total of SO pellets Blood 
pressure 40 mm llg Besplratlon slowed Dog dle<l nt 00 




Fig 12—Blood pressure nnd rcsplrntory tmclng taken from 
10 kg dog Tv .0 doxes of 20 cactin pellets nch had boon ndmlnls 
tered Intravenously 20 minutes apart Tracing T\ns tak^n JO 
roloutes after last dose Normal blood prrssure 140 mro Ilg 
Blood presanpo indicated In tracing 120 mm Ilg Brfpiralhm 
slowed 


F\riniME\T 2—Dog Wright 12 Kg Vrifsthelic ether 

] xperimcnt ronductod under same condition** n« J \i>crinierjl I 
One lumdrrd cnctin polIol« urre di‘"-oI\c<I m 100 rc of j»h\M 
ologic salt Folution \\ns ndnnni intraxenou ]\ in 

of 10 cc or lO iMlIcts Corrr ponding do e for imn 
(dog 12 Kg m cm 70 kg) would N about TO jullrls nt a 
do*ic (Figa G 12) 


All tln'^ oxptnincnt pIiowoiI wnc n gmdtnl <1 m 
blood j)ro'-=nrt. and if 70 or more mre udnnn 

i«tcrc<l in tlio ‘;puco of Imo and 0 Inlf Imnr- IIk nmiu il 
ginorall\ diod Iho blood pn n \mlh jo 
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zero and the respiration groning progressive!} slower 
and weaker In fact, instead of shoinng any stimulat¬ 
ing effect on tlie heart, it showed the opposite—both the 
circulation and respiration were progressively weakened 
In this regard it differs from sti^clinm, and has no re¬ 
semblance to the action of digitalis, strophanthus or any 
other of the known heart stimidants Just what is in 
tins preparation that causes a depression of the circula¬ 
tion I do not know Figure 12 shows the effect exerted 
hi 40 cactina pellets, twenty minutes after tlie last dose, 
or forti minutes after the first (20 pellets at a dose) 
This animal was used for another experiment and was 
living two hours after the administration of the cactina 
Here agam it might be said in regard to cactma, as 
has been said of cactin, phj siologic experiment is wholly 
out of harmoni' uuth the clinical results published by 
the Sultan Drug Compani In the light of my experi¬ 
ments all that can be said for either one or the other 
of these preparations (cactin [Abbott] cactina [Sul¬ 
tan Drug Co]) IS Plnsiologicallj neither one corre¬ 
sponds in the slightest degree to the claims made by 
their respective exploiters, the former being absolutely 
inert in doses at least a thousand times greater than 
recommended, the latter in large doses (two or three 
hundred tunes the dose recommended) shows a depres¬ 
sion of the circulation and respiration 

The negative results recorded m this paper simply 
confirmed all previous pharmacologic work on Cactus 
qrandiflorus, that is, no one has ever found it to possess 
any ph} siologic action whatsoever 


A BREACH OP TRUST, THE PHYSICIAN'S USE 
OF SECRET REMEDIES* 

JOHN B ROBERTS, MD 
rniLADEuniA 

The trust and confidence in phisicians shown by the 
public IS phenomenal A woman Mill bring her bab} to 
a doctor, whom she ma} neier have seen before and 
permit him to prescribe for it, knouing tliat on his 
judgment, knouledge and care depends its very life 
3[cn and uomen of the highest culture and intellectual 
jioMer will place their lives, me, their honor, dearer than 
life in the custodi of an anesthetist and an operator of 
vliom thei know little Can a higher compliment be 
paid to a profession than this ? It must be remembered 
that it IS the kmowledge that we are phjsicians which 
gives rise to this unusual faith m our intcgritv, our 
wisdom our skill None but the thoughtless doctor can 
fail to be thrilled vhen he realizes to what a pinnacle 
of \irtue the repute of Ins calling has raised him Per- 
Injis it IS the familianti of tins attitude of tlie public 
which makes us a little dull in appreciating the respon- 
sibilit% winch its docile trust imposes It at least must 
drnc an honest man to a soul-stimng endeavor to play 
fair with Ins patients 

M bile it IS true that some cs=aMsts and novelists have 
oeeasionalh written disparacmglv of medical men it 
ha- as a nile been tlicir foibles that linie been smiled 
or rnlcil at rather than tlieir nltnii=in for their patients 
The words of thoughtful observers wall seldom fail to 
confirm what T have said as to the prevalent opinion 
(onecming ptn-icians It tlicreforc lieboovcs the pres¬ 
ent "cnention of doctors to maintain the honor of 
iiifslu me In ju=tifnnc th is tnist in its votaries _ 

• I OTII V'r " lao* 1. for" tb" rbllnilrlpbla Branch of tb" 
Am clean I Iiann-icoiitlrnl SrC'clrtr 


Recent events m commercial and political life have 
exposed astonishmg breaches of trust in high stations 
Lapses from the kind of integrity supposed to be general 
linve shaken faith in insurance circles, in the transporta¬ 
tion business and in financial enterprises The result 
has been economic distress and almost universal dis¬ 
trust 

The primal duty of one who offers himself ns a healer 
of the sick and injured is to know what he is doing He 
needs to use his mind to discover the cause of the ill¬ 
ness and to apply his knowledge to furnishing the 
means of relief Hence, he must see to it that neither 
Ignorance of medical progress, nor a mind befuddled 
with drugs, nor the secret composition of liis lemedies 
makes him unfit to be trusted wath human life Such 
deficiencies on his part rob Ins clients of what thev 
have a right to expect and lessen the honor in winch the 
profession of medicine has long been held A man who 
puts an unknown dose of an unknown poison into the 
circulation of his trusting patient is worse than a quack 
He commits a breach of trust, as surely as the financier 
who fills his owm pockets bj selling worthless securities 
or the guardian who cheats his waid out of his patii- 
mony 

For a number of years the public respect for the 
medical profession has been in danger, because some 
credence has been given to rumors of secret division of 
fees, acceptance of bribes and other breaches of trust 
such as that under discussion Mi observation has 
provbd that such practices are indulged in by those 
from whom the public has a light to expect better 
tilings 

Sensational newspapers have disseminated the notion 
that phjsicians are walling to kill the sick deliberately, 
for whom they have no cure A recent novel bv a 
woman of great ability seems to indicate that she be¬ 
lieves that a trained nurse, who is sane, will murder a 
desperately ill patient entrusted to hei care The in¬ 
sult to plnsicians and trained nuisos com eyed in these 
publications is a result of some of our owoi rrtisdoings 
The damage done to public coufidence in these essentials 
of modem civilization by such opinions is, perhaps as 
widespread os the loss of financial stability due to recent 
knavery m business 

The cure for the nostium evil is the inculcation ba 
medical teachers of the maxims of Hippociatcs and 
their owTi discontinuance of prescribing secret prepara¬ 
tions, the use of the Pliamiacopoia ns a text-book in 
medical scliools, the immediate empLing of samples 
of secret nostrums into the sewers, a better education in 
tliciapeutics, and an insistence that the presenbor of 
c'Hirct nostrams is a dangerous quack, who commits an 
actual breach of trust 


Paraplegia Following Roentgen Treatment of Cancer—Vfnr 
time two patients had each a cancer m the chest wall and it 
rctrosres'cd notnhlv under the influence of Roentgen treat 
ment As the tumor sub“ided signs of paraplegia hecanic 
apparent and the patients succumhed from tliirti to fortv four 
dais after the onset of the paraplepia It eamc on suddenly 
preceded bv a seiere mdiodermatitis and the circumstances 
seem to eseliide a possible direct action of tbe rays on the 
spiml cord Nothing was found at autopsy to indicate a mein 
static nfTrction of the spinal cord nor lesions of the vessels siig’ 
pestinp sipbilitie infection, but merelv a softening, a degencra 
tion of tbe nerve substance Consequently he is inclined to 
n«eril>e the paraplegia to a mselitis of toxic origin His article 
was published in the two Inst numbers of the surgical section 
of the Vohchntco for 1007 
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L 

Bccniise I said at a meeting of the Philadelphia Branch of 
the American Pharmaceutical Association that a large num 
her of physicians prescr bed “nostrums ’ I hn\e been accused 
in print and in scores of letters, of making an “attack” on the 
medical profession One would imagine from some of the ex 
pressions used that the medical profession is an institution of 
the holy of holies, quite without human fault or flaw, and that 
nhen we laymen seek to approach it it should only be in n 
de'erential and worshipful attitude, bringing our prayer rugs 
with us 

Of course, my “attack” was not an “attack” at all I never 
planned an “attack,” I did not make one What happened 
lias simply this The meeting was called to discuss the rels 
tion of the physician to the nostrum, I was asked to take 
part, and I contended that the ph} sician should have uo rcla 
tion to the nostrum at all, but that he nevertheless had 
that physicians of eminence and unquestioned reputation were 
constantly prescribing proprietary remedies of which thej 
did not know the composition and that this practice was 
wrong, closely verging on the criminal 
In common with others, the editor of The Joitixal of the 
American Medical Association said in an editorial that I had 
been led into “exaggeration,” that some eminent physicians 
might have “occasional lapses” (God save the mark'),but that 
these were few in number, that they were decreasing any 
waj, and that, after all the public often confused an “eiiii 
nent” physician with one nho is only “well knoun ’ tnd 
when I objected to his contentions he placed the pages o his 
paper at my disposal, of uhich invitation this article is the 
acceptance 

I did not exaggerate when I said that a large number of the 
moit eminent physicians in tlie profession prescribed nostrums 
of which they did not known the ingredients And in order 
that we may not split straws o\er adjectiics, I will substitute 
‘leaders” for “eminent” and “well known” and with that per 
haps clearer definition I repeat my assertion I know cxactlv 
whereof I speak Instead of “exaggerating” I was consenn 
tnc more conservative, in truth, than my facts warrant 
I am willing to belieie, and some recent figures 1 am nosv 
gathering would seem to bear out this statement, that the 
pernicious practite among physicians of prescribing prepara 
tions of unknown composition is on the decrease In 11105, 
m Philadelphia, on a oasis of 5 000 prescriptions examined, I 
found 41 per cent that called for remedies of unknown com 
position, and in 1000 it was 47 per cent M\ figures for 1007 
arc not as yet complete But I do know that ns late ns 
August, 1007, 600 prescriptions were examined in Baltimore 
and 32 per cent called for proprietaries But the question 
that concerns the public is not whether it is 47 per cent or 32 
per cent or 10 per cent 

The real point is What business has the physician to pre 
scribe these nostrums at nllt 

It 13 not meeting the question squarely to contend ihnt phv 
sicinns are human, that thc\ are men after all and that 
the\ linic been misled into placing too great trust in the 
pnn*ed assertions of the iiiamifncturers of these preparation” 
in other words, that thei liaio been fooled ba nd\crtnenicnts 
To mo this 13 nothing short of a cowardly dodgiii„ of the 
issne The physician is human I need not Iw fold that, 
llcaacn knows Ills prescriptions that lie before me bear out 
that assertion plainla enough I do not place the phasician as 
nboic the ordiiiara human being except m one resiicct and there 
lie docs stand alone Men in all other professions max mal e 
mistakes, and gmcmlh spcakin,, those mistakis hurt only 
themsehes. But in the cn«c of tin jilnsieian the tragedy is 
that his mistakes do liami to others ThereforL, his exer 


else of care should be greater because his rasponsibilitv to 
others is greater He takes human lues into his hands and 
when these human beings w ith their bodies lU and acliing come 
to him, it IS no part of his profession to put into that bod\ a 
preparation of which he does not either of his owm personal 
knowledge or experiment or from anthontative information 
know the exact ingredients Xo excuse excuses him hero e 
lanuen has e a right to expect that w hat a phx sician 
does for us he does of his own knowledge and not after 
the knowledge of a printed formula often written bv a 
man who ;never graduated from a medical school e go to 
him for Ills ndnee, for liis prescription but not for one orig 
mated by a Wampole a Parke Davis, a rnirchihl a Mulford 
a Wyeth or any other commercial firm He should write his 
own prescriptions But so far has the avernge physician di 
parted from his own individual prescriptions tliat if xoii refuse 
him the right to prescribe somebody’s proprietarx mixture he is 
immediately ready to argue w ith you that i ou arc deprn ing 
him of a perfectly legitimate form of prescription and from 
the wav he throws his hands up to Heaicn, you might imagine 
that he was left no nlternatiic He will diflcr with you as 
to what constitutes a physician’s knowledge and will claim 
that he has a perfect right to depend on the truthfulness of 
So and So’s label In fact seicral physicians leaders of the 
profession, hai e seriously told me that they are compelled to 
rely on these statements 

It IS just tills state of mind that the practice of prescribing 
ready made remedies has brought about It has lieeii of such 
insidious growth, the mnniifncturers liaic so clcicrly plaicd 
their cards that the practice has grown into a positiio habit 
Lntil what? Until now we actually see printed prescriptions 
calling for sometimes a secrctne, then n non scerctuc but 
always a ready made preparation just the same—both ns re 
gards ingredients and quantities mind voii—and the onl\ per 
sonal touch of the pin sician on the prescription is his auto 
graph at the bottom and that for the most part illcgihlel 
This 13 the point which has been rcnchel the limit to which 
this practice of prescribing ready made preparations—call 
them nostrums non sccrctnes, proprietaries ethicnls what 
eicr you like—has been earned It makes only a dilTcrence m 
the degree of seriousness because these printed prescriptions 
call, for the most part, for tonic preparations That is they 
do ns t/ct The manufacturers can be depended on to see to it 
that these pnnted prescriptions will soon bt used for more 
serious illnesses, and judging from the past and present the 
plnsicians may be tnisted to adopt them 

Xow, I ask in all fairness How long does the medical pro 
fession imagine that the public is pom„ to stand for this cut 
and dried, stereotyped method of jircscribing whercbi tin 
patient is fitted to the medicine instead of the medicine fitted 
to the patient? And vet a number of reputable phisRiins 
have sought to argue this method with me when I criticircd 
it, as if the principle involved could be condoned on anx 
ground 

Surely, we are in a fair way of seeing the science of mcdi 
cine degenerate into the black art, whence it lagan, if such 
methods are not onli practiced but ostensibU approved by 
phasicians of standing! 

II 

A question that has come to mo scores of times consequent 
on my Bhiladolphia address is Do wc cntircK ngrci on the 
question IVliat is a nostrum? Do sou clnrh diflcrrntinto 
between a ‘nostrum’ and a ‘non scerctuc ' In othir word” 
do I know wint a nostrum is’ Perhniis I do and pi rlnp I 
do not The question is immaterial as niqdiid to me I’l r 
somllv, I think I know what a nostruiii” is 1 cirtainlv 
should. But the graver question that concerns tlic jiiildlc i“ 
Does the phv sician know a nostrum’ Ihcrc has t,ecn nltn 
gether too much hairsplitting over a proper definition of llw 
word “no-tmm ” and whither the particular jimparation i* 
a ‘nostrum” or whether it is a non i-cerclive and the wind 
di cu««ion IS as useless as it is cva«ive of the real pi int il 
issue 

There is a verv «in,.lc an 1 nin| le d'finitnn of tie w u 1 
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“no'tnim” in its relatipn to phvsicmns, and it is n defiiition 
tint IS accepted bv the public for the simple reason that the 
public believes that this is the present definition of the ivord 
bv the aierage phvsician, nhereas eierv intelligent phvsician 
I nows that it is not The definition is this 

Anv preparation of which nnv phv'icmn does not know all 
the ingredients should be to him a nostrum It makes not a 
particle of difTercnce whether it is called or adjudged a 
‘ nostrum,” or an “ethical,” or a “non secret ” If he does not 
know the ingredients contained in that preparation, it is 
unknown to him it is a secret to htm and ns such, it is a 
nostrum to him, and the lack of knowledge should preient him 
from prescribing that preparation until he docs find out bj 
jier-ionnl nnnlvsis, bv personal in\ ostigation, or bv authoritative 
information through channels that are open to eicrv phvsician, 
cxnctlv what is in the medicine In other words, a phisician 
ought to know what is in a medicine that he presenhes, if 
not he IS prescribing a ‘nostrum” because to him it is an 
unknown preparation There can he no compromise here, 
no middle ground regarding the onlv attitude that is at all 
scientific and honorable, either a physician knows, or he does 
not know 

\\ hen that simple and honorahlo standard of prescription 
among phvsicinns shall prevail, it avill no longer be possible 
for a physician of unquestioned standing to wTite to me and 
sa\ that he prescribes “non secrctiics” but not “nostrums,” 
and then, when I look up his prescriptions to find he has 
called for such preparations ns Tliermol, Broniidia, Nutntne 
3-li\ir, Phcnalgin, and the like' 

The trouble in this whole discussion, so far ns the relation 
of the nostrum to the phi su inn is concerned, is that too much 
time has been taken up with an attempt at proper classiflcn 
tioii of preparations, and not enough emphasis placed on the 
jihisician’s individual conscience Ihcre is only one question 
that the phvsician should settle ‘Do I know what I am 
jircscnbing?” If ho does know he is within Ins rights as an 
honorable practitioner, if ho does not know, he is not Ihis 
whole discussion has centered too much on the drug, whereas 
it should bo centered on the man, lus conscience, his know! 
edge 

But this knowledge the aierngo phvsician has not And I 
haic not the slightest hesitation in including in this state 
nient the great majoritv of plnsicians Sfedical ethics hn\e, 
indeed, reached a low ebb when pharmacists find it neccssarv 
to mniigiiratc such a moicniciit ns was rccentlv set on foot 
in \iw Aork Citv to check the salt of nostrums bj dissuading 
the jdnsicinns from prescribing them and to insist on a 
ri cognition of the U S Pharmacopeia ns the standard of 
inintorious drugs “AVlii come to me and ask me to stop 
selling these ‘patent medicines’?” said a druggist to me re 
Cl nth ‘Stop the plnsicians from prescribing them and then 
we wont hale to carry them Look at this sort of prescrip 
fion ” and he handed me siv prescriptions calling for Radnm s 
Alicrobc Killer Phenol Sodique Bcefine Bromo Qiiinin, and 
hen ” he concluded is a prescription for a particular brand 
of so called tasteless ‘Cod Liicr Oil’ that cierv druggist 
1 nows IS a jiure fraud which I do not cicn cam, act I liaie 
to go out and got it to fill this prescription, or else be charged 
with substitution, or with meddling with the phvsician’s pre 
rogatiic ” 

m 

\ow what 13 the public attitude to what has been going on 
in this question of phisicians prescribing preparations of 
whnh thci do not know the ingredients? For the public has 
Its Iiowhdge and is rapidh shajung a definite attitude 

During the pa«t fi\c scars I hate been in a position pecu 
liarh faiorable for securing a fairlv acciimte idea of the at 
titude of a large Jiart of the great laa public to the mejieal 
j rcfi ion Hundreds ve« thou ands of letters liaac come to 
me and in all of them there has been sfiown a tendenci to 
qiie tinn the incttiivls of the aicrage practitioner Tins has 
Ih n irtieiilarh tnn of the last two scars and I base seen 
I'l - teni'enev st* u'llv grow from a mental attitude of qiies 
I Cl 11 , O u .11 lait 1 d .'i’l nite fc’ling lirat, of disquietude. 


then unrest, and, finnilv, of distrust of medical methods With 
the public mind disturbed and upset on self medication, it has 
turned with a peculiar aiialvtical attitude toward the profes 
Sion that has been instilling into it for rears the great danger 
of taking medicines of unknown composition And what has 
a part of this public found? This same profession practicing 
cxactla the aerv eail which it has so unstintinglj denounced 
ns injurious and pernicious! 

Kow, one important fact must not be lost sight of in the 
attitude of the ln\ public to the phvsician Tho time was 
when the Ini man ajiproached the “medicine man” with awe, 
with an obeisance that acknowledged in him a superiority as 
a man possessed of some mvsterious, occult power of healing 
But that day is oier, that time has gone bi Tour laj man 
of to dav IS more intelligent, he is doing more of his own 
thinking, no one man possesses any magic power in his mind 
nnv more The jiosition of the phvsician in lus relation to tho 
lavman has not onlv changed, but is changing and will change 
even more m the future He is no longer, in the laj man’s 
eves, the court of last resort on human health lo the lai 
man haie, here and there, come drippings of little leaks in 
the physician’s knowledge, and latterly there have come to him 
a number of fhesc drippings m the form of instances that 
the physician, in a number of cases, does not alwa^ s know 
what he is prescribing And he repented these instances 
to others, and they, in turn, to others, and from a state of 
wonderment he began to ask, and, finalh, he picked up lus 
pen and wrote to those who he thought would tell him 
frankly, and asked, ‘Ts this true? We are putting the lues 
of our loyed ones into the hands of those men, and we want to 
know ” And then later still the questions changed in tenor 
and they said, 'Wc liaie a right to know” And, pray, what 
was the honest answer to giye? 

I ask eyery intelligent phvsician this question Suppose tho 
present tendency to im estimation should turn itself on tho 
medical profession and its methods? What kind of reiela 
tions would come to the public? What would tho piiblio think 
of tho scores and hundreds of instances of densely ignorant, 
unintelligent and criminally careless prescription writing of 
which the physicians of to day lime been guilti ? 

Tanej a physician of undoubted standing holding forth, to 
mi utter nmaroment, before a clinic only a few weeks ago, on 
the ellicncy of a certain preparation which a special report of tlio 
Council of Pharmacy and Chcmistrj, published in this journal, 
showed had been iniestigated and decreed as being “perfectly 
worthless,” and then expressing surprise when I brought him 
*hc publication! What in the world can wc expect of our 
lounger physicians if men whom the young look up to, and 
lime a right to look up to, adiisc them of a prcparatidn of 
the ingredients of which they are absolute]) ignorant? 

The whole matter rcsolies itself into this Tliero must 
come, and come soon, a distinct and sweeping reform from 
within the medical profession ns to the present unintelligent 
method of prescribing That there is preinlcnt to day among 
plnsicians of all ranks a degeneration in scientific prescribing, 
of the true science of therapeutics, is not a question for nrgu 
ment It exusts and wideK so It is useless to deny it 
It IS a waste of tune for one class of plijsicians to ncciise an 
other and to absoKe thcmseUcs It is a significant fact that, 
while scores of letters of denials of this prachec hnxc come 
to me from jilixsicians, I hnxe still to reccnc the first deni il 
of the jTrncticc from a pharmacist, on the contrary, I lime re 
cened scores of letters from jiharmacists endorsing ni) 
statements Besides all that, I lime seen too mans 

pro criptions mxself, I lime too many in my posses 
Sion either to dillcrcntinte one class of plnsicians from 
another, or to lime the slightest fear of a successful chal 
lengc of inx statements The ground under m) feet is too 
secure for me to hmc the slightest hesitation in saying, 
hrmix and positnclv, that, exciptiiig a vcr\ siiiall minority of 
coii'cicntious and honorable jilnsicians, the mernge practi 
tioncr of to dax Ins become a dejiendcnt on ready made, 
hand me down jircparations which he is prescribing to lus jia 
Hints without an aecurntc, personal knowledge of what he 
IS pre cribiiig This stateincnt admits of no doubt, I know it. 
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nnd I know further that it must stop, or a public awakening 
IB ininiinent u Inch mil cause an unrest nnd distrust on the part 
of the public that it uill take \ears to restore, if it is eier 
j-estored And the Bigns are eierywbere on the horizon that 
this public awakening is nlreadv in a smouldering state, wait 
mg only for the torch that mil light it into flame The in 
creasing readiness of the intelligent public not only to listen 
to but to adopt any new pathv or science, in which the element 
of drugs IS omitted, spells not the ignorance or the gullibility 
of the public, ns some physicians are ercr ready and fond 
of designating any departure from the established Bchool, but 
it spells in very plain letters, mth the handiynting distinctly 
risible on the wall, a gromng feeling of unrest and of distrust 
of the methods of the average physician, and a proclamation 
of indindual enlightenment on this whole question 
The physician of to day by reason of his own acts, and 
chiefly by reason of Ins blind acceptance of commercial state 
nients, rather than his rehance on his own personal knowledge 
of the drugs that he is prescribing, is rapidly losing his indi 
viduality The time has come, yea, it is imminently at band, 
for him to reconstruct his therapeutics, to Uft it out of the 
commercial mire into which he has allowed it to smk It is 
within Ins poii er, ns yet, to do this by the adoption of the sim 
pie, honorable standard of prescribing only those drugs that he 
himself absolutely knows This method of honorable dealing 
with it the public has believed he has been following all 
along And when the pnbbc comes to a full realization that 
it has not received a square deal from the one profession of 
all professions from whom it has a right to expect fair 
treatment, it will be a time when the man who has not dealt 
squarely with it wants to get from under! And it is for 
every individual physician to determine whether or not he is 
that man! 


Clinical Notes 


THE APPEKDIX PORMING A DUODENAL- 
CECAL CANAL 
A G POHLhlAN, MX) 

DLOOlirvaTON, IND 

The following case is not deemed of sufficient clinical 
importance to njent a more detailed description, but it 
is of interest in that it shows the possibilities of the 
body to react to a varietj" of insults The case was ap¬ 
parently one of dounward displacement of the duo¬ 
denum, tlie latter coming in contact with a retrocecal 
tj^pe of appendix The chronic pentomtis seemmglj 
tied the yiscera firmly together and probably the inde¬ 
pendent contractions of the appendix irritated the duo¬ 
denum causing ulceration with perforation into the 
appendix The fecal ma^^ter probably came from the 
cccum Tlie appendix was not thickened and the mucous 
lining of the canal v\as intact Histologic examination 
Mas not earned out, owing to the character of tissue 
preservation 

Autopsy, subject No 40, male, colored Cause of death, 
pulmonary tuberculosis Abdomen dissectors Collins and 
Bennett. 

The peritoneal cavity was almost entirely obliterated bv a 
chronic peritonitis Adhesions were dense nnd were separated 
with difllciilty, particularly about the region of the gall bind 
dcr Tlierc was slight enteroptosis, the cecum was placed n 
trifle higher than usual nnd was found attached to the trnns 
\erse duodenum by a dense adhesion which was prc«cr\cd as a 
possible appendix The connection was found patent to the 
probe and on opening it a canal was disclosed about 4 cm 
(I’j in ) long nnd with a lumen tbrougboiit the entire 
length of about 2 inm (1/12 in 1 Tins canal opened into the 
eeeiim posterior to the ileocecal salve while the distal ex 
tremily was adherent to the transverse duodenum on the 
dorto inferior aspect The canal was filled w ilh fecal matter 


and presented a slight intraluminal adhesion at cither end, 
composed for the most part of mucous membrane The proxi 
ninl opening was free and direct, while the distal opening 
passed obliquely through the duodenal wall nnd was covered 
by a pocket of the duodenal mucous membrane 


THE OCULAR REACTION TO TUBERCULIN A 
WARNING 
Jf J EOSENAU, MD 

Director Hygienic Laboratory TI S rnbllc Health and Xlarlnc- 
Hospltal Service. 

AWD 

JOHN F ANDERSON, MD 

Assistant Director Hygienic Laboratory TT S Public Health and 
Mnrlne-Hospltnl Service 
WASUIXQTOX, D C 

The ocular reachon to tuberculin is the best example 
that we have of a local hypersusceptibilitj oranaph}h\is 
Since attention was drawn to the prachcal diagno-tic 
value of this phenomenon its use has become wide¬ 
spread The test is attended with certain inconven¬ 
iences, and as we shall now point out, is liable to mis- 
mterpretation 

We show m the following experiments that the con¬ 
junctiva of man may be rendered sensitive by tiie ap¬ 
plication of tuberculin, so that it reacts specifically to a 
second instillation In our experiments, fifty-one days 
elapsed betweedn the first and the second applications 
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B = slight reaction m = moderaic M:= marked 


Twelve adult males in apparent good honith, all mem¬ 
bers of the Hygienic Laboratory corps, were treated witli 
tuberculin, by dropping it on tlie right conjunctna Not 
the slightest result apparenth followed this first treat¬ 
ment After an inlenal of fifty-one da>s, preemeh the 
same amount of the same laboratory number and 
strength of tubercubn was again used in tlic =iinc o\c 
except in Cases 2, 3 and I, in which a weaker tiilicreiilin 
was used at the first instillation This time ten of tin 
twelve persons gave a typical reaction, consisting of in¬ 
jection, mucopurulent discharge, etc The siinyitoms 
came on very promptly in two of the cases, in one limir 
in Case 1, in two hours m Ca=c 7 in three hours m Cases 
G and 11 in four hours in Cn=e 1 in fi\chniir> in Ca=o S, 
m seven hours m Case 6 nnd the redne-s and injection 
of the other case- was apparent next morning In foui 
of the cases the reaction was violent enough to cause 
some concern In one of tlie-c the reution was ac¬ 
companied bv suliconjunctivnl hcmorrlmgc 

How soon after the first application of tubcrriilin tlin 
sensitization comes on nnd bow long it lasts we do not 
know \\ c bavc nl o not vet detcnnincd wliethcr thn 
anaplnlnxis i- sfnctlv local that 1 = wo can not nnsiur 
the question wliethrr the other cve 1 = al'o in n condition 
of nnaphvlnxis Nor do we know wliethcr thit- sensitwi 
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tion in the eye irould be foUoired by general b}'per8us- 
ceptibihty, manifested by a reaction to the subcutaneous 
injection of tubercubn 

Ph}sicians must be cautious not to condemn the 
tuberculin of one manufacturer, if it gives a negabve 
result, though a second application of tuberculin of 
another make proves positive vhen mstilled into the 
same eye In fact, ve vere partly led to make these ex¬ 
periments from the remark of a cbnician ivho blamed 
the first tubercubn he used, ivhile tubercubn of a differ¬ 
ent make used two weeks later gave a sharp reaction 
Of course the diagnostic vnVue of the reaction in an eye 
that has had a prior treatment some days before is en¬ 
tirely negative 

The power of tuberculin to sensitize the conjunctiva 
IS a beautiful example of the usefulness of the state of 
anaphjlaxis The conjunctiva or any other ticsue m 
such a condibon of hypersusceptibility is armored 
against bacterial invasion. Thus, if a tubercle bacillus 
lodges on a ti^'iie havmg the power to react at once, that 
tubercle bacillus would immediately be surrounded with 
the protecting humors and cells of the body In other 
words, the natural immunizmg agencies of the body 
would at once be concentrated on the spot where they 
are most needed 

KN APPARATUS FOR THE INTERMITTENT 
POSTOPERATIVE DRAINAGE OP 
THE BLADDER 

ATPLICATION OF THE PBINCIPLE TO THE DEAINAGE OF 
EirPTEltATA, ETO 

A J A HAMILTON, MJ) 

Senior Ilonse Surgeon Carney Hospital 
BOSTOX 

The sahsfactorj postoperatii e drainage of the bladder 
has alwais been a most perp'exmg problem Satisfac¬ 
tory drainage after cjstostomj, for mstance, drainage 
that IS elTcctual and allows the patient to be kept dry is 
manifestly a most important factor m the attamment of 
a speedy, comfortable convalescence The trouble aris¬ 
ing from plugged tubes and catheters, and the discom¬ 
forts endured by a patient constantlj soaked in urine ire 
such that life becomes burdensome to the patient and 
bothersome to surgeons, house officers and attendants 

Intimate contact with a number of cases in which 
drainage was attempted with mdifferent success led me 
to undertake experiments which finallj resulted in de¬ 
vising the apparatus herein described It has been used 
witli satisfactorj results in drainage of the bladder after 
both suprapubic and perineal cjstostomj and in the 
postoperative drainage of empyemata Through the 
courtesi of Drs Jfunro and Bottomlcy the suitable 
mnfenal in tlic surgical wards of the Camej Hospital 
was placed at my disposal 

DESCRirnox or toe ArrAitATOS 

A gla^i rc'K^rvoir (Ro I) vith n cnpacitv of about two gni 
loin (I c n suiricKut supply to Inst scieral liour«) is placed 
on n lionzontal sbcif (S') supported bv nn adjustable stnndn-d 
( \ ) on n morablc ba«c (M) Projecting from the 'tnndnrd is 
It second shelf (S') for the support of n second nml smaller 
(eaparitv, one pint) rc'crroir (Res IT) into which the larger 
reservoir feeds at a rate nliich can be regulated ba on adjust 
able cock (R) Tliroucb a perforated cork in on opening from 
1'. to 2 inches from the top of Rc«crroir II passes n bent glass 
ful'ic (C) one end of which should be clo c to thr bottom of 
the r.senoir, and whuli form* the short arm of a s,p),nn {)|p 
Ion,, arm of which n the nibWr tube (D) attached to the bent 


gloss tube at E, the lower end of the rubber tube (J)) joins 
with a hvdmuhe pump (F) placed below the Icicl of the cavity 
to be drained and connected with it by a rubber glass coiiueetion 
(3, 4, 3) The pump empties into n receptacle (H) beneath 
the bed The caliber of tube Q should not be larger than that 
of tube D 

As a substitute for the hydraulic pump a glass 1 tube (L) 
may be used, but it does not work so satisfactorily 

THE WORKIAQ OF THE ArrAllATTJS 

Reservoir I is filled with water The outflow into Reservoir 
n IS regulated according to the quantity of discharge to be re 
moved from the cavity which is to be drained It is evident 
that the greater is the outflow from Reservoir 1 to Reservoir 2, 
the sooner will the latter be filled to the level of the perforated 
cork which allows the Water to run down the tube D into the 
hydraulic pump which is thus put in action and drains the 
cavuty by virtiie of a w ell known principle of physics In other 
words, the greater the outflow from Reserv oir I to Reservoir n. 



Res I plnss reservoir with carraclty of about 2 pallone res II 
reservoir with capacity of about 1 pint &' horizontal shelf \ 
movable base S second shelf for support of reservoir II H art 
Justable stop cock C bent glass tube D rubber tube forming 
long arm of siphon E Junction of D with Lent glass tube I 
hydraulic pump II receptacle Into which pump empties L glass 
T tube which may be used ns a substitute for the hydraulic pump 
G coDuectloD of drainage tube to hydraulic pump ' 

the oftener will the latter be emptied bv siphonagc the oftener 
will the pump work, nnd the oftener will tlic bladder or otlier 
cavitv be drained The freqiioncv of tbc action of tlie pump is 
to be regulated according to tlie nmount of urine or other sccrc 
tion to bo removed 

ADV\NTICES OF THE USE OF THE APPVILVTUS 

\f(cr Cither suprapubic or perineal proJatectoinj the 
apparatus inav he connectccl wifli tlie cavity either 
through the suprapubic or the perineal woiintl, as the 
case luav be A brief experience will soon teach one how 
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often it IS neccssarj' that the “pump should work in ordi’r 
that the bladder may be emptied of urine and the dress- 
ingfe kept dry After three or four days^ when the urine 
18 free from hlood and pus, the tube mby be remoied 
from the operation wound, the apparatus connected wuth 
a catheter introduced into the bladder per ip-ethram and 
the operation wounds allowed to heal Thus the period 
of convalescence is not onlj made much more comfort¬ 
able but is much shortened 

Patients who are convalescent after operations for em- 
P 3 ema can be detached from the apparatus and move 
about the wards They know the interval between success¬ 
ive emphings of Reservoir II and at the proper time re¬ 
attach themselves to the apparatus, have the cavity 
pumped out, detach themselves again, and again move 
about, if they so desire 

The apparatus is self-acting and needs hut httle atten¬ 
tion Reservoir I has to be filled twice in twenty-four 
hours, in other respects, the apparatus cares for itself 
It IS cheap, easily set up movable, simple and satisfac¬ 
tory in its act on Tliere is no reason why it can not be 
used in the drainage of any deep cavity in which an ex¬ 
udate accumulates 


VAGIHAL HySTERECTOMY FOR HYSTERO- 
VAGIR O-EFTTBROCELE 

EDWAUD K LIELL MD 

jACKsoimtin, ixA. 

Btstory —Jlrs X for twelve yenra had what ahe termed 
“falling of the uomb” For the past four years, eapeciallv 
when on her feet, there was complete eversion of the vagina 
and prolapse of the uterus and intestinoa the whole mass 
being the size of a child’s head Tlic uterus was verv muih 
enlarged, being in a condition of hvperplasia Various sup 
porta had been tried without relief, the condition being a 
source of great discomfort to her A radical operation as well 
ns a choice of route, was obnous Vaginal hysterectomy was 
the operation elected 

Opcraiioti —In operating in such a condition of enormous 
prolapse, the one difficulty naturallv met with is nscertainmg 
the line of reflection of the bladder from the edn l Tlic 
operation ns performed was as follows A curved incision 
^ was made through the vaginal wall, taking care not to injure 
any intestine which was included in the projecting mass of 
tissue. The anterior fornix was next incised down to the 
uterus below the line of reflection of the bladder and pro¬ 
longed latemlly to meet the postenor incision Tlic bladder 
wall was then separated with the fingers and scissors, the 
separation being extended well to the sides of the uterus in 
order to be well away from the ureters In the subsequent 
successive ligation of the uterine and ovarian vessels, and 
transfixion of the broad ligament, preliminary to complete 
di\ ision of the uterus and appendages, silk was used the ends 
being left long to facilitate their removal Tlie broad ligament 
pedicles were tlien drawn partinllv into the angles of the 
vaginal opening and included in the partial suturing of the 
latter with chromicized catgut Tlie central edges of the 
vaginal wound and peritoneum were also well approximated 
bv similar sutures, leav ing a small opening on each side into 
which strips of iodoform gauze were inserted for drainage 

In mj opinion, it is safer to provide for drainage than 
j to close the vaginal vault primarily in vaginal liystcrect- 
omv Tlie subsequent Iiistory of tbe patient was un- 
c\ritful, the result of complete extirpation being one of 
pennanent relief at least up to the present. 


Opsonins,—R. V alker in tlie four of Ifrd lic^orchf states 
that for species for wiiieli twit little opsonin exists in the 
hlood as for example the tvphoid hveillus, comparatlvelv 
fewer germs are luccswirv and tlic serum need not be diluted. 


New and Non-Official Remedies 


The FOLLOWIXO articles have beex textattvelt accepted 

BT THE CoUXClL ON PHAIUIACY AND CHEIUSTRY OF THE AMEB 

ICAH Medical Association fob ixcldsion ls the proposed 
A wxHAL, “New and Aon-official Remedies “ Their accept 
akce has beeh bared largely on evidence supplied by Tin, 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES 
TIOATION made by OB UNDER THE DtRECITON OF THE COUNCIL. 
ClUTlCTSUS AND CORBECnoNS ACE ASKED FOE TO AID IN THE 
RFXTSION OP THE M tTTEE BEFORE FINAL ACCEPTANCE AND PI U 
LItATlON IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IX COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

Y A. PDCKIvER, Secretary 


(A hsl of all acevpied articles ts published on one of the adter- 
ttaing pages of The Journal in Ihc first issue of each mouth ) 

{Oontiiiiicd from page S79 ) 

LECITHOL 

An emulsion-like solution of lecithin containing IS 
per cenL of absolute alcohol by volume, and 06 Gm (1 
gram) of lecithm per 4 Cc (1 flnidram) 

The lecithin ts separated from hops brains. 

An opalescent yellow liquid of pleasant taste and odor 
Tests From leclthol 10 Cc. the olcohol Is romored by ovop 
orating on the water bath then water 00 Cc., Is nddo<l Nest 
concentrated hydrochloric acid 2 Cc Is added nnd then with 
thorongh shaking gradually 2 Cc chloroform The liquid prcclp 
kale which separates out, containing nearly all the lecithin !h 
collected and treated with strong sulphuric acid and fuming 
nitric acid After all the organic matter Is decomposed the phos 
phoms le determined In the usual way Prom this the per 
centage of lecithin Is calculated 

icUons and Uses —See Lecithin 
Dosage —4 to 8 Cc (1 to 2 flmdrams) immediately 
before or after meals 

Manufactured by Armour & Co Chicago 

NEURO-LECITHIN— AsnoTT 

A preparation containing lecithin with small amounts 
of fats and cholesterin, the amount of lecithin being 
determined by assay 

heuro-lecithin Is said to be made from the brain and spinal 
cord of animals Tbe water and fat arc sepamtod by bent tho 
soluble portions are extracted from the residue with ether this 
is precipitated with acetone 

lor properties nnd tests see Lecithin The amount of lecithin 
Is determined bv n quantitative estimation of phosphonis nnd 
nitrogen The materia! Is exhausted with ether alcohol nt the 
boiling point of the mixture the solution evaporated the rcsldtie 
fused with sodium carbonate nnd polns^him nitrate nnd phos 
phorus determined In the fusion Tin amount of phosphorus 
found multiplied by 2C (Son'll) Is taken to Indicate tho amount 
of lecithin 

Actions and Uses —See Tjccithin 
Dosage —0 03 to 13 Gm (Vg to 2 grains) two or 
four times daiR Neuro-Iccithm is put up in tablets 
nnd pills, each containing 0 03 Gm (i/, grain) 

Manufactured by the Abbott Alkalolda! Co U B trndo mark No 
C5384 

SYRUP CANNABIS COAIPOUNU, P-M Co 

Tach 30 Cc (1 lluldounce) Is said to \x> equal to rnnmlds 
Indlca r» Gtn (7*^ grains) heroin hvdroehlorlde o.o t ni ( S 
grain) chloroform 2' Cc (4 min ) lol*cll* " dm (7S cnlnsi 
antimony and potassium tartrate (tartar emetic) fM)s ( nt i 
grain) with aromatics alcohol JO per cent. 

Dosage — i Cc (1 fluidrim) to S Cc (2 fiiiiflnin-) 
every two or throe Itour' 

Prepared by the Pitman Myers Co IndlampoMs Not c^I»y 
t''ntcd 

(7*0 Ic tn7*iHnurd ) 
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THE PATHOGENY OF SP \ST1C RIGIDITY IN CHILD 
HOOD 

There occur during childhood a number of disorders 
of motility attended especially unth spasticity, of some 
of which the anatomic basis has been made clear, while 
the origin of others is stiU involved in obscuntv One 
of the most interesting of this group of aSections is 
tetnnj, which appears to be much less common m the 
United States than m certam parts of the continent of 
Europe There is some reason for believing that a 
^ancty of conditions have been comprised under this 
designation so that we may be dealing with a symptom¬ 
atic manifestation rather than a definite clinical entit} 

The entire subject is given most thorough discussion 
in an admirable paper by Arcliambanlt and Baldauf,* 
who report two cases originallj thought to be examples 
of totani, but one of which was later found to be an 
instance of cerebral diplegia due to cerebral sclerosis, 
and the other an instance of chronic internal hvdro- 
ccphalus duo to cerebral tumor In both cases there 
were present after death, in addition, marked thickening 
of tlie walls, more especiallj of the medium-sized and 
smaller blood vessels of parts of the cerebrospinal nerv¬ 
ous s\=tem, partial fibrous obliteration of a few, cellular 
o'H;hi=ion or thrombosis of many of them, pernascular 
dilatation and cndence of chronic fibrous leptomenin- 
git s and ependjmitis, marked thickening of the subpial 
and poriependMnal lajers of neuroglia, together with 
larious tipes of eellular degeneration From their own 
ob-enafions in conjunction with a studi of the liter¬ 
ature of the subject Arclnmbault and Baldauf are of 
tlie ojunion that a large number of toxic substances, of 
i ined nature and origin, are capable of causing cellular 
and interstitial cliangcs in the parenchjma of the cen¬ 
tral nenous si if cm and mnn\ of them are capable of 
giiing rise further to tetani of more or loss complete 
lijie Sueh nssociatioii howeior, is not invariable de¬ 
pending on the intcii=iti and durat on of tlic irritative 
])roce=s and on the susocptibiliti or resistance of the 
indnidinl 

It IS thouslit probable that tetnni po=sos=es no char- 
acteri'tic anatomic «ub=tratum, the legions that have 
been rccirded as pathognomonic of it merely reprcccnt- 
1112 the reaetion of nenou= parcnclnma to the irritating 
irflmnce of an o\i-tin" toxemia The changes in the 

~ 1 Aibaiiv il a. can Jacua-j met p si 


nervous system may take place without the deielopnicnt 
of tetany, while on the other hand tetany may be present 
without the discovery of any appreciable alteration 111 
the central gray matter Spastic rigidity, whether 
sjTnptomatic of some well-defined nenous disorder or 
appeanng os an isolated clinical manifestation, is looked 
on as the result of vitiated or disordered innenation of, 
or impulse-transmission to, the peripheral motor neuron, 
which maj' be dependent on either irritation or partial 
destruction of the central motor neuron in anj part of 
its course from the Eolandic cortex to its point of 
arborization about the multipolar nerve-cells of the an¬ 
terior horns of the spinal cord, or on mlubition or loss of 
function of the co-oidinatmg centers of the spinal cord 
in the intermediate gray matter Extrnmcdnllarj or 
meningeal lesions under certain circumstances, may dis¬ 
turb the normal transmission of impulses sufficient]) 
to bring about the same phenomenon Spastic rigidity 
may be marked or slight, with all intermediate degrees 
of seienty, and it may be either contmuous or paroxjs- 
mal, in proportion to the intensity and extent of tlie 
underlying lesions Spastic manifestations may result 
not alone from disease of the meninges, but also from 
that of the gray matter surrounding the aqueduct of 
Sjlnus, the cavity of the fourth ventricle and the 
central canal of the spinal cord Internal hydroceph¬ 
alus unapparent or inappreciable chnicall), is not par¬ 
ticularly uncommon in infants and )oung children 
The diagnosis is d fficult and the presence of changes in 
the optic nerve, and often of local manifestations ns 
well, suggest the existence of cerebral tumor 


TDD DDCRDASL OF TUBDRCUIOSIS 
Scicrnl jears ago Dr T Bulstrode, one of Great 
Biitain’s medical inspectors, wiote concerning consump¬ 
tion “I’lic object of preieiitiio nicd cine is to cur¬ 
tail and, if possible, to preicnt disease, to pioloiig ex¬ 
istence and to render life happier bi means of iniproicd 
phjsicnl conditions ' To-dn) it would seem that the 
ideal thus set is stcadil) nearing realization Dr Bul¬ 
strode, m the territon o\er which he has had super¬ 
vision has given evidence of such advance, as maj bo 
judged from the recent important report by the medical 
department of the British Local Government Boaul 
The statistics presented show an amazing decrease in 
tlie death rate from tuberculosis 111 England and Wales, 
and thev form the basis of an opinion that possiblj, 
within the lives of those now living, this disease niaj 
become as rare ns lepros) and tvphus fever are to-dav 
In 183S tuberculosis destroved in England and Balts 
o9,025 lives, in 190G, although the population within 
these boundaries had greatly increased, this disease de¬ 
stroyed onlj 39,74G lives—11 5 for each 10,000 persons 
then living The tuberculosis mortalitj in lOOO was 
about equal to the decrease observed in the preceding 
thirtv vears, it would follow, therefore that the d Id 
should disappear totall) within the coming flute or four 
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decades ircre tlie decrease m the death rate to continue 
at the same rate 

We can not, of course, asBume any such steady and 
progressive decrease, the successful prophylans against 
tuberculosis depends on too many factors There is not 
only the uorL accomphshed by the medical profession 
eitlier as mdividuals or m the public service, there are 
also the efforts made, not necessarily by phjsiciana, to 
destroy the germ-ridden structures, and to erect m their 
stead model tenements, the propaganda against the ex¬ 
hausting effects of woman and child labor and against 
impure foods, especially impure milk and meat Tliere 
are the successful effoits to enhst the cooperation of 
statesmen and humamtariana, architects and contrac¬ 
tors have realized the importance of enlistmg the advice 
and sen ices of experts in hygiene There are vast im¬ 
provements in economic conditions Tuberculosis has 
so many and so varied etiologic factors, besides the germ 
which 13 its essential cause, that a successful antituber¬ 
culosis warfare means the triumphant entry of sanitary 
science mto every phase of our complex modern civili¬ 
zation Thus we may entertam the hope that before 
many years consumption will be bereft of most of the 
terrors which tdl now have attended it 
What are the reasons for the dimmislied ravages of 
tuberculosis? The present fortunate situation can not 
be ascribed entirely, or even maml), to tlie discovery of 
the tubercle bacillus in 1882., for our treatment of the 
disease was instituted by Bodmgton and Brehmer man) 
years previouslj, and was established m America seviial 
years before by Trudeau at Saranac Lake Neierthe- 
less, Koch’s great discoveiT has put preventive meis- 
ures against tuberculosis on a scientific and rational 
basis, and of these measures undoubtedly the most im¬ 
portant and the most cffcctne (in cities at least) has 
been the compulsory notification and registration of 
cases 

Kor does Bulstrode attribute the greatly decreased 
mortality to the establishment of sanatoria Verv few 
of these institutions were opeiative in 1885, }et the 
consumption deatli rate had shrunk by that year to 
about one-half of what it had been m 1838—from 39 9 
for each 10,000 persons to 18 Ko matter how numerous 
arc these institutions, the) can not begin to accommo¬ 
date a tithe of the consumptives Yet, considering tlieir 
number, the) constitute an ideal means for the cure of 
the disease, for in them the patient has tlie best chance 
of recoier) Wliile he is thus under treatment he is not 
infectmg his famil), his fellow workmen and his neigh¬ 
borhood, and uhen he leaies he goes forth a mis-'ion- 
s ar), spreading throughout the community the sanitarv 
J principles which have been inculcated in him 

One reason for the decrease in the mortality rate 
has certainl) been the gradually weakened virulence of 
the tubercle bacillus, coupled with a siniultaueoiis in¬ 
crease (through better hving conditions) in the orgin- 
imi a capicit) of rcaistaucc, aa evinced in pbacocyto- 


Bis, m the opsonic power and m like disease-resisting 
forces The mixed infections«are also probably made 
less easy of development b) modem sanitation In 
these respects tuberculosis but follows the layvs which 
obtam m infections generally We hove become fa¬ 
miliar ynth postmortem reports from man) parts of the 
world which prove that consumption is now far less 
fatal than formerly, and that great numbers who have 
died of other diseases have shoim on autops) Intent or 
healed tuberculous lesions 

Bulstrode comcides ynth the now general belief that 
Koch’s opinion aa to the harmkssness of the bovine 
tubercle bacillus is erroneous, and he insists, so far as 
England and Wales are concerned, that the milk and 
meat supplies need more careful supernsion than has 
hitlierto been given them 


THE SAFEGUARDING OF BIOLOGIC TUER \PEUTIO 
AGENTS 

In introducmg animal products into our therapeutic 
armamentarium we haye also mtroduced opportunities 
for umntentional transmission of those diseases from 
which the animal fumishmg the products may be suf- 
fenng This is a danger against which ever) precau¬ 
tion is taken by all who are engaged in the prepara¬ 
tion of such biologic products, and tlie accidental trans¬ 
mission of disease by this method is, therefore, a most 
rare occurrence The chief expense of sucli prepara¬ 
tions as diphtheria antitoxin does not he in the actual 
cost of producing the antitoxin, but in securing tlio 
absolute punt) and safety of the product It would 
be a simple matter to inject a horse with diphtheria 
tovm, draw off its blood and secure a largo amount of 
an effective antitoxm at a ver) small cost But it is 
the expert care and supervision, the skilled labor and the 
extensne animal experimentation that is required to in¬ 
sure the sterilit) and absence of toxicit) of the antitoxic 
serum which makes the marketable product expon=i\e, 
and it IS only in consequence of this care that we feci 
free to use the antitoxic sera, yaccine virus and other 
biologic products that are ayailablc to us, knowing tbit 
harmful results are so very infrequent that they are 
lost Bight of in the good that is done 

It is of the utmost importance tliat this feeling of 
safet) should continue to exist not only for the benefit 
of the particular patient on yyliom the biologic product 
IS used, but what is vastly more import int for the 
benefit of tlie community at largo An antitoxic F'rinn 
contammated with tetanus ma) result directly in tlic 
death of one or several per-on^ but the influrnie of 
this accident on the public is far more d'ldly, for it 
preyents the u=e of antitoxin in iniiuiui nbh '^ub eqmut 
ci-Ca in yvliich it i= inipt ntiydy need. il nnd r. t irds 
'onou^^h the widc-prcad applir ition of ill the bioh., e 
thcnpoutic method- The nlove {"ct , and ni''ny oile 
of ciinilir import are broi.cht forward ctril ncl in ti e 
^''1 ’ \ Pr — 'III yvhich we pule ‘h ji,, 
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week As Dr Smith says ‘TEt is far easier to arouse 
tlie nervousness of ttie public than to allaj it, ’ and m 
actual experience tliere is little question that the remote 
results of each accident of immunization and serum 
therapy have been much more serious than tlie particular 
individual fatalit} it may have caused How constantly 
we still hear urged against vaccination the danger of 
s^philization, in sjnte of the fact that human vaccine 
virus has been in almost absolute disuse for man} a cars 
Por how man\ decades will that earl} Gennan fatality 
from diphtheria anthoxin be brought forward as an ob¬ 
stacle to stand in the wa> of life-saving effoi’ts^ 

At present the chief danger that is apparent m all 
the biologic products is tetanus, which has appeared 
as a danger not onl} in tlie use of immune sera and 
laccination, but also in ever} subcutaneous use of ani¬ 
mal products, as uas shown by tlie numerous fatalities 
that resulted from the use of gelatin as a hemostatic 
There is also reason to apprehend danger of the same 
kind in the nev use of bacterial products in tlierap>— 
the so-called “laccine therapi ” Of course the reason 
for this danger from tetanus lies m the great resistance 
11 Inch the spores of the tetanus bacillus have to heat and 
to antiseptics, so that the} readily pass through oidmary 
sterihzmg processes, and, retaining their vitality for an 
almost indefinite period, cause their fatal effects at tlie 
first suitable opportmut} In his valuable paper Dr 
Smith points out serious and videsproad misunderstand¬ 
ings concerning the resist ince of tetanus spores to heat, 
which misunderstandings constitute perhaps the great¬ 
est danger now existmg in the preparation of biologic 
products This paper should help to dispel this error 
and rtiiioie a ven great and very real source of danger 
Dr Smith’s closing remarks are so appropriate, and 
carra a lesson that is so scnousl} needed, that we quote 
them here for the sake of emphasis ‘^Alioneicr prac¬ 
tice outruns the laboratory, and, more or less impatient, 
applies the latter’s results to the prevention and cure 
of the disease it frequentl} deals with half trutlis whose 
application ma\ be harmful It is this sense of being 
surrounded with half truths which should stimulate us 
all not to rest content uitli them, but to use our efforts 
uiiremittingl} until they have been made uhole ” 


CAHCIVOMV IRO-n ROENTGHN RA\ RURXS 
In the obituan column’ ue refer to the deatli of an¬ 
other 2 --rav worker. Dr It Y Yagner, of Chicago, 
from secondary carcinoma beginning in the skin, the 
EC it of clironic x-rai dermatitis 'Tlie number of fatali- 
tic'' of this =ort is now large and it furnishas a pitiful 
tribute to the enthusiami of the earl> worker in tins 
fascinating field The train of eients in thcac cases 
is cxtremclv interesting and tlirows liglit on the patho¬ 
genesis of carcinoma, at least ns it occurs in the skin 
Vll these cn'ms, so far ns we know, have occurred in 


radiologists who began the work in the eaih da}s before 
the dangers of the Boentgen ra}s were full} recognized 
All the indiyiduals uere victims of long-contmued lo\i- 
grade a;-ra} dermatibs, kept up by persistent exposure 
to the rays in spite of the skin lesions In man} cases 
there has been a primary acute bum, in others only tlie 
subacute reaction, but in all there has resulted tlie 
chronic atrophic demiatitis winch ue have now learned 
is clmracteristic In these cases the skin becomes thin, 
linrsh and cracked, its surface reddened b} lines and 
clusters of dilated capillaries and roughened b} kera¬ 
toses, the latter bemg the danger spots in winch opithe- 
liomata develop The whole condition is, m fact, an 
exaggerated picture of the senile skm of the t}pe in 
which we see epitlieliomata, often multiple, dm clop 
Indeed, so close is this resemblance tlint the develop¬ 
ment of epitlieliomata in chronic a:-ra} bums uns 
prophesied before their occurrence was established" 

There is probably a close essential resemblance be¬ 
tween the precancerous keratoses of old age and tliose of 
chronic a;-ray dermatitis As H}de’ has strongl} em¬ 
phasized, there is a striking relation between the ml- 
nerabihty of the skin to light and the occurrence of 
epidermal cancer The most extreme illustration of cu¬ 
taneous irntability to light is seen in the families with' 
xeroderma pigmentosum Here tlie exposed parts man¬ 
ifest all the ehanges of the most extreme degrees of 
senile skin in early childhood, epitlieliomata develop 
and the patients die of careinoma uhile still children 
It 18 probable that tlie type of senile skin, filled witli 
telangiectases and dotted with keratoses, in vliich epi- 
theliomota develop, is largely an expression of the irri¬ 
tating effect of the actmic ra}8 of light acting over long 
periods of years on skin which is inherently susceptible 
to this form of irritation The notable absence of 
epitliclioma m the negro whose skin is protected figni 
the effects of light by a thick la}er of pigment is con¬ 
firmatory of this vien In the precancerous keratoses 
of old age and of xeroderma pigmentosum, and in those 
of chronic a;-ray dermatitis, the results are the same, 
the only difference is that m the one case the irritat¬ 
ing agent is light, m the other a:-ra}s, uhith from their 
\nstl} more pouerful actinic properties ina} produce in 
a short time the condition uhicli light produces to a 
less degree (except in the rare cases of xeroderma 
jngmentosum) only after man} }ears Another e\i- 
dence indicating tliat the epitholioniala from Boent¬ 
gen ra}8 do not differ from the usual senile epillielio- 
mata is found in the fact that e\en sucli lesions may 
tliemselves be destro}ed b} a:-ra}s How actinic energy 
produces tliese changes we can only speculate AVe know 
tliat cutaneous epithelium is distmctly irritable under ^ \ 
actmic energy, and it is probable that in epithclioinnta 
developing from the effects of light and the Boentgen 
rays ue have merely one of tlie illustrations of the veil- 

2. rasey nnd Caldirell First Fditlon p 230 

3 InflocDco of Llf;bt In the Production of Cancer of the SLln 
Am- Jour Med 8cL January, lOOC 


1 Pace ''SS of this Issue 



VOLUJIE L 
NOJtBEK 12 


EDIT0BIAL8 


967 


recognized tendency of carcinoma to develop as a result 
of long continued irritation of any sort It is probably 
true, however, that in the effects of actinic energy (m- 
clndmg, as it does, light) we have the most important 
cause of epidermal cancer 

The proph 3 la\is of i-ray carcinoma consists, of 
course, m avoidance of undue exposure to the raj s The 
person who is nearest to the danger la the radiographer, 
who uses enormous quantities of this form of radiant 
energy in making slaagraplis He, m particular should 
avoid exposures, and should by the use of shields con¬ 
fine the rays closely Fortunately, as the Boentgen 
rays travel only in straight lines, it is not difficult to 
prevent their diffusion How, since the grave dangers 
are known, there are few radiologists who are careless 
about exposures The commonest danger is in the habit 
of testing the tube with the hand before a fluoroscope 
Such a habit, if persisted m, is most dangerous 

Scores of men who already have s-rav burns on their 
hands are asking what is to be done for them In the 
first place they should be protected from furtlier irri¬ 
tation of the same nature, and other forms of irritation 
should be avoided so far as possible In most cases 
some protection and comfort are obtamed by the fre¬ 
quent greasmg of the hands with a bland salve, like 
fresh rose ointment 

Another method which deserves mention is the ap¬ 
plication to the parts of heat, either by immersing 
them in hot water or by the use of hot applications 
These are at tunes comforting and cause definite im¬ 
provement Various other modes of soothmg treatment 
have been tried, but it must be recognized that none of 
them IS of permanent benefit The most important 
matter is the care of the keratoses, and if radical treat¬ 
ment IS tried on tliem it should be vigorous enough to 
destroy them The use of keratoljdic agents like sali- 
cjlic acid to dissolve them off is dangerous because it 
irritates without destrojnng Many of these keratoses 
never give trouble The first evidence of danger is for 
the base to become red and, perhaps, tender When 
that condition persists it is evidence that the keratosis 
IB epitheliomatous The non-irritated keratoses are 
better destroyed, the irritated keratoses should be de- 
strojed if it is possible The best way to do this is to 
excise tliem, if this is practicable, and then to put on 
a small graft This method has been carried out suc¬ 
cessfully in numerous instances within our knowledge 
Thej may also bo destrojed by caustic potash, zinc 
chlorid, the actual cautery, or by deep freezing with 
liquid nir or solid carbon dioxid All these methods 
are practicable when intelligently and patiently carried 
out 

The importance of destroinng tliesc keratoses which 
show persistent irritation while they are small can not 
be emphasized too stronglj Thej are dangerous, if let 
alone, and thei can be handled successfully if taken 
before tliej become too extensive. 


THE COUXCTL 0>r PHARMACY AXD CHEXHSTRY 

The Coimcil on I’harmacy and Chemistry has now 
been m existence three vears, during which tune there 
has been no change in its personnel ^ 

The Council at first was organized in a more or loss 
tentative waj, with no definite plan as regarded its per¬ 
petuation, this being left for the future to develop As 
ivill be noted, however, in the Pharmacologi Depart¬ 
ment tlus week," definite by-laws and regulations relat- 
mg to the permanency of the Council have now been 
adopted It wiB be noticed also that the first chaimo 
m the membership of tlie Council has just taken place 
This would seem an opportune time to call attention 
to the immense amount of self-sacrificing work this 
Council has done durmg these three yedrs, to enlarge 
on the splendid character of this work and its far-reach¬ 
ing results, and to advert to the good that ahead) has 
been accomplished in many uajs This, however, must 
be left for another time 

To the fifteen uho have constituted the Council dur¬ 
ing these first jears the medical profession of the United 
States, and, for that matter, of the world—for the in¬ 
fluence of their work has been felt m other countries 
than this—owes a debt of gratitude, not alone on account 
of what has been accomplished, but also because those 
who have constituted the Council during these first j cars 
have had to endure the scoffs, the insults, and the impu¬ 
tations cast on their integrity bj those whose financial 
mterests were jeopardized through the investigations 
During these tliree jears no one has found ground to cast 
suspicion on a single member Even tho'c iiho for 
selfish reasons wished to see the work fail, because of 
the damage threatened to their business—oven these 
have been able only to ridicule 

And the future is cquaUj promising, so far as the 
character and standing of the men vho constitute the 
Council are concerned Certainlj the profession is to 
be congratulated on the fact that the Board of Trustees 
has been able to secure as membei's of the Council such 
men os the three just elected Dr Cajqis who is in ac¬ 
tive practice, has done and is doing considerable original 
imestigation relating directly to internal medicine Dr 
Edsall, also in active practice, is cspecialh a valuable 
acquisition to the Council on account of the Mork he has 
done m rflctabolisni, etc Professor Folin is recognized, 
both m this eountrj and abroad ns one of the leading 
nuthontics on plnsiologic chcniistri His know ledge 
will be most valuable in helping to soho some of Uie 
questions that come before the Council c-pocinll\ such 
as relate to the pocsibilitj of nij^crted chemical reactions 
m the sjstem of ingested medicaments 

Ve print tins week a complete list of the present mem- 

1 An exception to this f't'itrmfnt Fhoalrt tv* tnnil*' Blnr** Prof 
Cn'hny was orlclmillr a momlK'r of tho Connrll hnl on hU 

rrmoral to FnrlanJ to tnko tho chair of pharmarolorr nt Ihr* T nl 
Tor yltjT of London nt whlrh tlmr* hovcvrr h^ n rorro- 

tpondlns momlH*r Al‘«o l^ofr«^or Thom dlro^to of th** 1 harmn 
routlcnl Initltnto of tho T ntror«ltT rf prrlln ha^ b^n ndl'-l cf 
ft corre r>ondlns aembfr darinc the Hop 
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bers, Mith thsir positions It is -vrell ivortli the while for 
pliisicians to ponder over what it reall} means to liave 
sucli a bod} of men represent them m this important 
work 

^Vnother important step forward is tlie creation of the 
Stall of Clinical Consultants, also mentioned elsewhere 
m connection w ith the above The function of the Coun¬ 
cil IS not to decide on the therapeutic value of a prepaia- 
tion, but on its composition, to answer the questions 
TlHiat IS it’ Is it what it is claimed to be? Only when 
the statements made b} the proprietor regarding the 
therapeutic properties of his product have been evidently 
at variance with accepted facts has the Council taken 
any cognizance of them But «uch statpments are made 
frequently, so that the need of the advice and assistance 
of clinicians has often been felt, and while hitherto 
there has been no great difficult! in obtaining such as¬ 
sistance from indmdual ph}sicians, the desirabilit} of 
fonning such a consultative body—one to which the 
Council can turn freely at any tune—has made itself 
more and more evident 

Here again the profession is to be congratulated on 
tlie selections made and espocialh on the fact that men 
who are busily engaged in actne practice should be 
willing to make sacrifices for the common gool It 
mil be noticed that on the staff of clinical consultants 
arc to be found the general practitioner—both the coun- 
tr! doctor and the city man—the consultant and the 
specialist, also that even' part of the countn' is repre¬ 
sented If we are not mistaken, the creation of this 
bod} is tlie entering wedge of a movement for a more 
scientific investigation of the therapeutic value of drugs 
of all kinds, that will result, among other tlungs, m 
eliminating not a few of those now in tlie Pharmacopeia, 
and in reacliing definite conclusions as to the therapeutic 
Aaluc of this or that drug This, however, is for the 
future 

Once again, we repeat, since all the members of the 
Council on Pliarmnc! and Chemistry, as well as those 
of the new Staff of Clinical Consultants, arc men biisil} 
engaged in actne work, smee the work the\ do on the 
Council IS often most perplexing, arduous and difficult, 
and since it is done gratuitoush and sold} in the intercut 
of scientific medicine, is it too much of a request to ask 
for them the heart} support of ever\ membcT of the 
medical profession’ Bc can not think so' IVe fiirtlicr 
sugge=t th'’t there arc two wa\3 in which practical sun- 
port can be rendered One hi refusing to prescribe am 
proprietarc remede that has not been accepted bi the 
Council, the other bv refusing to subscribe to or to 
encourage an\ medical journal tint is adiertising pro- 
prietirv preparations that ln\c not been pa--=cd on b\ 
the Couni il Lien the former alone will be ten tffec- 
ti\.' and po=siblv we are pre-umptuous m sugmsting 
the latter 

Our mder=, of cour^, know tint there are still cci- 
c 'I plii-nnc.utical manufacturers who refuse to recog¬ 


nize the Council’s woik and objects, and this will coii- 
timie just so long as physicians remain lukewarm in the 
matter 


THE KENTUCKY PURE FOOD LAB 
In another department appears an abstract of the 
pnre food and drug law recently enacted in Kentiickw 
The law is the result of tlie combined efforts of the 
members of the Kentucky State Medical Association, 
the State Board of Health, the State Pharmaceutical 
Association, and the Board of Pharmacy Much credit 
IS also due to the chief of the State Agriciiltuial Ex¬ 
periment Station In securing its passage all the in¬ 
fluential bodies in the state that could possibly be 
aroused, mcluding the State Federation of Women s 
Clubs, wore interested Besides being, perhaps, the best 
general pure food and drug law as xet adopted, some 
unique features are incorporated in the act In regrt- 
lating the inspection and sale of milk it is provided 
that no milk shall be designated as “certified milk ’ 
except on the authorization of a regularly constituted 
count} medical societj This feature is the result of the 
work of the Milk Commission of the Jefferson County 
Medical Society, which took up the regulation of the 
milk supply of Louisville The prompt rccogmtion of 
the value of such services is a gratifjing evidence of the 
spirit m which tlie public will endorse the work of 
county medical societies along practical lines The law 
also provides that no phjsician’s prescription may be 
refilled except for the person for whom it was written 
Tlie value of sueh a provision for tlie protection of 
public health is obvious The enforcement of the law 
is placed in the hands of the chief of the State Agri¬ 
cultural Experiment Station Great credit is due not 
onlj to the phjsicians of Kentuck}, but also to the 
laymen, it is especially gratifjmg to learn that the 
members of the state legislature faxored the measure 
with practical unanimity More and more our legisla¬ 
tors are appreciating the necessit}' of adequately safe¬ 
guarding the lives and health of the people This is 
surely one of the first duties of the conscientious law¬ 
maker, as IS being realized by our leading statesmen 
Carefullj drafted and impartially enforced health laws, 
together with the moral and financial support of the 
health authorities b} both the government and the peo¬ 
ple, will save thousands of valuable lives and millions of 
dollars m money to the country each jear 


rnYsicTANS IN poimcs 

A member of the Committee on Medical Ijcgislation, 
comments this week' on the work rcccntlj accomplished 
in Ohio, where 105 plnsicians went to the stale con¬ 
vention as delegates of one of the leading parties, - 
the result being that, for the first tunc in the history 
of this countr}, a state convention adopted a platform 
containing a declaration in favor of the organization of 
n national department of health It is hardlj neccssar} 
to sax that such a plank x ould nexer haxe liccn adojitcd 

3 P^’pnrtm^nt of I ronomic*. DSC 
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had not a large number of physicians been sitting as 
members of the convention witli the right to vote This 
is in marked contrast to the attitude of the medical 
profession heretofore, which has been to send commit¬ 
tees to stand without and to plead for desired legisla¬ 
tion Phjsicians hereafter, if the example of Ohio 
IS of any value, wiU work and vote for needed reforms 
ns members on the floor of the conventions and legis¬ 
latures, and will not merely wait as visitors in the 
lobbies or appear before committees If better con¬ 
ditions are to be obtamed in municipal and state gov¬ 
ernment, it must be through an appreciation of the 
fact that the proper work of government is administra¬ 
tion and not exploitation of the public With this in 
view, there is no reason why the physician sliould not 
prove as good an admmistrator as his brother the law¬ 
yer, to whom the lion’s share of pohtical duties and 
opportunities has been awarded m the past Three- 
fourths of the Work of the average legislative body to¬ 
day has to do with questions of administration There 
18 notlung in the personality trauung or experience of 
tlie successful physician that would render him less 
effective in dealing with administrative problems than 
the lawyer or the busmess man, neither is there any 
reason why a phjsician should not demand and exercise 
hiB fuU nghts as a citizen, especially smce he is far bet¬ 
ter fitted by education and expenence for dealmg ade¬ 
quately with many of the problems of modem legislation 
than IS the average laivyer It can not be demed that 
tlie management and conduct of many of our state 
institutions would be far better were physicians repre¬ 
sented on the legislative committees, or that bettor cniii- 
tary laws would be enacted if physicians had votes m the 
legislature instead of merely being represented bj pro\i 
The message of the Ohio profession to the physicians of 
the country is, 'Tf you want a thing done, do not send 
another, but go yourself” It is hoped that physicians 
m many other states will follow the example of their 
Ohio brethren 


MEDICAL MERIT HONORED BY THE CARNEGIE 
FOUNDATION 


The public rewards for long and faithful service to 
medicine are surely not so frequent tliat tlicy should 
pass without professional recognition when they do 
occur One of the veteran workers in the field of med¬ 
icine and medical education in the United States, still 
Burvivmg from a feUow-studentslup with Webster, Clay 
and Calhoun at Harvard, is Dr Stanford B Chnille, 
of Tulane University, Hew Orleans On March 20 Dr 
Chaillf completed his fiftieth year of honorable loyal 
and faitliful service, not only to the Tulane Medical Col¬ 
lege—the Medical Department of Tulane Umversiti— 
but to the science of medicine at large It is therefore 
as fitting as it is gratifying that to Dr Chaillc should 
have been awarded, by the Carnegie Foundation for tiie 
Adiancement of Teaching, its maximum retiring allow¬ 
ance of $3 000 a year, a distinction that has been con¬ 
ferred on few, and of those few, we believe, neior before 
on a member of the medical profession We congrilulalo 


Dr.Clinillc on his good fortune the medical 
on the honor conferred on it by j 


its members for this benefit, and the Carnegie Founda¬ 
tion on its perspicacity m making tlie somewhat iiniisii il 
discovery that transcendent merit occasionally exists in 
the profession of medicine as well os in other fields of 
publie service We heartily wish Dr Cliaille mam a ears 
m which to enjoy the fruits of a well-earned leisure 


ARMY REORGANIZATION BILL PASSES THE HOUSE 

The Army" Medical Eeorganwation Bill passed tlie 
House of Representatives Monday March IG under sus¬ 
pension of the rules, by a vote of 12G for and la against 
The bill passed the Senate as origmally drafted Owing 
to changes made m the House committee the bill now 
goes to conference These changes are, with one excep¬ 
tion, amendments which are entirely satisfacton to the 
friends of the bill The reduction in the number of 
medical officers of the higher grades, however seriously 
modifies the proposed plan of reorganization It is 
earnestly to be hoped, therefore, that the original pro¬ 
vision of the bfll m tins respect will be adhered to 


THE FIRST COXmCTION UNDER THE FOOD AND DRUGS 
ACT 

The first conviction under the national Food and 
Drugs Act has been secured in Washington, the case 
being that of Robert N Harper, manufacturer of n nos¬ 
trum known as “Curforhedake ” ‘ Brane-Fiidc ’ An, 
abstract of the case with a summary of the charge of the 
trial judge to the jury appears elsewhere ’ The practical 
common sense interpretation of the law by the judge in 
tins instance is especially gratifying and cominciidnblc 
He mstructed the jury that the law was enacted for the 
protection of the ordinary ayerage citizen and was to 
be inteiyireted with this point in mow and that its iiioin- 
ing was not to be obscured by technicalities or exiiert 
decisions This tendency to mterpret the law in accord¬ 
ance with the language and phraseology ii^ed In tlioce 
for whose protection the law was enacted should bo fol¬ 
lowed by other courts before whom violations of pure 
food laws, botli state and national niay bo tried 'I be 
intent of these laws is manifest to protect the gincrnl 
non-scientific public against imposition and dcccjition 
The question of what a gnen term, sentence or formula 
would mean to the expert chemist or the trained phar¬ 
macologist has no bearing The important point i° 
what impression does the aicrngc piirclnsor of the prep 
aration derne from the claims made In the mamifac 
furor’ If the impression winch he domes m m any 
way misleading or not borne out In the tlien tlie 

mnnufneliiror has violated the spirit of the law I^ct it 
be again emphasized that this entire fond and dnig agi¬ 
tation, III all its ramifications, is simply a fight for 
commercnl honesty and square dealing with tin pnlilie 
It Is to be lioped that Ibc decision of ilie court in tins 
case will be suslamcd In tlie liiglmr courts nnd tliat tins 
example m the common scn=c interpntntion of tin 1 iw 
will bo folloivcd In otlur courts boforo wlncli such rnsi - 
m n con ' tlio future 
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CONNECTICUT 

Physicians Honored.—^At a dinner of the Ynle ^ledicnl Fnc 
nltv held in New Hnien Jlnrch 5 special honor ivas tendered 
to Dr Willnm H Carmalt, for more tlian 40 vears a member 
of the facultv of the school, president of the state medical 
society in 1004, for 20 years secretary of the American Con 
gress of Physicians and Surgeons, and now president of the 

American Surgical Association-At a testimonial tendered 

to Dr William C Wile hy the professional men of Danbury 
and sacinits Rey H. C Jlcserve acted ns toastmaster Dr 
Wile was lauded as the organizer of the Danbury Medical So 
cieti, and as responsible for many good works both in and 
out of professional life, and he was congratulated on Ins 
restoration to health and activity, after a long and serious 

illness-Local members of the New Haven Medical Associa 

tion gave a dinner March 4 in honor of Dr Edward IC Root, 
Hartford He afterward rend a paper on “Blood Pressure” 
before the association 

ILLINOIS 

Commuiucahle Diseases—The public schools of Rantoiil are 
to remain closed for a week on account of the prevalence of 

scarlet feicr-The State Board of Health has received word 

that 4 additional eases of smallpov have appeared at Auburn 

-\t Harlem Center 20 cases of sraaltpov of mild type are 

reported-There are said to be 11 well developed cases of 

smallpox at Robinson and a quarantine has been established 
Personal —^Dr Albert Green Rockford is confined to his 

house ns a result of the fracture of a rib-Dr AVthur R. 

Adams, !Mncomh expects to leave this month for Europe- 

Dr and Mrs Albert Weil Peoria, base returned from a trip 

to Cuba-Dr and Airs Tliomas E. Roberts Oak Park, sailed 

for Europe March 14 

Chicago 

Unlicensed Practitioner Fined —J C Dyer, 6509 Minerva 
Aaenue, charged with practicing medicine without a license, 
is "aid to hase been found guilty March 10 and fined $100 
and costs 

Personal —Dr and Airs DAK. Steele are taking a trip to 

California-^Dr and Mrs Tacob Prank have returned from 

Neu Orleans-Dr Alfred D Kohn has been reappointed a 

member of the board of education-Dr Prank J Dewey was 

painfully injured in a collision between his bicycle and a street 

car March 8-Dr Albert E, Froora has moved to Mount 

Rose, Colo 

Deaths of the Week.—During the week ended March 14, 
there were 019 deaths reported, 10 fewer than for the previous 
week, and 45 fewer than for the corresponding week of last 
vcir the respective annual death rates per 1 000 being 15 38, 
IG 10 and 10 02 Tho diseases showing greatest decrease as 
compared with last rear were Can'x-r 15 a decrease oi 19 
scarlet fcicr 8, a decrease of 10 nephntis 31, a decrease of 
9, and whooping cough 2 a decrease of 6 The chief increases 
in inortniitv were From nciite intestinal diseases 50 an in 
ertasc of 24 typhoid feier, 7 an increase of 6, diphtheria, 11, 
an increase of 5 violence, 44, an increase of 8, and measles, 
6 an increase of 2 

Contagious Disease Situation—Tlie week ended Alareh 14, 
ns compared with the previous week showed a material im 
proK ment in diphtheria and scarlet fever 25 cases fewer of 
the former being reported and 12 cases fewer of the latter 
As compared with the corresponding week of 1907, there were 
185 fewer cases of these diseases Chickenpox decreased Cl 5 
per cent and tvphoid fever more than 54 per cent ns com 
pared with the preceding week The cases of measles increased 
from 15G to 232 those of whooping cough from 14 to 27 and 
tho e of tuberculosis from 23 to 61 During the week 0 
smallpox patients were taken to the Isolation Hospital none 
of whom had ever been vaccinated 

Fraud Order Issued—A fraud order was issued on February 
1” hr the Rost office Department against the “Chicago Medical 
Institute Milliani Wood secrefarv “Dr Dunn’ George for 
don srerctarv and S F Francis abas Dr Dunn with olficos 
at room 201 130 Dearborn Afreet This institution is one of 
the many who e advertisements state that it never disappoints 
Its patunts that it fulfill il“ promi cs never holds out false 
hones cures varicoeele in four davs without pain operation or 
lieaturc cures prostatitis m fen to twentv dav s w itlnutcuttin., 
dilatme etc On deenv letters being written to the insti 
tiite renlv was reeeiied that it would use internal medicines 
an 1 nl o un tliril siippo-itories for the cure of pro tatitis and 
r, iiiestc-J that $10 be paid in advance A fraud order was 


issued about two years ago against tlie firm of Francis and 
Francis which after being put out of business induced Dr 
Daniel Dunn to become n partner and carrv on the business 

IOWA 

AfiSliation Proposed —At the regular mid year meeting of 
the Board of Trustees of the Iowa AVcsleynn University, Icb 
runry 21, the proposition of the affiliation of the Keokuk Med 
leal College with the university was brought up for consider 
ation 

PersonaL—^Dr Oscar Fordyce, Guthrie Center, is said to he 

seriously ill with pneumonia-Dr William W Hawks, Col 

fax has been nominated as postmaster-Dr Fred P Bell 

inger. Council Bluffs, has returned from Europe-Frederick 

A Slyfield Iowa Oty, has been appomted first assistant state 
bacteriologist 

Dies Without Medical Attendance—The 10 year old son of 
an eddyist of Brazil died recently from pneumonia after an 
illness of two weeks This is said to be the second child to 
have died in the family treated only by the prayers of eddy 
ists The coroner’s jury placed the responsibility for the 
child’s death on the parents 

Hospital Opened —On February 26, the new Oskaloosa Hos 
pital, which has been completed at a cost of $16,000, held a 
shower and inspection day The institution will have accom 
niodations for 26 patients At the shower quantities of linen, 
kitchen utensils, coal, fruit and canned goods and $350 m 
money were received The advisory board consists of Drs 
Jay G Roberts, Lewis A Rodgers and Ripley C Hoffman 

Epidemic Diseases—Charles City reports about 65 eases of 

measles-Three deaths from cerebrospinal meningitis have 

occurred in Harlan-Diphtheria has appeared among the 

students of the State University, Iowa City, and one of the 

fraternity houses is under quarantine-Smallpox is reported 

to be epidemic in Allamakee County-Smallpox measles 

mumps and chickenpox are reported to be prevalent in 

Truer-Several cases of smallpox are reported from AVntor 

loo-There are novy 8 smallpox patients in the Isolation 

Hospital Sioux City-Two cases of smallpox developed 

March 3, in a hotel in Cedar Rapids 

LOUISIANA, 

Sanitary Inspection —The New Orleans health board 1ms 
sent out 27 crews, each composed of throe members, to locate 
all unscreened cisterns and all low lying and badly drained 
places in the city 

Disposition of Fever Fund.—The balance of the fund sub 
scribed to fight yellow fever in 1905, amounting to about 
$20,000 has been disposed of by tho Now Orleans Health 
Association by donating two thirds of tho sum to the xViiti 
tuberculosis longue and one third to the Eye, Ear, Nose and 
Throat Hospital 

Society Reorganizes—Tho Terre Bonne Pariah Afedical Soci 
ety has been reorganized at Houma with the follou mg ofilcera 
President, Dr Joseph B Duval, Houma, vice presidents, Drs 
Adolph J Delcoiirt, Houma, and R. Af Calmore, Shriover, sec 
retary. Dr Adolph J Delcourt, Jr, Houma, and treasurer. Dr 
Leon J Alennllc, Houma 

PersonaL—Dr L 0 Clark Lnfavetto, has been appointed 
president of the Lafavettc Parish board of health vice Dr 

Coorge R Dclaurcal, Broussard, resigned-Dr Francis W 

Brian, Alexandnn, is said to have been fined in the citj court 
816, for failure to report a case of coramunicnblo disease Pch 

ruarv 20-Dr Robert C Kemp has moved from Fcho to 

Baton Rouge 

Colored Medical Association Meets—Tlie Louisiana Afodical, 
Dental and Pharmaceutical Association held its annual meet 
ing in New Orleans, Afarch 4, 6 and 0 Dr Isaac W Aoung, 
Alexandria, was elected president, F AI Nelson, secretarv 
Dr A J Aubrev Jesuit Bend, corresponding secretarv, and 
Dr Leonidas T Biirhridge New Orleans treasurer It was 
decided to establish a medical journal for the association with 
the following staff Editor, Dr C T Lopez, Ijike Providence 
associate editor. Dr Leonidas T Burhridge New Orleans, and 
manager R, Fredericks The association adjourned to meet in 
Mcxandria 

MARYLAND 

Hospital Note—The new north wing for tho Predorick City 
Hospital 1ms been given bv Airs Alargarct E S A\ood at a 
cost of 810 000 ns a memorial to her husband 

Tuhercnlosis—B\ a vote of It to 4 the Towson Improve 
ment Association, on March 0, jiasscd a resolution protesting 
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against the erection at the Eudorvood Sanatorium of the pro 

posed new hospital for advanced cases of tuberculosis-^The 

traseling exhibit of the Maryland Association for the Pre 
vention and Relief of Tuberculosis was displayed at Highland 
town last week and is at Towson this week 
Personal.—^Dr John A Sperry has been elected chief of the 
medical staff of the Church Home and Inllrmarv, Baltimore 

-Dr Archibald C Hamson, Baltimore, has been elected 

chief surgeon of the United Railways Company yice Dr Isaac 

R, Trimble, deceased-Dr Charles L Mattfeldt has been 

elected president of the Catonsyille Volunteer Hose Company 

-Dr William D Corse, Gardeniille, was throiyn from his ear 

riage in a coUision with a street car, and seyerely mjured.- 

Dr Arthur S Loyenhnrt of Johns Hopkins University has 
been appointed to the chair of pharmacology and toxicology in 
the College of Medicine of the University of Wisconsin 

MASSACHUSETTS 

Skm Disease Prevalent—Impetigo contagiosiim is reported 
to be prevalent in West Springfield high school and the local 
board of health has started an iniestigation 

Cocain Peddler Sentenced—Ernest G Kelly of Cambridge, 
Boston, who is said to have been a persistent offender against 
the law forbidding the peddling of cocnin, is said to have been 
convicted on hlarch 1 and fined $100 on each of three counts The 
cocain was an ingredient of an alleged remedy for catarrh, 
known as the “Standard Catarrh Cure,” which was sold about 
the streets of Lynn by the defendant 
Personal.—^Dr Frederick F Andrews has been elected a 

member of the board of health of Revere-Dr and Mrs 

Arthur C Nason, Newburyport, sail for Europe next month 

-Dr and Mrs Ernest H. Noyes Newburyport, expect to 

sail for Europe in June-^Dr Walter Channing has been 

elected a member of the school board of Brookline-Dr 

John A Leitch has been elected town physician of Andover 

MINNESOTA. 

Scarlet Fever—On account of the presence of scarlet fever 
at Randall the public school has been closed, and public gath 
enngs have been forbidden until further notice 
Medical Schools Merge—The Medical Department of Ham 
line Uniiersity has been merged with that of the University 
of Minnesota, and after the present coliege year the Hamilno 
medical department will be closed. 

Fire m State Hospital,—A fire February 23, in the tunnel 
which connects the detached ward of St Peter’s State Hospi 
tal with the main structure, caused great alarm to the pa 
tients, 300 of whom were remoyed from the ward without 
injury The building was not much damaged 
Medical Sonety in New Quarters —The new rooms of the 
Hennepin County Medical Society in the Donaldson building, 
Beyenth Street and Nicollet Avenue, were formally opened and 
turned over to the organization, March 2 The new quarters 
of the Bocietv consist of n library and lecture room, with 
committee, cloak and reception rooms 

IUSSOURL 

State Medical Society Meeting —The Missouri State Jledical 
Association will hold its annual meeting m Springfield, Jlay 
10 to 21 

Commumcable Diseases—A few cases of smallpox are re 

ported south of Bethanv-Cerebrospinal meningitis is re 

ported to be epidemic In and around Princeton, where 16 fatal 
cases have occurred 

Medical Department Transferred.—The hledical Department 
of the Uniiersity of Missouri yill henceforth be located in St 
Iiouis, the Barnes Medical College property, valued at $360, 
000 , hai ing been transferred to the university authorities 
Consumptive Home Accepted ■—The board of trustees of the 
Missouri State Tuberculosis Sanatorium on March 3 accepted 
the Eaton Villa Home for Consumptives, near Aurora The 
building when completed will cost nearly $23,000 and will ac 
commodate 20 patients 

St, Louis. 

Affiliation of Libraries.—Tbe council of St Louis Academy 
of Sciences has taken the initmtiie in an effort to render the 
libraries of the various scientific organizations of the city ac 
cessible to members of all It is bclicicd that both the Med 
ical Library Association and the medical societies will be 
faiorable to the plan 

Medical Society Quarters —Tlic St 1 ouis Medical Society of 
Missouri has rcccnth added two rooms to its auditorium, 3523 


Pine Street making it adequate for the needs of the organiza 
tion for many years to come The larger room is furnished 
for the council and other business meetings the smaller af 
fords quarters for the secretary and stenographer, and the 
medical information bureau 

PersonaL—^Dr Louis M Warfield has been appointed a mem 
her of the committee on pnzes for the International Congress 

on Tuberculosis-Dr John W Marchildon wall leave for 

Berlin in a few weeks-Dr Carl Barck is recov cring from a 

serious infection of the left hand-Dr H Wlieeler Bond 

health commissioner, has returned from a vacation trip to the 
south 

Forbidden to Display Sign.—Dr Henry Schwart" is said to 
have been forbidden on March 3 by the St Louis Court of 
appeals to display his sign at 440 North Newstcad Avenue, 
or to practice his profession there excepting in emergency 
eases Neighbors of Dr Schwartz applied for an injunction 
to prevent him from practicing at his home on the ground that 
the restrictions in that part of the citv forbade the conducting 
of business of any kmd 

NEW YORK. 

Hospital Notes.—The keys of the new City Hospital, Lock 
port, were turned over to the citv niithonties February 25 

-^Tbe Municipal Tuberculosis Clinic and Dispensary of 

Rochester has been located on East Fayette SDeet, wlierc a 
two story building has been leased for the purpose Dr H 
Burton Doust, who is to have charge of the clinic reports that 
it will be opened to the public some time this month 

PersonaL—Dr Vernnus A Moore, Ithaca, has been appointed 
director of the New Aork State Veterinary College, vice Dr 

James Law-Dr Willard De F Preston has been appointed 

town physician of Attica-The medical staff of the Cort 

land Hospital has elected the following ofliccrs President, 
Dr Henry T Dana, vice president Dr James tValsh and sec 

rctary. Dr S J Somberger-Dr Dwight F Johnson has 

succeeded Dr William H Jessup ns health officer of Newark 

Commumcable Diseases—Tlie Vino Street public school, 
Lockport, has been closed on account of an epidemic of dipli 

therm in the eastern part of the city-A school teacher in 

the Stuck district, near Waterloo, is reported to bo ill with 

smallpox-Several cases of smallpox are reported north of 

Waterloo-The public school at Forks Station, near Buffalo, 

has been closed on account of scarlet fever-The public 

school in West Seneca, near Buffalo, was closed hlareh 6 on 

account of tho prcvalenco of scarlet fever-There arc said 

to be more than 200 cases of measles in Binghamton 

Society Meeting—At the annual meeting of the Woman’s 
Medical College of New A’ork State, held in Rochester, March 
11, the following officers were elected Honorary president. 
Dr Elizabeth Blackwell, Hastings, Fng , president, Dr Svrah 
R A Dolley, Rochester, vice presidents Drs Elizm AI Mosher, 
Brooklyn, Mary Theresa Greene Castile and Helene 1 C 
Kuhlman, Buffalo, secretary. Dr Fvclinc B Ballintinc, Rocli 
ester, treasurer. Dr Kathleen L Buck, Rochester, and conn 
cilors, Drs Mary H Colton, New Aork City, Inez Bcntlcv, 
Kings Park, Mary Gage Day, Kingston Florence A Slier 
man, Watertown, Harriet Domic, Fulton Sophv 3 lien 
Page Ithaca, Evelyn Baldwin, Rochester, and Alary I Denton, 
Buffalo 

New York City 

Personal.—On February 20 a dinner was given by the Brook 
Ivn Jlcdical Association to Dr Ccorgo \ Ostrander in honor 
of the fiftieth year of his practice in the borough 

Censures Officials—Tlie coroners jury 1ms censured the of 
ficials of Bellevue Hospital for transferring a patient to the 
hospital on Blackwell’s Island when she was dv ing of con 
sumption 

Anesthetists Meet.— \t the spring meeting of the lying 
Island 'tocietv of Anesthetists held in Brooklvn, March 14 
the luropean methods of anesthesia was (he subject of dis 
ciission Dr Mnrv P S Rupert, Philndel)ihia presented the 
chief paper of the evening 

Memorial Services—The ATedical “^ocielv of Kings Countv 
on March 8 held mcmorml services for its inemlK-rs who had 
didl during the list two years The Rev "s Parks Cadman 
delivered the principal address and an addre * was al o made 
by Dr Onslow A Cordon, pre idcnt of the soeielv 

Resolutions Regarding Roosa — \t a meeting of the Miiinnl 
\««ocmtion of the New Aork Po«lgTvdim(e Iln [iilnl IkI! 
Alarch 10 resolutions wore ndojite.1 huiHtorv of the lile Dr 
Daniel B St lohn Poosa ns tlie founder of sv tenntie j i 
graduate instruetion, offering to liis fainilv th svuiimthv r't 
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of the aociety but of those who loved, admired and rover 
enced Inm 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended March 7, 1405 cases of measles, 
with 20 deaths, 901 cases of scarlet fever, with 50 deaths, 420 
cases of tuberculosis, with 200 deaths, 379 cases of diph 
thena, with 48 deaths, 20 cases of typhoid fcier, with 7 
deaths, 10 cases of cerebrospinal meningitis, with 12 deaths, 
9 cases of ii hooping cough, with one death, and 215 cases of 
vancclla, making a total of 3,432 cases, with 350 deaths 

The Problems of Congestion of Population,—A conference on 
the problems of congestion of population in connection with 
an illustrative exhibit was held in the JIuseum of Natural 
History on March 9, 10 and 11 The exhibit will be open to 
visitors until March 23 Among the topics discussed were 
“Tlie Housing Problem,” bv Hobert TV DeForest, “Moral 
Standards and Family Life in the Tenements ” bv Felix Adler, 
"Congestion and Preventable Diseases,” by Dr Abraham 
Jaeobi, Prof L. H Bailev of Cornell University, and C W 
Larmon of the State Department of Agriculture set forth the 
advantages of farm and countrv life Many requests have 
been receued from other cities that the exhibit be sent to 
them ns an educational factor 


OHIO 


Fire in HospitaL—Fire in the Piqua Jleraorial Hospital 
March 3 necessitated the removal of the patients from the 
hospital The fire iras confined to the basement 

Boy Phenomenon Sent to JaiL—R. E Brake, who is known 
throughout Ohio ns the “boy phenomenon,” is said to have 
been sentenced on ilareli 11 at Lisbon to pay a fine of $25 for 
contempt of court, and in default was committed to jail 

Academy Election—^The Cmcumati Academy of Medicme, at 
its annual meeting March 2, elected the following officers 
Dr Willinm E Gillespie, president, Drs Rufus B Hall and 
Stephen E Cone, vice presidents. Dr JIary K Ishara, secre 
tary, and Dr Alexander G Drury, treasurer 

Local Option Law Violators—Dr Thomas N Dean, Hicks 
villc, against whom an indictment was recently returned for 
issuing prescriptions for whisky, withdrew his appeal to quash 
the indictment and entered a plea of guilty to issuing pre 
Bcnptions for whisky and is said to have been fined $250 and 

costs-Dr George W Mehl, Ashland, charged nith pre 

scribing vhiskv is said to have pleaded guilty recently and 
was fined $260 and costs 


Communicable Diseases.—Smallpox is reported to be epi 

dciiiic at Hollowaj -There are now three smallpox patients 

at the Isolation Hospital, Toledo-There are reported to be 

25 smallpox patients in Vnneeburg and its vicinitv-A case 

of cerebrospinal meningitis vas reported at Cle\ eland, March 

10 _Two deaths from cerebrospinal meningitis were re 

ported March 10 in Columbus-Germantowm is at present 

threatened with an epidemic of scarlet fe\er 

Hospital Notes—Articles of incorporation of Grant Hospi 
tal, Columbus, were filed Februarv 24 It is proposed to erect 

a six storv brick hospital, to cost $160 000-Plans are being 

prepared for the new hospital at Massillon to be three stones 
in height, of brick and stone, and to cost $50 000, the expense 
being boime by J F Pocock, who will present the institution 

to the citv_Ground was broken March 10 at the Franklin 

Countv Infirmarv, Columbus, for the building for the County 
Tuberculosis Hospital Mrs Samuel L Black, president of the 
Columbus Society for the Cure and Prevention of Tuberculosis, 

turned the first spadeful of earth-Toungstown Hospital 

celebrated the twenty fifth annnersary of its foundation 
March 7 


PersonaL—Dr John J Kinnev, Wooster, was operated on 
Februarv 21 for appendicitis at the Chanty Hospital, CIcvc 
land —Dr Robert H Grube has been elected vice chairman, 

and Dr Lawrence H Brundage, health officer of Xenia-Dr 

William H Tavlor Cincinnati was tendered a dinner at the 
Queen Citv Club March 2, in honor of his fiftieth year in the 

practice of medicine in Cincinnati-^Dr George D Gohn, 

Da\ ton lins l)Con jippointcd jnil pbvsicitin, vice 33r .Alvin Jm 

-!_Dr AIvTon S Clark has been elected vice president 

of the board of health, and Dr Harrv E Welch, health officer, 

of Toungstown-Dr James H Fi«hcr, Alalinta, while re 

tummg from a call March 3, fell on the ice and broke his leg 

nf the ankle_Drs A C McNutt and Teromc Bland have 

been elected honorarv life members of the Craw^rd Countv 

Medical Socictv-Dr Heurv C Gibson has been elected 

health officer of Gloustcr 


PENNSYLVANIA. 

Need City Bactenologiat —At a meeting of the Phtsicmns’ 
Association of Cliestcr the adverse action of the citv councils, 
in defeating the proposition to appoint a citv bacteriologist 
was considered, and every member of the association was 
urged to attend the next meeting of councils and explain the 
necessitv of such an official 

Smallpox Spread by Mail —Eight more cases of smallpox in 
Dauphin Countv were reported to State Health Commissioner 
Dixon March 14 Thev are the result of the infection sprc.ad 
through the mails seieral months ago, when a postal clerk 
who had smallpox handled mail distributed to various parts of 
the state 

County Society Meetmg—The Northumberland Countv Jlcd 
leal Society held a meeting March 0, at which Dr John B Iilc 
Alister presented a paper on the proposed one board bill, 
wherein it was showm that, instead of on e.xamining board for 
each school of medicine, there should be but one standard for 
the licensing of a person to practice medicme. The societv was 
notified that three persons were illegallv practicing medicine in 
the county, two without n state certificate and one without 
either state certificate or a diploma The secretary was in 
structed to ascertain if these facts were true from the secre 
tary of the state medical council, and, if so, to notify these 
mdixiduals that unless they properly qualify thev will be 
dealt with according to law 

Philadelphia 

New Laboratory for College—The new laboratory for the 
analysis of food and drug products, being completed for the 
College of Pharmacy, will be formally opened the beginning 
of April The cost of the building will be $40,000 and it will 
contain facilities for all kinds of qualitatne anahscs, ns well 
ns an equipment for the education of food and drug chemists 

Elections —At the annual election of the Northern Medical 
Vssociation of Philadelphia the following odiccrs were so 
lected President, Dr Herman A Brav, vice president, Dr 
Ralph E Shrom, treasurer. Dr John W Millick, secretary. 
Dr William R. Breadx Jr , librarian. Dr Robert J Hess, re 
cording secretary. Dr Thomas R Cume, and censor. Dr Dai id 

Riesmnn-The ofilccrs of the Section on General Medicine of 

the College of Physicians for 1008 are Clinirman, Dr J All 
son Scott, clerk. Dr George W Norris, exccutiio eonimittco 
Drs Samuel McC Hnmill, Aloysius 0 J Kelly and George W 
Norris 

Building New College —Work, has been started on the new 
building for the College of Physicians and it is expected that 
it will be completed late in the fall It will be a two storj 
stone structure, 120x180 feet The first floor of the building 
will be divided into offices and a large room for the displaj of 
anatomic specimens owned by the college Nearly all the 
second floor will be given up to library and lecture hall Space 
will be made for the large number of valuable works of ref 
crcnce Andrew Carnegie gaxe $100 000 to the college, thus 
rendering it able to bemn building at once The cost of the 
new home will be about $300,000 

Doctors and Druggists Meet.—A joint meeting of pharma 
cists and physicians was held at the College of Plnsicians 
March 11, for the purpose of remedying abuses in the sale of 
nostrums and proprietary medicines Dr Albert Jf Eaton pre 
sided Dr Joseph P Remington, dean of the College of Pliar 
macy, contended that if physicians would make a united stand 
the sale of secret preparations could bo stopped It was shown 
that there was greatly increased growth in the proprietary 
medicine industry, increasing from 1 127 eHtablishmcnfH in 
1800, having a working capital of $18,000,000 and producing 
"^32 000 000 worth of preparations, to 2 245 establishments ui 
1005, with $40 000,00 capital and producing $76,000,000 worth 
of nostrums from material costing $21,000,000 

Health Report.—The total number of deaths reported for 
the wcjk ended March 14 was 627, a decrease of 44 from the 
previous week and a decrease of 01 from the corresponding 
week of 1007 The principal causes of death were Typhoid 
fever, 17, measles, 5, scarlet fever, C, diphtheria, 6, consiimp 
tion, 71, cancer, 21, exophthalmic goiter, 2, npoplexj, 0, 
paralysis, 7, heart disease 55, acute respiratory diseases, 90, 
gastritis, 0, enteritis, 13, cirrhosis of the lixer, 5, acute 
nephritis, 8, Bright’s disease, 42, puerperal septicemia, 5 
congenital malformation, 0, premature birth, 12, congenital 
debility, 9, old age, 5 suicide, 5 accidents 20 and marasmus, 

2. There were 255 cases of contagious diseases reported, with 
23 deaths tompared with 244 cases and 30 deaths reported in 
the precedmg week. 
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jnnstoid, which in turn iB chamctenzed hy rapid destruction 
of bone and by the persistence of fever, pam and subjective 
noises, ei en after a free discharge of pus has been established 
Pfingst also states that a peculiar feature of otitis due to this 
cause IS the formation of blood vesicles on the drum and in the 
auditory canal 


Queries und Minor Notes 


A^o^r>IOUs CoUMUMCATiohS will not bo noticed. Queries for 
this column must be accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed. 


THE SIGNIP^CA^CE OP PHOSPHATUIIIA 

Ci*Aiiu.soN Kt March 7 1908 

To ihe Editor —^Kindly give me an opinion In regard to the lol 
lowing case Patient, a male, aged 82 married family history good, 
general health good digestion satisfactory sexual relations normal 
habits good no diathesis nervous temperament. For years he has 
bad an almost constant alkaline urine loaded with phosphates The 
sediment of phosphates (after urine stands for one or two hours) 
sometimes equals os much as 20 per cent, of the volume of urine 
giving It an almost semi solid appearance the urine otherwise Is 
normal 1 Is this excess of phosphates due to an unstable con 
ditlon of the nerve tlssne, or does the condition probably depend on 
the products of secondary digestion? 2 In either case If this con 
ditlon persists Is It not probable that these phosphates acting as 
nn Irritant will produce serious organic disease of the kidneys ^ 

B C Wilson M D 

Answeb— 1 The condition commonly known as phosphaturla Is 
due to a precipitation of the earthy phosphates the phosphates of 
calclnm and magnesium, which becomes Insoluble In consequence of 
♦he alkaline reaction of the urine The presence of such a deposit 
i no evidence of an Increased production or excretion of the phos 
pbatca but simply shows that the urine has become alkaline The 
condition la therefore Improperly named phosphaturla but should 
rather be called alkalluurla. No reliable Investigation has shown 
any Increase In the amount of phosphoric acid above the normot 
In some cases a larger amount of cartby phosphates has been ex 
creted because of the Increased amount of calclnm or magnesium 
ln),cste(L Normally calcium la excreted by the Intestines but In 
Eolne cases the amount of calcium excreted by the Intestines Is less 
than normal and In such cases an Increased amount of earthy pbos 
pbates appears In the urine The alkaline reaction of the urine 
may be due to a largo amount of vegetables and fruits Temporarily, 
an alkaline reaction of the urine may be produced (a) By the ab¬ 
sorption Into tbe blood of salts of the vegetable acids such as the 
acetates citrates etc This form of temporary alkalinity may 
occur from a meal of vegetables or fruit the urine becoming alkaline 
from three to six hoars after the meal (b) By the direct In 
geatlon of alkalies such as soda, magnesia, alkaline mineral water 
etc (c) From the secretion of a highly acid gastric Juice In this 
case the urine becomes alkaline and may be loaded with phosphates 
shortly after n meal containing a large amount of meat or other 
protcld food If there Is frequent vomiting of acid the urine may 
bo almost continuously alkaline The urine Is liable to become 
almost continuously alkaline In patients suffering from hyperacidity 
of the stomach who use large doses of alkali to neatrallrc tbe acid 
No positive evidence has been afforded that tbe nervons system can 
Influence the reaction of the urine otherwise than by Its Inflaence 
on the reaction of the gostrlc Juice but our knowledge of roctab 
ollsm Is by no means sufflclcnt to exclude such a possibility In a 
c-asc such as above described the cause of the condition should Orst 
b^ sought In the character of the diet and If It can not be ac 
counted for In this way tbe condition of the digestive organs should 
be carefully Investigated If neither the diet nor the digestion will 
account for the condition one might refer It to the action of an 
unstable nervous system 

The phosphates ore precipitated In an amorphous condition, 
and apparently do not produce Irritation of the genitourinary tract. 
They may however fa\or the formation of calculi by collecting 
around some already formed nucleus Organic disease of the kid 
neys Is not likely to result from this condition. 

WEILS OrSEASF 

Con conn N H Feb 28 1008 

To the Editor —Please direct me where to find Information on 
^cllfl disease (acute Infective Jaundice) 

SlArioN L BuGnCE- 

ANswra._Wells disease Is de'^erlbed In most of the standard 

treatises on the practice of m*»dlclne The following Is a list of 
articles which may be referred to Some of them may not be on 
ttells disease bnt It Is Impo* Ible to differentiate them by tbe title 
ruDVon F J rpidcmic Tatarrhal Icterus as n Compllca 
tion of I regnaocy lIctophiM lied Month June 1002. 


Brooks Grave H A Case of Well s Disease with Delirium 
Arch Acuro? and P^iichopath 111 3 
Einhorn, M Two Cases of Well s Disease Complicated by 
the Temporary Appearance of Small Tumors In the Liver 
Am Jour Med 8c November 1004 
Curwen E Epidemic Catarrhal Jaundice, ilHf Med Jour, 
Jan 11 1002 

Sandwlth P M Well 0 Disease In Egypt Jour Trap 
Med Jan 16 1004 

Anderson S An Epidemic of Catarrhal Jaundice In Buxar 
Central Jail Indian Med Oac November 1903 
Satterlee QUA Case of Bncterlurla Besembling Wells 
Disease Med Acios June 0 1003 abstracted In Tnn 
JOUBSAL June 20 1003 p 1760 
Sandwith F M Infectious Jaundice Brit Med Jour, 
SepL 17 1004 

Nlcolaysen L Epidemic Icterus Deutsche Med Wochschr, 
XXX 24 abstracted in Tub Jowunal July 16, 1604 
p 231 

Robertson E W Six Cases of Epidemic Jnnndlce In the 
loting Virpinia Med Rcmi monfhJi/ July 12 1000 
Ross H n Acute Epidemic Jaundice Journal of Kansas 
Medical Socicip October 1000 
Addison J L Epidemic Catarrhal Jaundice Canada 
Lancet April 1000 

Tucker K P G Epidemic of Malignant Jaundice In Bom 
bay Indian Ifcdlcal Gazette January 1007 
Knanth Well a Disease Deutsche nicd Wochschr xxil 60 
Thornburg R M A Fatal Case of Acute Infectious Jnun 
dice (Wells Disease), Tnn Jouunal A M A Aug 8, 
1007 p 416 


ELECTROTOnRAPY WITH THE AUTOMOBILE 

Arkansas City, Kan 

To the Editor —Since writing an article to Tub JotmNAL on my 
experience with automobiles I have utlllced my electric In a new 
field I have had wires run from the rheostat switch In the 
garage to my ofllce and connected with a wall plate consisting of a 
mllllamperemetcr a rheotoroe a rheostat and Induction coll Tills 
gives nn Ideal electrical apparatus with n sixty volt pressure and 
amperage sufllclcnt to melt a screw driver In ten seconds. The 
current Is under perfect control giving from one mllllamporo to 
the heaviest canteiy This will oppeal to ony oloctrothornpoutlst 
who realizes the value of tbe direct current and the annoyance and 
expense In keeping op a galvanic apparatus The cost Is almost 
nothing A days work will not bo noticed on tbe motor or mllongo 
of the machine When 1 run the automobile Into the garage I plug 
In as for a charge and the current Js ovnllnblo at the office night 
or day Should the automobile bo out and the current needed I 
have bnt to throw tbe switch and the current la delivered from the 
generator J II Guinn 

Cleveland Ohio Feb 23 1008 

To the Editor —During ^be past tuo years I have used my 
electric victoria with my clectro-rongnet for removing steel aud Iron 
from the Interior of the eye. The strength of the magnet Is greater 
than that from the street current. My electrician tells me that It 
Is fully one-third stronger It has saved me the expense of a 
motor generator and can be used nnyuhero I have used It at 
leost thirty times and It has never failed me 

A R Baker 


HENOenS DISFASE—FPONYMIC NOMENCIATURE 

New lORK Feb 21 1008 

To the Editor —In The Journal Feb 15 lOOS page 545 you 
mention Ilcnoch s disease as a canso of bomatiirla Can you tell 
me of any book that will tell me In the Index where I can And all 
obout nenoeb 8 Browns or Smiths diseases Would It not ho n 
good rale to accept no article with a proper name classification 
nnless along ^Ith It there Is a name by nhlch It can be looked np 
Id text books The more I think about ETcnocb s disease the 
more I want to know John Woodman 

Answer. —ITenoch s disease la a form of pnrpnra and Is usually 
called Henoch 8 pnrpnra On consulting nine textbooks on the 
practice of medicine we fonnd It Indexed In nil hut one In tvo 
cases It was referred to as Henoch s dlsenso In the other cases ns 
Henoch s pnrpuro, the name being put only under purpura In a 
few cases The name of tJjIs disease Is one of those called oponymic 
being arbUrarlly derived from proper names Such names are ror 
respondlngly lacking In connotation and consequently Impose nn 
extra and entirely unnecessary harden on the memory Their u e 
should be widely discouraged In spite of the arguments for the 
historical feature nnd the honor to the original Inrcsllgntor In a 
few cases however the eponymlc title has brevity decidedly In Its 
favor as unfortunately It Is not possliflc to use a title sufficiently 
descriptive to Identify the dlsenflc In nil cases To detail the syror>- 
toms characteristic of Adams Stoker dIe<'nR'» In nil cases wliere this 
Is referred to wonld be very cumbersome Tlie rnme Is trne of 
some otb^r dLsnses which are convrnlently charnrterized hy a 
special name usoally that of the one ^rbo first described IL 
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Army Changes. 

Memorandum of diangea of Btatlons and duties of medical officers 
C S Army» west ending March 14 1008 

Davla B deputy surgeon general and Van Dusen J W asst, 
surgeon appointed members of an Army retiring board to meet at 
Omaho^ for the examination of such officers as may be order^ be 
fore It 

Wilson W n , surgeon detailed to accompany the 35th Company 
Coast Artillery Corps from lort Monroe In to San Francisco He 
will proceed at the proper time to Port Monroe, la, reporting on 
arrival to the company commander On completion of thU duty 
to return to Fort Hamilton N T 

Corbusier W n deputy surgeon general Is relieved from farther 
duty ns chief surgeon Deportment of the Columbia, and will pro¬ 
ceed to his home where, lor his own convenience he Is anthorlBed 
to await retirement from active service 

Carswell E, L, asst- surgeon granted two months leave of ab¬ 
sence with permission to apply for an extension of one month 
Shortlldge E D asst, surgeon granted leave of absence for three 
months 

Rensoner M. A asst, surgeon Is relieved from further dutv In 
the Philippines Division and nssl^ed to duty In the Army Trans 
port Service with station at San Francisco 

Bratton T S asst snrgeon on arrival at San Francisco will 
proceed to Fort Des Moines Iowa and report In person to the com 
mandlng officer of that post for duty and by letter to the command 
Ing general Department of the MisaonrL 

f^rkman W E contract surgeon ordered to return from Fort 
William H Harrison Mont, to his proper station Fort Keogh 
Mont, 

SngCT Frank contract surgeon ordered from Fort Niagara N 
to Madison Barracks N Y for temporary duty 

Stallman G E dental surgeon granted leave of absence for one 
month with permission to apply for an extension of two months 
Voorhles H G dental surgeon relieved from treatment at hort 
Leavenworth Kana and ordered to return to hla proper station 
Fort D A Russell Myo for duty 

ifcAUIster J dental surgeon ordered from Fort Sheridan III 
to Chicago Ill for duty at Headquarters Department of the Lakes. 


Navy Changes 

Changes In the Medical Corps U S Navy for the week ending 
March 14 1008 

Richards T W surgeon detached from the Colorado and ordered 
to the Naval Hospital Marc Island Cal for treatment. 

Brown F M 1 A surgeon granted sick leave for three months 
when discharged from treatment at the Naval Hospital New Fort 
Lyon Colo 

iloran C. L asst surgeon ordered to duty at the Naval Hospital 
Norfolk Va 

Stanley A C asst snrgeon ordered to duty at the Naval Medical 
School Hospital Washington D C 

Bogert E. S Jr surgeon detached from the Pcnnsylron/o and 
ordered to the Naval Academy 

Urle J r snrgeon detached from the Bnrean of ‘Medicine and 
Surgery Navy Department and ordered to the Pcnnsi/lranfa 


Public Health and Marine Hospital Service 
List of changes of station and duties of commissioned officers 
of the Public Health and Marine-Hospital Service for the B<»ven 
days ended March 11, 1008 

Pettus M J asst surgeon general granted leave of absence for 
3 days from ^larch 0 1008 

btlmpson W Q surgeon directed to report to commanding officer 
of the revcnae<atter Thetis for temporary duty 

Oakley J H 1 A surgeon directed to assume temporary charp5 
of the Mnrlno-UospUnl at Port Townsend Washington dating the 
absence of Surgeon W G Stimpson 

Cummlng H S P A, surgeon directed to proceed to Kobe 
Japan for special temporary duty on completion of which to rejoin 
his station 

Von Lzdorf, R, H ,P A, surgeon directed to proceed to New 
Orleans for special temporary duty on completion of which to re 
Join his station 

Irost W U nssL-eurgeon granted leave of absence for 2 days 
from Fob 29 1908 under Paragraph 191 Service Regulntlone 
de Aalln Hugh as'it surgeon granted leave of absence for 2 days 
from March 3 1908 under Paragraph 191 Service Regulations. 
Duke B F„ acting asst surgeon granted leave ot absence for 

7 days, from 'March 10 190S 

Btanfon J G acting asst surgeon granted extension of leave of 
absence for 7 days from March C 1908 

Wetraorc W O.. nctlug ns-^t surgeon granted leave of absence for 

8 days In February lOoS under Inragraph 210 Service Reguln 
tionn. 

Health Reports 

The following cases of smallpox rellow fever cholera and plague 
have been reported to the surgeon general Pnbllc Health and 
Marlne-Uo*»pllal Service during the week ended March 13 1908 
KUAinrox—rMxrn sTAxrs 

CallfomH Berkeley leb 8-1" 1 ca^e I os Angeles, Feb 15 22. 
11 cases ''an trancl'^co I rb 3 22 11 

District of Columbia Washington leb 22 29 2 cas^s. 

Illinois Springfield leb •0 2" 3 ca«C5 

Indiana Indlanapplls 1 eb_March 1 3 ca es I*a Fayette 

Fch 23 March 2 1 case Mnnclc 1 eb 22 23 1 ca«e Sooth Rend 
lib 2_ 1 case 

Iowa Ottumwa Feb 22 23 2 easc’^ 

Knnvts KnnMis Cltv I rb 2-23 n cn<cs, 

Kentucky Covln^on Feb -2 23 4 cases. 


Louisiana New Orleans Fob 22 23 13 cases (11 Importwl) 
Massachusetts Pall Fiver Jan 4 11 1 case 
Michigan Saginaw Feb lo 22 G cases. 

Missouri Kansns City Feb 15-29 2G cases ^ St Joseph Feb. 
15 22. 17 cases, 

Montana Butte, Feb IS 25 1 cose 
New York BnlTaio Feb -2 29 1 case 

Ohio Cincinnati Feb 22 2S 25 cases Toledo Feb 15-22 2 
cases 

Tennessee KnoivlUo Feb 22 29 S cases Nashville S cases 
Texas San Antonio Feb S-22, G cases 
Washington Spokane, Feb 15-22 14 cases 

Wisconsin La Crosse Fob, 22 29 0 cases Manitowoc Ftb 15 22. 
1 case 

SirAIXl»OV-FORFION 

China Amoy Jan 4 25 present Hongkong Jan 11 25 37 cases, 
33 deaths. 

India Bombay Jan 2S-Feb 4 S deaths Calcutta Jan 11 IS 
8 deaths 

Italy General Fch G13 117 cases 

Japan Nagasaki, Feb C 2 cases Tokyo Feb 12 300 ca^^os 
Yokohama Dec, 2S-Feb 12 107 cases G3 deaths. 

TELLOW FENXIL 

Barbados Bridgetown and vicinity Jon 29 Feb 18 4 ca’^es 2 
deaths. 

Cnba Santa Clara Feb 28 1 death 
Venezuela Ciudad Bolivar Feb 20 1 death 

CHOliEILV.— 

Philippine Islands Manila Jan 11 Feb 1 127 eases 100 deaths 
Zambales Province to Feb 1 158 cases 108 deatb^ 

CHOLERA-FOnETON 

India Calcutta, Jan 11 IS 27 deaths Madra**, Jan 25 31 7 

deaths Rangoon Jan, 18 25 3 deaths 

PLAQUE—FOnniQN 

China Hongkong Jan 11 IS 4 cases 4 deaths 
India Bombnv Jan 28 Feb 4 35 deaths Calcutta Jnn 112" 
13 deaths Rangoon Jan 18 _5 0 deaths 

Peru Catacnos Jan 23 8 cases C deaths Chepen 2 ca«es 1 
death Lambayeque 2 coses, 3 deaths Lima 5 cases 3 deaths 
Paltn 2 cases 1 death San Pedro 1 case 1 death Trujillo 18 
cases 5 deaths. 


Murritiges 

FoLVirr J SeniSLEn, ^^D, to JIrs I ilv Oiipicy, both of St 
Lonia, March 2 

Edwabo Bbevt MiTcnELL. ^fD Ijiwton OKla, to Mna 
Florence Wnnniigh of Indianapolis, March 1 
Auoustds MvvEnicK, MD,, San Antomo, Texas, to Mi«s 
Elizabeth A. Baxter of Philadelphia March C 
J Melvtx Newberp:, JID, Tnm^burfr N C, to Mi«s I illhn 
Mendora Burho of Benlcton, Vn Inninry 30 
AunnosE I^mg HAJiirEJiEi^ M T) riendivo, Jlont to Miss 
Anna Alnrtln Wolf of Stillwater Minn 1 chninn 2(1 
Alice Bonixsox Ev\ns 'VI D 'Voungstown Ohm and 
William Coey Milleu, M D , New Castle I’a , in London, ] iig, 
Februarr 14 


Deaths 

Oliver John David Hughes, MJ> Long Island Collepe Ilocpl 
tnl, BrooklMi N Y 1876 a nicinbcr of tho Amencnn Med 
icnl Association town phv«»ician of Alcndcn, Conn, for four 
tears, and a member of the board of pcbnol M‘*itors and 
health board, in 1897 appointed Lnilcd Stales consul at 
Sonneberg Gennanv, and later eon’^ul general at Coburg 
1304 a practitioner of Now Rmholle N ^ , a ictcran of (ho 
Franco Pni'snn Wnr, died suddtnh at bn ofilre in New Fo 
chelle, 'March 6 from cercbril boniorrbagc aged 52 

Rome V Wagner, MD Central Colltg*. of FIi\“icnnH and 
Surgeons of Indiana, Indianapoli* lSs3 of Chicago for one 
vear a practitioner, and there ifter engaged in (be luanufndure 
of clcclnc apparatus and nppbances for pb\Fician<* u*e prr j 
dent of tbc B V Wagner Conipanv who was operated on in 
December nnd again in 7nnuar\ for ranrrr of tlic fnee an 1 
neck due to prolonged cr rav expo«;ure died from serondarr 
carcinoma of the h\cr, March 12, at Pn^^axant Memnnal Ho' 
pital Chicago, ngCfi 33 

Dennis J Branncn, MD Fcleetic MeJjral ln«titute ( m 
cinnnti ISSl a mcmlK'r of (lie \rnrncin Medical A '^latj m 
nnd \««ociation of *'anta }< Failusx ^^urgern" for 20 v<irs 
ph\«ician to the Ancona I unil cr an i Tiu)l*er fojnpanx 
stafT at one time a menilH r of the t»^rTitoriaI )e"i*lT<ur 
health cTicer of Coconino Countx nn 1 major furgeon in t’e 
National Cuard of In-^ona dK 1 ruddr-nh darrh 4 m \\ a i 
ington I) C wl ere be was ling l)ir winter, frrn f t 
bml bemorrhage aged 50 
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li'slied nnme^ or if it is labeled or branded so as to deceive or 
mislead the pnrebaser or consumer ns to where the article is 
made or ns to its true nature or substance or ns to any identi 
fving term nhereby the purchaser or consumer might expect 
the article to possess any property or degree of puntv or qunl 
ity which the article does not possess This proiision applies 
to all statements made in the label or the advertisement or any 
means by which representations regarding the product are made 
to the purchaser or consumer (3) In the case of certified milk, 
if it IS sold or labeled certified milk and has not been so certi 
fled under rules adopted by any county medical society or if 
when so certified it does not conform to that degree of purity 
and quality necessary for infant feeding (4) Misreprescnta 
tion ns to the Height or measure, length of time the product 
has been ripened, stored or aged, iihere packed or produced or 
the length of time it has been kept in tin or other receptacle 

IVITAT IS ADULTEKATIOy OF FOOD 

Adulteration is defined to be, (1) Mixing or packing any 
substance nith the article so as to reduce or injuriously affect 
its quality or strength, (2) if any substance is substituted 
either wholly or in part for the article (3) if any valuable 
constituent of the article has been wholly or in part ab 
slmctcd or if the product is below the standard of purity or 
quality represented to the purchaser or consumer (4) if it is 
mixed, colored, coated polished powdered or stained so that 
damage is concealed if it is made to appear better or of greater 
laluo than it is, or if it is colored or flavored in imitation of 
the genuine color or flavor of another substance of a previously 
established name (6) if it contains poisonous ingredients 
dangerous to health or antiseptics or preservatives injurious 
to health or not stated on the main label (0) if it contains or 
IS manufactured from a diseased contaminated, fllthv or dc 
composed substance, cither animal or icgctable unfit for food, 
or IS in any part the product of a diseased animal or of an am 
iiial that has died otherwise than bv slaughter or that has been 
fed on the offal from a slaughter house, or if it is the milk from 
an animal fed on a substance unfit for food for dairy animals 
or of an animal kept and milked in filthy or contaminated 
surroundings 

nnros \nd nEQmnEiiFxrs coxcEitxixo niEir 

Scciton 5 defines drugs to include all preparations recognized 
in the latest editions of the United States Pharmacopeia or the 
lintionni rormulary, and any substance or mixture intended to 
be used for the cure mitigation or prcicntion of diseases of man 
or animals 

^cclwn G proiides that dnigs slinll be deemed adulterated if, 
when sold under the name recognized in the U S P or N P 
thci differ from the standards laid down in those authorities 
(2) if the standard of purity falls below the professed standard 
or quality under which it is sold (3) if one article is siibsti 
tiitdl for a different article or if a greater or less quantity of 
nn\ ingredient specified in the presmiption is used 

Xee/ion 7 proiides that dnigs shall be regarded ns mis 
branded (1) if the package or label bears any statement which 
IS fal'c or misleading in nnv particular (including place of 
production) (3) if the original contents of the container Iiaic 
lieen remoicd in whole or in part and any other contents placed 
therein (4) if the container fail to liear a statement of any 
alcohol morphin opium cocnin heroin alpha or beta ciicain 
cliloroform cannabis indica chloral Indratc or ncctanilid or 
nnv deriiatiic thereof Special clauses prowde that this shall 
not nppli to the dispensing of prescriptions written bv a rc" 
iilarlv licensed practicing physician leterinarv surgeon or 
dentist that it shall not interfere with the existing laws re 
gnrding the prneticc of medicine or pharmacy and that no 
prescnption shall be knowingh refilled except for the person 
for whom it was written 

TTSTS TO BE XI IDF 

Veetion S niithonzes the director of the Kcntuck-y Agrieul 
tiirnl 'Station to make examinations of samples of food and 
drugs manufaetiired or on sale in the state or which the ‘state 
Poird of Health or the 'ttatc Boanl of Pharmacy or any county 
and city nttornei of the state max «ii«peet of being adulter 
nted or ini tiranded For the sake of uniformity the director 
IS instnieteil to confer with the Lnited States Department of 
A"rieulturc \11 rulings pertaining to sanitation «hall he eol 
lalHiratisI in connection with the State Board of ITenUh The 
Kintiiekv Pharmaceutical \« oeiatinn and the Kentucky State 
Xfedieal \«snciation are authorized to select one representalne 
who shall aet with the director to make and estahli h all rules 
and regilations for governing and earning out the provisions 
of the act relating to drugs 


METHOD OF rnOSECTDTION 

Section 9 provides that when any article is found to bo adul 
temted or misbranded, the director of the Agricultural Station 
ahnll certify the facts to the commonwealth attorney of the 
district, county or town in which the adulterated article was 
found, together with a sworn statement of the results of the 
examination Every commonwealth attorney to whom sueh a 
report shall be sent or to whom the State Board of Health, the 
State Board of Pharmacy or the chief health officer of any 
county, state or town shall report any violations, shall consti 
tute proceedings against the party violating the act Mann 
factiircrs or dealers are to be notified of the findings and given 
a hearing within fifteen days before the report is made 
Section 10 provides for annual reports to the government on 
the part of the director, and for the issuing of bulletins from 
the State Agricultural Station, giving the results of mspec 
tions and analyses 

Section 11 niithonzes the Experiment Station to receive CO 
for the analysis or examination of any sample taken in accord 
ance with the act or for inspections of factories, grocery stores 
bakenes, slaughter houses, ele Tlic board of control of the 
Experiment Station is directed to render an itemized account 
to the state auditor each year 

Section 12 prondes that manufactiiters shall file with tho 
director of the Agrieiiltiirnl Station the name of the product, 
place of manufacture, and a true copy of all labels used 

Section IS provides for a guaranty to be made by tho manu 
facturer or wholesaler for the protection of the piirehascr 
Tlie section regarding drugs and liquors is not to take effect 
until Jan 1, 1000 


The New Jersey Antivivisection Bilk 
The Journal of the Medical Society of Hew Jersey for ^larcb 
comments on the lieanng on the nntiv iviscotion lull introduced 
into the general assemblv of that state This hearing was hold 
by the legislative committee, to which it had been referred 
Four men and two women were present ns advocates of the 
bill and spoke in favor of its adoption About 250 prominent 
physicians from all parts of the state, together with lending 
men from New York City, Philadelphia, Princeton Univorsitj, 
Biitgcrs College and the Bockcfellcr Institute for Soientific Bc- 
Bcarch were present to present the seientiflo side of the case 
According to tho Journal, the advocates of tho bill dis 
claimed opposition to animal expennientations, but wanted such 
regulations, restrictions and inspections ns would practically 
prevent the progress of medicine They wished such cxpcri 
mentation confined to medical schools They magnified tho 
number of cases of abuse, and stated that many able surgeons 
were opposed to animal experimentation, deeming it unncces 
snry In reply to questions asked by members of the legislative 
committee the supporters of the bill could cite no cases, of 
their own knowledge of cruelty which had occurred in the 
state They based their statements on newspaper reports They 
were not able to give tho name of a single surgeon who was 
opposed to animal experiments 

In opposition to the bill. Dr F I Ill president of the Jfed 
icnl Society of the State of New Jorsev spoke ns the representa 
tivc of 1 400 physicians Dr lowcry stated that he introdiiecil 
the bill at tho request of another member that he did not 
think it was a proper bill and that he was opposed to its 
passage He was followed bv Dr F D Grav of Tersey City 
Dr Herman H C Herold president of the Newark Board of 
Health, Professor Scott of Princeton Universitv, Professors Ixie 
and Curtis of Columbia College New lork. Dr Hare of Phila 
dclphia Dr ricxncr, director of Rod cfdler Institute, Drs Ixi 
Fevre and Coaklev of New York and Dr Kipp of Newark 
Tlicse gentlemen moot of them recognized authorities in differ 
ent lines of .scientific research presented the objections to, and 
the fallacies of sucli legislation 

The bill closely resembles the one now before the New York 
legislature as well ns the bill introduced in New Fork last 
year, which was killed by the committee after a public bear 
ing This bill is of partieiilnr importance innomiKli ns the 
Pockcfeller Institute is located in New Jersey and the adoption 
of the bill would put an end to research worl on the eaii«c and 
prevention of many diseases of man and animals It is to bo 
hoped that the united stand taken bv the scientific men of AtW 
Jersej will be Bulficient to defeat the hill tumniarily 
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Needed Legislation Defeated in Virgmia. 

The Bulletin of the Virginia Board of Health T'ehruaiy, 
contains an item regarding the sanitary legislation recoin 
mended by the board with particular reference to a bill for the 
prevention of tuberculosis, now before the Virginia legislature 
The Bulletin says “The above bill with reference to the segre¬ 
gation of the tuberculosis patients in hospitals prisons, asv 
lums, almshouses and other institutions is about all the legis 
lotion that will be accomplished, of that asked for by the state 
board of health, at this session of the legislature This bill 
has passed both houses and has doubtless been signed by the 
goiemor and is now a law When it is contemplated that the 
legislation asked for was endorsed by the state board of health, 
bv the Jledical Society of Virginia and by the profession 
throughout the state, it seems that the medical profession and 
the state board of health has but bttie if any influence with the 
law makers It was almost impossible to get anv member 
of the legislature mterested m these measures The best that 
could be done with several of them was to have them intro 
diiced by request When this is the case, the biU has very 
little prospect of passing, for unless you can get the influence 
of some individual member behind a bill, it is usually buried 
in the committee to which it is assigned.” 

The conditions desenbed as existing in Virginia are in most 
parbculars those which obtained in all the states previous 
to reorganization These conditions, happilv ha\e improved 
markedly in many of the states in the last few years 
If there is one lesson which the medical profession has 
learned it is that state medical societies, meeting once a vear 
and confimng themselves solely to scientific discussion, have 
little if any inlluence in legislative or practical affairs Ex 
penence m other states has shown that an active county so 
cietv, meeting weekly or at least monthly in each county in 
the state, and taking an active interest m all matters relat 
ing to the health of the public and the good of the profession, 
13 the only effective kmd of medical organization When the 
physicians of Virginia learn this, and profit bv it, they will 
rapidly improve conditions so far ns their inlluence is con 
cemed There is no state nhich has a finer individual per 
soiinel in the medical profession than has the Old Dominion 
The trouble is with her methods and not with her men 


Three Postgraduate Courses by One Soaety 

The Barbour Randolph Tucker Sledical Society (W Vn ) has 
three postgraduate courses in successful operation, one at 
Elkins, one at Philippi, and one at Belington 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU, JOHN n BI.ACKBDRN DIUrCTOR 
IJOWLIVO GnrLV Ke-nticki 

[The Director will be clad to tnmDh fartber Information and 
Iltcrntnre to any county society desiring to take up the course ] 

Sixth Month. 

Fourth Weekly Mfetivg 
Pseudoleukemia. 

Pathologic Anatonn Li mph glands Chains usually in 
vohed, gross appearances, size density pcrndcnitis inCI 
tration "Microscopic cliangcs, Ivmphadenonia 

Spleen Alicroscopic changes Gcneml di«tnbution of 
hmphomatn Changes in bone marrow and liver 
Svmploins Enlarged glands, location and rate of growth 
Cencrnl symptoms of anemia Hemorrhages Chronic 
relapsing fever ’ ■Mechanical cffc-ts Circiilatorv and 
nervous symptoms Cnstrointc«tinal disturbances Cuta 
ncous symptoms Blood changes 

Addison’s Disease 

Pathology I “ual lesion of suprarenal Iiodies gross and mi 
croscopic Other morbid changes occasionillv found \b 
dorainal svmpathcDc, cliangcs m cells and tibcrs Dcji-isit 
of pigment 


Diagnosis (1) Pigmcn ation of skin and mucous membranes, 
(2) anemia, (3) asthenia, (4) feeble hearts action, (5) 
gastric disorders 

Differentiate from pigmentation of (1) abdominal growths, 
(2) hepatic disease, (3) pregnancy, (4) vagabond’s dis 
ease,” (o) melanotic sarcoma (0) exophthalmic goiter, 
(7) syphilitic discoloration 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

RnoDE IsiavD Stnte Board of Health Boom 3l3 State Hon^e 
Providence April 2 3 Secretary Dr Gardner T bwarts lro\l 
dence 

Georgia Eclectic Board of 'Medical Examiners Vtlantn April 
4 Secretary Dr Charles H Field 23"» Capitol \vo \tlanta 
Arhova Board of Medical Examiners 1 hocnlr April 0 7 Spc 
rctary Dr Ancll Martin Phoenix. 

Utah State Board of Slodlcal Examiners Salt Lake City April 
e-7 Secrctarr Dr P M Fisher Salt Lake City 

CoLGRAEO State Board of Medical 1 lamlners Den\pr ^prll 7 
Secretary Dr S D \nnMeter 1723 Treraont I lace Dtnvcr 

Minnesota State Board of iledlcal I xamlncra St Paul April 
7 Secretary Dr W S Fullerton 214 American National Bank 
Building St. Paul 

California State Board of Medical Txaralners San Franclico 
April 7 Secretary Dr Charles L Tisdale li>70 Sutter St <^nn 
Francisco 

Idaho State Board of Medical Examiners Cmur d Alene Sec. 
retary Dr W F Howard Pocatello 

Mon*ta:^a State Board of Medical 1 ramlner^ the Capitol 
nclenn April 7 Secretary Dr \\ C Blddcll Helena 

North Dakota State Board of Medical Fxnminepj Grand Forks 
April 7 9 Secretary Dr H M M heeler Grand 1 orks 

Florfda Regular Board of ilcdlcnl Examiners Ornla April 13 14 
Secretary Dr J D Fernandex, Jackfc-onvlllo 
Nrw Mexico Board of Health and Medical Examlncrf Santa 1 e 
April 1314 Secretary Dr J A Mnsslc Santa I e 

ARCANSAa Homeopathic Board of Medical Fiamlnors Llttlo 
Dock April 14 Secrctnrv Dr H Hoilmnn Hot Springs 

Arkansas Eclectic Board of Medical Fiamlncr? Llttlo Rock 
April 14 Secrctarr Dr A J Wldener Little Rock 

Arkansas Regular Board of Medical Lxnmlnors I Ittk RolI’ 
April 14 Secretary Dr F T Murphr Brinkley 

District of CuLumdiv Board of Medlral SuporrL^ors Washing 
ton Vprll 14 17 Secretary Dr George C OUcr 210 B bt s i 
VSashInglon 

Mcst NiiiaiNiA State Board of rieallh Parkersburg \prll 14 10 
Secretary Dr II A. Barbet. loint 1 Icnt'ant 

Illinois State Board of Health Northwestern University Build 
log Chicago April ID 17 Secretary Dr J A, I gan Springfield 


The Carnegie Foundation and Uniformity in Education. 

That part of the uork of the Carnegie Foundation hating 
for its object the institution of more uniform standard® and 
methods in cdicaDonn) nork n of tital importanro to tho^e 
interested in raediral edticntion The lack of uniforimtt of 
standards at present c-xisUng is not confined to medical rol 
lege® however, but is to be found nl®o among arndemic rol 
leges and high schools Each college oarh state and rub **'r 
tion of the country, heretofore has adopted its own slnndard® 
without regard to requirements that art in nnv v\n\ iinti uml 
in their scope There arc Ingh schools who»e cour rs r\t nd 
over periods ranging all the wav from on^ to four vni 
^ome too, claiming a four rears cour’^e do not ®trirtlv 
ID that clang, ns but one or two vears at mo«t are iVvotrl to 
se^ndarv studie®, the work in the other vear® l>eing elemen 
tnrv in chnraeter Tlie same mav lx? said of our rollr^r* no! 
universitien, while «ome pivc work equal to that given nnv 
where in the worll others ofTcr but one or t vo ve-ir® fif nriml 
college work and still others are but little Ivellrr than M b 
school® There i® nnntlier group happilv l»erornin:T "ml’ r 
each vear which having no elnim tr the title nf r-d! '•e rr 
univcr®itr exi t« purtlv from merremrv rrn jvr l*he re ]* 
of all thi® I® n confusion of e^lucfttlonvl *lan'nnN tint In® 
lieeomr a standing repronch 

TIk* Carnegie Foun'Intion i* doi \ 1 't t’ i*e^ ■ 

into «onie <enb1nn'V‘ of order ^ ^ 

a Ii®t of college® arl uriver f * i 
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a treatment. My husband paid her She was paid for the 
services rendered me The number of these tablets she gave 
me varied, sometimes I took more than at other times She 
would give me directions how to take the tablets I took 
some of them home She directed me how to take them ” 

At the close of the testimony the trial court instructed the 
jury that there was no evidence that the defendant publicly 
professed to be a physician, or that she assumed the duties 
of a physician, or that she publicly professed to cure or 
heal, and that the onlv question remaining for their consid 
eration was whether during the time covered by the indict 
ment she made a practice of prescribing, or prescribing and 
furnishing, medicine for the sick The court also instructed 
the jury that the defendant had the right to keep and sell 
Schuessler’s Tissue Food and other proprietary medicines, 
and, if a customer indicated to her the nature of his com 
plaint, she could rightfullv give her opinion what remedy she 
had therefor, and state her judgment as to which was best, 
and give gratuitous advice ns to their use, but that she would 
have no right to diagnose a case and determine for the pur 
chaser the character of the remedy he should use 

The trial resulted m a conviction, the judgment for which 
is affirmed by the Supreme Court 

The Supreme Court snvs that it was argued that to pre 
scribe and furnish medicines is part of duties of a phvsician, 
and, as the trial court withdrew from the jury the allegation 
of the indictment that the defendant wrongfully assumed such 
duties the charge that she unlawfully prescribed and fur 
nishod medicines necessarily fell with it TTie court thinks the 
reasoning is unsound The Jown statute specifically and sep 
arately enumerates each of these acts (a) Publicly profess 
ing to be n phvsician and assuming the duties of the profes 
Sion, (b) prescribing medicines for the sick, (c) prescribing 
and furnishing medicine for the sick, and provides that any 
person making a practice of either shall be held to be prac 
ticing medicine within the meaning of the law It is quite 
clear from the statute that the legislature did not understand 
that these phrases are merely dilTerent expressions of the same 
idea Both expressions appear to have been used in order to 
bring within the scope of the act both the person who pro 
fosses to be a phvsician and assumes the duties of that pro 
fession and the person who while not claiming to be a phy 
Rician, and not assuming the duties of the profession goner 
alh, vet undertakes to prescribe and furnish remedies for the 
sick and afflicted There was no error, therefore, of which the 
defendant could complain in submitting the case to the jurv 
on the theorv that the practice of prescribing, or prescribing 
and furnishing medicines for the sick is not necessarily in 
eluded in the charge of publiclv professing to be a phvsician 
and assuming the duties pertaining to such profession 

Again, the point was made that under the trial court’s in 
striictions ns to what acts would amount to prescribing and 
furnishing medicines, and as to the plaintifFs right to sell 
tissue food, there was no evidence on which a verdict could be 
upheld But, on a careful rending of the record the Supremo 
Court finds no such lack of testimonv in support of the in 
dictment as called for its interference with the finding of the 
jurv 

'The instructions Mere to the effect that if the accused 
after diagnosing a case undertook to determine for a sick 
person applving to her the character of the remedv best suited 
to his ailment said act nould be prescnbing medicine for the 
sick withm the meaning of the statute The Supreme Court 
is of the opinion that this definition was correct ns far ns it 
went and if it vao not as full e\net and lOinpIcte as might 
be framed, the error was one of which the defendant could 
not be heard to complain The fact that the defendant was 
careful to call the article nhicli she supplied to the sick 
‘food” instead of “medicine” was not at all dcci«i\c of the 
merits of the case It was evident she was catering to the 
pitronagc of the sick who were asking relief from their ills 
and if she listened to their statements assured them of her 
nbilitv to help them and supplied them nath her alleged ap 
propnatc remedies pwng instructions for thiir application 
or use this noiild seem to come within the definition given bv 
the court a* well as uithin the ordinary and usual signiCca 


tion attached to the words “prescribing” or “prescribing and 
furnishing medicines,” as they are commoalv used and un 
derstood Medicine as defined by Webster is “any substance 
administered in the treatment of disease, a remedial agent, a 
remedy ” The fact that the substance so employed ns a 
remedial agent may have value as a food, and have a tend 
ency to build up and restore wasted or diseased tissue, will 
not deprive it of its character ns a medicine if it be admin 
istered and employed for that purpose 
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1 ‘Sarglcal Treatment of Varlons Conditions as Influenced by 

Pregnancy M Storer Boston 

2 Case of Acute Dilatation of the Stomach and Duodenum In 

a Moribund Phthisical Patient Simulating a Terminal Gen 
eral Peritonitis T Ordway Boston 

8 The Boston Medical Library Its Past, Present and Future 
J P Ballard Boston 

1 Operations Dunng Pregnancy—Storer investigates the 
common belief that pregnancy constitutes a sort of tioli mo 
tangcrc, so far ns operation is concerned Of course, any oper 
ntion that can be deferred without detriment, it is ns u ell to 
defer, rather than to subject the already strained organism to 
additional stram He therefore considers onlv operations that, 
if there were no pregnancy, one would not hesitate to say 
ought not to be deferred, and the bearing of pregnancy thereon 
From a critical survey of about 700 papers Storer says ‘Tt 
13 eiident that nearly all operations haie practically no inflii 
cncc on the course of pregnancy, except to favor its continu 
ance, provided that thci are not followed bv a septic process, 
which, by reason of continued high temperature, may cause 
the death of the fetus and abortion ” He tabulates a mini 
her of operations performed during pregnanej without affect 
ing it, not only minor operations, but such graie operations 
ns splenectomy, nephrectomy and thyroidectomy Eien when 
abortion occurs at an appreciable intenal, in many of the 
cases it IS open to question whether or not it uas caused by 
the operation His conclusion is “An examination of the 
foregoing list will show that operations of the most varied 
nature can be performed with very little danger of interrupt 
ing pregnanes with two exceptions m 0 operations for vcsi 
cmaginal fistula abortion followcd in 4, and in 25 operations 
for crural liernm it took place six times, just whv, in the 
latter case it is difficult to see ” Storer confines himself to 
the consideration of operations on the uterus and its append 
ages and the ncighlioring parts Tlie first consideration is 
what effect the condition calling for intenention will have 
on the mother and fetus if loft alone It is well to repress 
reflex excitabilitj by morphm or bromids before operation, and 
to combat wound infection, if it occurs with cold baths and 
antipyretics He discusses in detail various conditions calling 
for interference, and reports five cases of his own, of opera 
tion during pregnancy the fourth and fifth being of special 
interest In the fourth case, pregnancy was denied and not 
established and operation was to remove an intrauterine 
fibroid Thus was done, but a three months’ pregnancy was 
found 'The patient did well until the eighth day when consti 
tiitional symptoms occurred The vaginal examination showed 
a rupture at the scat of the mvomectomv vyith the lower half 
of the fetus in the abdominal cavitv tightly gripped bv the 
uterine wall Storer emphasizes the following points The 
difflcultv of diagnosis, the danger of infection bv a gauze 
dram, the mistake in closing the uterine wound with catgut, 
the danger if miscamage occurs, of the line of least resist 
ance being toward the abdominal cavity rather than toward 
the vagina the necessity of prompt intervention in cn«c of 
danger signals and above all, the fact that the tumor would 
much better have been left alone The fifth case was nl“o one 
in which pregnancy was denied and it was taken to be a prob 
able left salpingitis In dilating the uterus preparaforj to 
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curetting the cer\nx pne wav A gauze co^c^ctl forceps passed 
m entered for four iiichts, and on the supposition that the 
uterine i\all had been perforated the abdomen was opened, 
when a three months’ normal pregnancy was found, with 
nothing the matter but left lateroversion, which had been mis¬ 
taken for the tube The patient was promptly relieved of her 
symptoms and that, strange to sayj without miscarriage taking 
place 

Medical Record, New York. 

March 7 

4 Opportunities of a Great Medical Society T E SatterthwaJte 

hew lork 

5 Report of Three Tears TVork at the Sea Rreere Hospital for 

the Treatment of Surgical Tuberculosis In Chlldien 'Ll. \V 
Ely and B H hltb“ck New Tork 

0 •New Facts Regarding Heart Disease Wachenfeld Bad Neu 
helm Germany 

7 The Flowers That Bloom In the Soring with Variations and 

Digressions W B Konkle MonfonrsTllle Pa 

8 ‘Plea for the Correction of Uterine Dlsplacemonts, P H 

Hancock Norfolk Ya 

0 Heart Disease—^Wachenfeld gives reasons for rejecting 
the theory of work hypertrophy, or increase of the ability of 
hypertrophied muscle to perform work Hypertrophy of the 
cardia should never he considered as a source of increased 
power In like manner, the theory of dilatation is discarded 
because it would entail a negative pressure Such a pressure 
can not exist in anv portion of the circulatory apparatus, since 
a ^ncuum in the circulatory svstera is not to he thought of 
Extension of the limits of cardiac dulness is always due either 
to hypertrophy or to a change in the position of the heart. 
Postmortem hearts, whoso cavities seem to he dilated, are 
an illusion, duo to the fact that cavities whose walls are 
gaping nlwava appear larger than those that collapse Besides, 
normal hearts may he of different dimensions, one being even 
more than double the size of another As regards valvular dis 
case, it must not he forgotten that such lesions never develop in 
an instant It is impossible for the blood to respirgitate through 
n diseased valve in quantity to have anv influence on intri 
ventricular pressure Could it do so it would follow that m 
due cour^se the relation between the quantity of blood in the 
pulmonary and systemic systems would be altered very con 
fiidorably The conditions that arc found accompanying ^al 
^nilar diseases are not caused by the trouble at the vaUe but 
arc the consequences of abnormal metabolism induced by the 
sloping of the blood current. Valvular lesions which arc 
not sudlcient to produce a very material slowing of the circu 
lation arc never dangerous to life The changes that rcalh 
take place are due to interference with metabolism of the 
heart muscles The Ircntment, then, consists in a strong stim 
Illation of general metabolism by means of thermal baths, 
massage and suitable diet, acting through the lymphatics ns 
the earners of cell nourishment with tlio addition of digitalis 
and rest in bed which help to increase to a maximum the 
period of rest between the contractions and to retard the 
heart’s action 

8 Uterine Displacements—^Hancock as the result of a studv 
of COO pelvic examinations finds that out of 147 retrocr*^»otis 
only 40 were accompanied bv discernible pcnncnl or cervical 
tear** and that out of 183 displncoinents onlv ’ll were ns^-o 
ciated with a relaxed 'vaginal outlet Ho deduce^, from this 
Hint deficient perineal support is not liic mo«it important fic 
lor in their production the ligaments can not be left out <*f 
account He doe? not believe tint tears should be let nlom 
but ho docs believe that the svmptoms dircrtK prodiicrd 1i\ 
them have been grcallv exaggerated 1 ndomelntis and pnn 
and usually Icucorrhca arc almost mvanibh n'^'ocntcil wuli 
a displacement, and sterility is often due thereto tliough not 
bocanso of mechanical ohstniction as was formerly suppo «d 
hut in consequence of the attending cTi(lomctrili>* In Han 
cocks opinion, therefore, all thc“c cases should receive treat 
nicnt 

New York Medical Journal 

Jforrh " 

•PsTcblatrlc Fiport I vldcncc In Criminal rrf>c<vHlIng Its 
Inus rfivtlon nnd I iidcmIv C W Jncotir Nm ^ork 

10 of Lfln for tho X<mvalosernt from the llo pUol v am! 

point T \rmftronc: New ^otk 


11 Brief Stiidv of the Prostate with Reference to the CiirnbllUy 

of Gonorrh»'a A L Wolbarst N^w \ork 

12 •Operative Tendencies In Modem Obstetrics A. Stein \< w 

\ork 

13 Gall stone Disease and Its Snrglcal Aspect F Hawkes New 

York 

14 Diagnosis and Treatment of Benign Tumors of the Rectum 

H A Rrav Philadelphia 

15 •Co’orlnotrlc \nalvsls of th*» '^allvn with Clinical Significance 

B R Le Roy Athens Ohio 

9 Rsyduatric Expert E-yidence —Jncobv consider^ the ex¬ 
isting confusion in our method of utilizing export testimony, 
nnd proposes ns a remedv the cstabli hment of a permanent 
class of forensic physicians, to be public ofilcml'* not of the 
ntv or county, but of the state having a permanent tenure, 
freed from all political influence nnd paid by the state neither 
receiving nor accepting instructions from anyone in the com 
position of the expert written opinion by them uttered at cill 
of court Their qualifications should he a certain minimum 
age limit, a special training in legal medicine and kgal psvcho 
pathology, with clinical psychiatric work in a state hospital, 
nnd a diploma on special examination by the state board of 
medical examiners, conferring a special title of physician to 
the courts The appointment should be made bv the state 
from the number of successful candidates He considers the 
ethical aims of expert testimony and urges the duty of the 
pubbe prosecutor ns having for its object, not a conviction, 
but the dLscovery of tlic absolute truth Tncobv considers 
the hypothetical question hardly ever necessary lie fully 
appreciates the opposition that this plan is likclv to encounter 
as voiced in a statement of a judge of the Supremo Court of 
Kew York, to the effect that this idea of ofiicml vvitncscos is a 
departure from established Fngli h and \mcncan principles of 
jurisprudence nnd even if an improvement isrndicalh different 
from the pnnciples that have given rise to our free insliiu 
tions To this Jncobv replies that it places the expert above 
all party lines and in accordance with the high conciptions 
of ex*pert scientific duty and that some such measure ought to 
he adopted, even though the ideas of American and 1 nglisli 
jurisprudence would perforce have to adapt thcm«chcs to the 
progress of the times "Mnnv countries notablv (icrmanv have 
already gone to some extent in this direction 

10 The Convalescent — Armstrong urges that proper ho^pi 
tal treatment for convalescents sliould be provided to r -iloro 
the jmtient ns cxpeditiousU ns possible to physical ofilcuncv 
For economic reasons the treatment of conv aleseonce Hinul I 
be sopnrnled from that of acute conditions But for the same 
reasons a bospitnl for convnlcsccnls mav be n«sociatecl with 
one to treat chronic diseases I rban necommodalion for rmi 
vnlescenta is impracticable nnd undesirable nnd ncrcssihk 
suburban sites should be selected to locale hospitals for cm 
valcsccnts Convalescent hospitals should be cnnstrnrtod at 
moderate cost should provide for patients Iikelv (o require n 
long ns well ns n short dumtion of ronvaIe«renf’e should h^ 
equipped with nil necessary apparatus nnd the palionts should 
be subjected to proper medical siiperv i-uon \ mmuiiltrc 
or societv to advocate convalescent liospilnls should he forin''<l 
to cooperate with a chanty organization pncictv or ns^onation 
for improving the condition of tlie poor or state Mini of 
chanties Such n society in Fngland lins necomjdi‘'hed j. u d 
results 

12 Operative Obstetrics—^lem di cn«« es the vqriou<; mt ns 
urcs designed for the replacement of einhrvntnmv (< ni* ui 
seetion dilatation of the cervix with bird nn 1 *• ft dil »f i 
Onlirsscn s operation whieh njirrcents n it il ndvnrrr' m mol 
ern operntivr nhstetnes nnd which h' hnejU th tiI < no I 
al'-o (he operations of svmpliv rnlnnv na I piihe tt i i l(f' 
eonrliides that n new sciener of oh Ittn « In iV\rlrpf') m 
last (wo d( “ntles due chienv to tlir ilijifinri of m ■'h r • r 
gical principles nnd that oh tetrie* ro hi^ir to 1 r j 

pace with the advances m the other brnr hc« of uudir-mr 

H Analysis of the Saliva — I-e pnv f’« rile* tl r'^th !■ 
of nnalvsj^ of «ahvn eolnrirrctri an’ <pnlitn*ive tr'-nll 

e«t quantitv of rengent*- e^impntd ’ w ith r< r r<-art j ai 
used nnd the te«t ns are i inllv *» f ■“ ecn la ptT» 

He* details the met 1 c* I of (e ti i:; f r \ n i 

rhlori 1 fixnh'’ aej 1 in i ft r al ch\ I h 

tas mm rah mm, mlrilc In u «rl 
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(the latter two tests are useful in detecting drug addiction), 
the rosoliQ acid test paper for acids or alkalies and proteids 
He then discusses the clinical significance of the finding of 
these various substances 


Medical Fortnightly, St Louis. 

Februarv 10 

1(7 The Opsonin Theory and the Probable Fnture tor Bacterial 
Vaccines L H Warner Brooklyn N \ 

17 Drug Medication Regnant In Therapeutics the Key to Exact 

lledlcal Science. J Clements Wlchlta Kans 

18 A Useful lodo Proteld In the Treatment of Tertiary Syphilis 

J R. Thrasher Indianapolis 

10 ’Control and Prevention of Tnberculosis. G noman St 
Louis 

February S5 

20 Northern India R G Fceles Brooklyn N Y 

21 Evolution of Man Is Evolution of Nature A S Ashmead 

New York 

22 ’The Falsetto or Eunucold Voice E E Clark Danville III 
21 Appendiceal Perforation C H Shutt St Louis 

19 This article will he dealt with in the Department of 
Medical Economics 


22 Ennucoid Voice—Clark discusses this condition, not of 
frequent occurrence, but a true affliction when it occurs, if for 
no other than esthetic reasons, though m many cases esthetic 
conditions have a good deal to do with the economic success 
of the individuals He asserts that the eunucoid voice does 
not mean abnormal sexuality, for in all cases the genital organs 
are found normal Clark says that treatment, which is usuallv 
effectnc, consists in a rigid course of vocal gymnastics and 
monotone exercises with development of a proper method of 
breathing, especin'Iy by the cultivation of the abdominal 
respiration It is well to assure the patient as to his pros 
peots of improvement His directions are ns follows Begin 
by singing a high note and have the patient repent it, then 
sing on down the scale until he has reached his lowest regis 
ter, then have liim keep the voice at this pitch and repeat 
the low notes in a loud forced expiration for ten or fifteen 
minutes Have him read aloud in a deep register in a mono 
tone The low register for reading can be secured by singing 
his way down then continuing m the low tone Have lum 
refrain from all unnecessary use of the voice, except when he 
IS practicing his vocal gymnastics, and let him practice reading 
in the low tones in the evenings and any other time possible, 
and soon he will be using the deep masculine tones uncon 
seiously Tlie family practitioner, by attention to this matter 
which IS commonly accepted as an unavoidable misfortune for 
which it is useless to seek relief may here enlarge his sphere of 
usefulness 
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Amencan Journal of Obstetnes, New York. 

February 

•Inflnence of tbe Central Nervons System In the Cansatlon of 
Uterine ncniorrbnges. n Ebrenfest St. Louis 
Phleproonons falgmoldltls—Resection—Recovery I Olmstead 

IntJapartnm v"n‘Klnnl Ovariotomy for Ovarian Cyst Otetmet 
Ina I abor Report of Case 1%- I Sanes Pittsburg Pa 

•Scopolamin Morphln Anesthesia In Gynecology L. Rles Chi 

Vesicouterine Fistula W II W Knliw New York 
Obliterating Thrombosis of the Ovarian Artery B Grad 

•\n^^I?v°^bere Should Be No Hemorrhage from the Plncentnl 
Site at the Time of Delivery J G Drennan St. Thomas 

•Neurasthenia In Its Relation to Pelvic Symptoms In Women 
I.. A VVcl'S Pittsburg Pa 

•Curettage and I’ucrpeml Sepsis C E Rath Denver 
Cases Illustritlnc Common Mistakes In Gynecologic Diagno¬ 
sis. W S Smith Baltimore 


24 Utenne Hemorrhages.—Ehrenfest savs that any accept 
able explanation of the exact mechanism bv which an impulse 
orwinating in the central nervous system—a menial cause—or 
one transmitted from the central nervous system—a rcficx 
„„.:e_couhI result in the sudden appearance or the sudden 
cc'sation of a uterine hemorrhage must be limited to the 
following physiologic and histologic facts 1 The blood cir 
culation'^in the uterus in a very marked degree stands under 
the infiuencc of the vasomotor system the uterus being an 
erectile organ 2 The utenne musculature shows rhvthmic 
spontaneous contractions 7 Chan-e, in the tonus of both the 
uterine mu culature and the vess.I walls are subject to the 
.nhuenc. of th. central nervous system 4 Dterine -mntrac 
t.oa at times (as when the puNc reaches the uterus bv way 


of the nervi erigcntes) is accompanied by active vasodilatation 
6 The sudden cessation of a menstrual flow or a temporary 
amenorrhea developing ns the result of an emotion or in the 
course of certain diseases of the nervous system often can not 
be due to organic lesions in either uterus or ovaries (3 The 
sudden appearance of a hemorrhage as the result of a mental 
shock can not be explained,' like the menstrual flow as imme 
dintely due to certain degenerative processes in the walls of 
the endometnal vessels 7 A sclerosis of some of the arterial 
vessels must be considered a physiologic condition of the mul 
tipnrous uterus In view of the conditions prevailing at the 
time of the beginning of the menstrual flow we seem forced 
to assume that the local blood pressure in the iitenis at times 
may fall and nse independently of the general blood pressure 
Such an assumption is entirely in harmony w ith physiologic 
facts A local increase of the blood pressure in the uterus, 
Ehrenfest thinks, will result from any tonic contraction of (he 
uterus slight enough not to cause a compression of the arteries, 
but strong enough to effect a cessation of the rhythmic contrac 
tions of the uterus Such a contraction is probably better 
termed a temporary increase of the uterine tonus MTiat will 
be its effect? The compression of the thinner walled veins 
will interfere with the defluxion of the venous blooj Since 
the arteries remain unaltered, a congestion results which w ill 
be augmented by the absence of the rhythmic contractions 
which certainly help to propel the venous blood In this way 
a passive hyperemia is produced The hyperemia must show 
its most pronounced effect in the capillaries of the endometrium 
for two reasons 1 The capillary system of the endometrium 
in development greatly outranks the two other systems, 
namely, the subperitoneal and the intramuscular (AVcrlh, 
Freund), as the largest portion of the arterial blood entering 
the uterus passes through the capillaries of the endometrium 
2 While the capillaries of the two latter systems, on account of 
their situation between the muscle fibers, arc directly com 
pressed by the contracting muscle, such a compressing effect 
IS not exerted on the capillaries lying in the mucosa As the 
result of the passive hypcreniic condition and the locally in 
creased blood pressure, therefore, the endometrial capillaries 
must become dilated and finally will rupture This explnna 
tion seems also applicable to menstruation The passive liv 
pcrcmia, just described ns the result of nn increased tonus of 
the uterine musculature, here would be preceded by the active 
hyperemia of the premenstrual stage, which in itself causes 
a locally increased blood pressure with a passive dilatation of 
the capillaries This theory of the mechanism bv which ccr 
tain uterme hemorrhages are started is in hnrmonv with, and 
IS actually supported by, the observation that uterine hemor 
rhngcs are common in the presence of all those anomalies 
which (a) cause an increase in the general blood pressure, 
(b) produce an active or passive hyperemia of the pelvic or 
gans, or (c) impair the integrity of the endometrial cnpil 
Inries The theory offered in this paper explains, in nn appar 
cntly satisfactory manner, the appearance of a uterine hem 
orrhnge (including normal menstrual flow), the sudden cessn 
tion of nn existing hemorrhage, an amenorrhcic condition, 
menorrhagia, and finally certain forms of uncontrollable or 
intractable metrorrhagia 

27 Scopolamin Morphln Anesthesia in Gynecology—Hies 
concludes from his experience that scopolamin morphin nnes 
thesia IS with certain restrictions, of great advantage to the 
patient ns well ns to the operator, and that its judicious use 
can be safely recommended 

30 Placental Attachment—Drennan points out that the villi 
of the fetal placenta are inserted into the intcrglnndiilar spaces 
of the maternal placenta so that the capillaries of the one do 
not come into direct contact with those of the other, and that 
the fetal and maternal blood do not mingle but that nn o« 
motic interchange takes place as in the lungs, where the blood 
does not come dircctlv into contact with the air The cells 
lining the uterine glands scerele a mucus, and this wifh (he 
secretion from a brenl ing down of the lining cells of the inl-'r 
glandular spaces, is interposed between the maternal and fetal 
portions of the placenta \t the time of deliverv flii" if (he 
condition is normal, is readily ab orbed, and the villi of (he 
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chorion ■should slip out without any vnscular rapture from the 
interglandular spaces But if adhesions have formed durmg 
pregnancy, tlicn either rupture of a portion of the nlli, which 
will be left behind adherent to the interglandular space, will 
occur, affording an insignificant hemorrhage, or the intergland 
ular space wall, with the uterine capillary walls, will be tom, 
and serioiiB hemorrhage will result 

31 Keurasthema—Weiss concludes that neurasthenic pelvic 
Bvmptoms in women frequently exist without pathologic 
changes in the pehis, that a careful differentiation between 
neurasthenia and real morbid anatomy must be made before 
deciding on the treatment, and that this form of neurasthenia 
is not onlv nnimproicd but frequently aggmiated by surgical 
treatment 

32. Curettage and Puerperal Sepsis —Ruth argues against 
the use of the curette in septic cases 

AnnalR of Surgery, Philadelphia. 

February 

34 •Ludwlp 6 Angina T T Thomas Philadelphia 
85 •Experimental Surgery of the Lungs b Itoblnson Boston 
J6 ’bhould Chotecystttls and CholcltlhlaBls Pe Any Longer Con 
sldered Jledlcal Affections and M hat Are the Lsual Conse¬ 
quences of So Treating Them"* C B G De Nnncrede Ann 
Arbor Mich 

37 'Value of the Differential Leucocyte Count In tente Append! 

cltls. A H Aoehren. New Aork 

38 A New Technic for Dealing With the Apiicndli Stump C W 

Barrett Chicago 

30 Obstruction of the Internal Urinary Meatus by Polds of 
Mucosa tv Jones, Portland, Ore. 

40 •Postoperative Boentgen Bay Treatment of Malignant Disease 

B. 11 Boggs Pittsburg Pa 

41 •Endoaneurlsmorrhaphy (Matas) In the Treatment of Tran 

matlc Aneurism of the Femoral Artery J M Elder Mon 
trenl 

42 Treatment of Paralytic Talipes Calcaneus by Astragnlectomy 

and Backward Displacement of the Foot B Whitman 
NewAork _ „ 

43 •Trough Suspender Forearm SUng IV C Wermuth Chicago 

44 Partial Resection of Upper and Lower Mailllic for Congenital 

Defqrmlty of the Face B T Morris New Aork 

34 Lndwtg’s Angma—This is the first Instalment of an 
article in which Thomas discusses the history, etiology and 
patliologj of Ludwigs angina, discussing the various views 
that hate been presented In Thomas’ opmion, one of the 
basic causes of confusion lies in the obscurity associated with 
the cause of death, whether it results from septic intoxication 
or from intasion of the air passages The author gives his 
reasons for helieting that practicnllv all deaths in this disease 
arc due mainh to interference with respiration 

3C Erpenmental Surgery of the Lungs—Robinson directs 
attention to the consideration of the avoidance of lung collapse 
in operations on the pleural casitv ratal collapse must bo 
molded either by not allowing air to enter between the vis 
ccral ami parietal lasers, or bv keeping the lung artiflciallv 
inflated The latter mn) bo effected by negative pressure np 
plied to the outer surface or hv positiic pressure applied to the 
inner aCrating surface The last mode is the one adopted bv 
rabinson, and he describes an apparatus of his owm construe 
tion which has proved most satisfactori Be reports thirty 
cNperiiucntal operations, which he considers show a lower 
death rale than has hitherto been recorded lie recapitiilntes 
the eight objections raised bv Sowerhrook against positne 
jircssurc respirators apparatus for experimental surgery when 
the animals rccoicrv is desired and answers them in detail 
30 Cholecystitis and Cholelithiasis—De Nanerede answers 
the question asked in liis title In stating that there arc mam 
serious hep.atio and biliara conditions that can be mot properli 
onh In the u«c of the knife If thc«c conditions must be 
recognized carU to secure the best results a diagnosis often 
must lie reached b\ discarding the group of simptoms usually 
relied on, and reaching the correct conclusion bv a rorefiil 
analasis of the symptoms \iewod in the luht of nnatoma 
phvsiolog\ and modem patbologi In certain rare cases as 
already said onh an exqiloration will decide the que tion 
37 Leucocyte Count in Appendicitis—Noehren con ider* 
blood examination in acute appenduitis of great laliu in I'e 
teniiining whether or not imnndiate operation is indiea I 
riie de rae of b iicocvto is is too a ariable and the la' c 
disproportion 1 h tween percentage of polvnuclcars and 
,.rei of Uucoeitosis while rcliabk in the majontj 


IS of little practical value The percentage of polvnuclcars 
alone 13 more reliable than either and is easily made, 10 per 
cent or more demands immediate intervention, below 78 m 
dicntes a mild process, and intermediate relations pro rata 

40 Postoperative X Ray Treatment.—Boggs urges the early 
referring of mabguant cases for poslopemtne j- rav treatment, 
instead of waiting until recurrence has taken place Tlic site 
of operation and the adjacent lymphatic glands should lie 
early saturated with radiation In prescribing mercury for 
syphilis great fear of producing salivation would not induce 
113 to prescribe 1/100 of a grain when two grams were indi 
cated The same 13 true in treating carcinoma with the r ra\ 
Inadequate treatment not onlv 13 useless, but Boggs bclieies 
stimulates tissue growth, while suflicant radiation retards and 
destroys new growths 

41 Endoaneurysmorrhaphy (Matas) —Elder reports a case 
of Matas’ operation in a traumatic ancunsm of the femoral 
artery, and concludes that this operation both in its rationale 
and its results, is certainly much preferable to the risks of the 
ligature, which can always be resorted to should suture fail 

43 Forearm Sling—^^Ycrmllth describes a sling made in 
three pieces The main or body piece is formed out of a 
square piece of strong muslin cloth, with dimensions 18 hi 
18 inches, once folded together open above sewed together at 
one end, rounding its lower border gmng to this bods piece 
the form of a trough with one end open Tlic open edges are 
reinforced bv a IVi inch hem To the main or troiigli piece 
are sewed two suspensory slings, each 42 inches long, 3it, 
inches wide at the proximal end, where they arc stitched to 
the upper margin of the inner or bodv wall of tho trough 
piece. Tiic'c slings taper to a 21/. inch wide distal end Tlic 
atlnchment of these sling pieces to the bodv piece, tho one 3 
Inclies from the elbow end and the other (lu«li with the free 
or carpal, end, is likewise reinforced bv li/. inch horn Through 
this reinforced attachment on each side is made an opening a 
buttonhole, also reinforced, and large enough for tho distal 
extrcmitj of the suspensory sling to jiass through Likewise, 
in the upper margin of the outer wall of the body piece two 
buttonholes are made, directly opposite the former two, to 
receive these distal ends Tlio distal ends pass through the 
buttonholes of the walls of the trough piece and arc drawn 
taut ns occasion demands, scciireh locking and fixing the arm 
sling If necessary, the inclination or declination can be 
changed hi shortening the pin fixation on the sbng and clongat 
mg that of the other side to a corresponding degrei Bv re 
lersing or turning the bodv piece of tlic slmg in«ide out, it 
adapts itself to either side of the bods so that the suspender 
sling wall is m juxUiposition with the bodv 

Indiana Medical Journal, Indianapolis. 

/ r\ ruarjr 

45 'tarts Rcmircllnr Ilj-dmuhnliln T \ Keene Inillanapolls 
40 Scvenici n A cars ot Tub rcniln Dlnannsla and Ireatnient T 
1 olli r IncII maiKiIlK 

47 'Tlie Irillann Mnument J X Ilurtv InillanapolD 

4S In Jlemorlam Mcbnlas 8enn J \ Milkmaid Indlnnnpnlh 

45 Hydrophobia—Iladropliobia may develop in a eommiin 
its through the introduction of an infected dog a sear elajis 
ing before tho animal presents symptoms It nia\ dcielop at 
any time during the year Tlic nicragc incubation jienoil in 
Ill in IS about fifty dais Diffircntiition lias to be made from 
striclmin poisonin,. tetanus and Instina Keene juruinlii' 
cautions aualnst killing a dog that has bittsn nn\ me it 
should be kejit for obscriation Not all jar ons bitten b\ o 
rabid dog are infected All animals known to l>e littm iii 1 
all stray curs should Ik- killed and all dug* sluiiil 1 l« nni I I 
for eighteen months on apfcaranci of infirtnn m tin n in 
mimity Chloral and bye cm in ratio r I ir^ d ore tli 
mol triistyvorlliy drn.s \s re„ir!s tin I’y |r,ir It atm nt 
taih ca ( 1 « a law unto it If m tin nattir d d e ,i,.j , |,, 
on the I ngth of time letwnn lnft~ti<n an 1 Ir 1 i wp' p 
iieryoiis tcmpei uin lit nature arl be mm rf I itr nr! 1 in 
nt r of reartion to < aeh < n \n an r 1 e ■ ( 1.1 r • 
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lirtvcnt the creation of degenerates He refers to the Indiana 
niamage law on tins subject, and gnes the te\t of n new bill 
authorizing opemtne measures for the preiention of proerea 
tion by degenerates Vasectomy is the operation approved 

Montreal Medical Journal 

40 Biblical Medicine and Hygiene H B Murphy Lansdowne, 

Ont 

60 Machine tor the Forcible Correction of Deformed Feet. J A 

J,utter 

61 ‘Tabes Dorsalis and Its He educative Treatment. C K. Hus 

sell Montreal 

62 Epidemic Cerebrospinal Meningitis. J G Browne Montreal 

61 •llenal Tuberculosis R P Campbell, Montreal 

64 ‘Infantile facurvy W F Hamilton Montreal 

61 Tabes Dorsahs—Eussell discusses the various etiologic 
theories of tabes and considers especially Edinger’s exhaustion 
theory, of which he approves The cells may be congenitally 
debilitated, or they may become so in consequence of an ab 
normal amount of work, or because owing to impairment by 
some circulating toxin the work required of them is relatively 
too great The toxin, in most cases, is syphilitic in origm, and 
the neurons normallv most active and most constantly at work 
are those which principally suffer, namely, the sensory nerves 
from the muscles that take an important part in the reguln 
tion of muscular contraction Naturally, these are chiefly 
in the lower extremities, but mstances are given showing tint 
this theory accounts for occasional affection of the upper 
extremities and explains skin, mucous membrane and eye 
Evmptoms, especially the Argyll Robertson pupil, bladder dis 
tiirbances, etc, consequently it is no longer necessarv to con 
sidcr every tabetic ns a syphilitic Trauma, exposure to cold 
and wet, excesses, may all be predisposing causes, and the ex 
acerbations following exhausting illness arc thus explained 
Iho relation of tabes to sex, also, thus becomes explicable, ns 
well as the relative immunity of certain colored races For 
treatment, rest and watchfulness against over exertion im 
prov ement of the general condition and metabolism, emptying 
of the bladder every three hours, the correction of errors of 
refraction, and the use of colored glasses in a strong light, 
are recommended Massage and farndio stimulation of mus 
clcs on alternate davs, to stimulate metabolism in lieu of ox 
ercise, are required He then describes the exercises, consist 
ing of the practice of various movements by ataxic limbs, 
at first under the guidance of the eyes The exercises, which 
should be undertaken not oftener than twice a day, are prnc 
ticcd, respectively, in the recumbent and sitting positions and 
by walking on a specially figured strip of linoleum 

63 Renal Tuberculosis—Campbell reports 12 cases, J in 
women, 9 in men, from which he concludes that 10 at least 
were cases of primary renal tuberculosis He considers pri 
mary tuberculosis of the bladder rare While renal tuberciilo 
SIS 13 , in bis ojiinion, clinically primary, pathologically the 
true primnrv focus mnv lie in some obscure ly mph gland The 
evrlv diagnosis of unilateral, primary renal tuberculosis should 
render prognosis favorable 

64 Infantile Scurvy—Hamilton says that the anemia, the 


but transmitted to axilla and to angle of left scipiih, 2, 
accentuated pulmonic second sound, 3, enlargement of the 
heart—apex displaeed downward and to the left, so that in 
spection and auscultation afford the greatest information in 
this condition In mitral stenosis the cliicf clinienl findings 
are (1) a presystolic thrill, rough grating, felt in fourth or 
fifth interspace inside nipple line, ending in (2) a sudden, 
snappy shock, synchronous with ventricular systole, (3) a 
rough presvstohe murmur heard in and usually limited to the 
area, of thrill, ending in (4) a loud, snappy first sound at the 
apex, (6) accentuation of second sound in pulmonary area 
Aortic incorapetcncy presents the following group of signs 
1, The greatly displaced apex bent, 2, a long drawn diastolic 
murmur heard at the base of the heart and best in the aortic 
area, 3, pulsating vessels in the neck, and 4, the water 
hammer pulse of Corrigan 

Texas State Journal of Medicine, Fort Worth. 

Fcbruarii 

00 ‘The Dnsuspected but Dangerously Tuberculous Cow B C 

Schroeder 

01 Dermoid Cyst Complicating Labor W M later Cleburne 
02 Cerebrospinal Meningitis M L Graves Galveston 
03 Foreign Bodies ns Ltlologlc Factors In Appendicitis F S 

Barnes Tilnlty 

CO The Tuberculous Cow—Schroeder points out that the 
dangerously tuberculous cow may long retain the appearance 
and general semblance of good health The present methods 
of detecting the presence of the bicillus are too crude to in 
sure positive results unless the bacilli are numerous, where 
fore he insists on the necessity of employing the tuberculin 
test The danger from tuberculosis among dairy cows is not 
confined to the use of milk as a beverage It is transmitted to 
other articles of food prepared with it, especially butter The 
public must be aroused to its obligation, if not for its own 
sake, at least for that of children, among whom the frequency 
of tuberculosis due to milk from tuberculous cows is consid 
ernble After years of observation, the tuberculin toot has 
been shown to be a more nearly infallible means for diagnosing 
tuberculosis than any diagnostic niensiiro for other diseases of 
men and animals Our dairy herds can bo denied of tuber 
culous cows bv the proper application of the tuberculin test 
and the segregation of all reacting animals 


Northwestern Lancet, Minneapolis 
February 

64 Inmlnal Hernia—Types of Operation-Results In 1 032 Cases 
1 S JiiJd Rochester Minn 

03 Present Status of Smallpox In Minnesota H M. Bracken 
bt 1 nul 

GO ‘VIcdknl I ees 8 SL Hobf Innkton S D 
07 ‘Appeimiccalgla or Non Inflamniatoiy Diseases of the Appendix 
b B Walker Hot Spilngs b D 


08 

00 

70 

71 


Marah 1 

Care of Premnturo Infanta with Special Itefcrence to the Use 
of Homc-Moae Incubators J C Lltrenbcrg Minneapolis 
President 8 Address to Ilennopln County (illnn ) Medical bo 
clely J L Moore Mluiienpolls 
From a Buslacss btandpoint A D Holdalc Tracy 
Uyoscia Morphln Cactin Anesthesia W 1 J cc I airfax 


restlessness or frctfulness when handled, the presence of blood 
in the urine, and unaccountable blood in the feces, should lend 
one to look cnrefullv at the food the child is taking and should 
make one sU'picious of earlv scurvy If these cases do not 
develop into pronounced scurvv, the explanation may possibly 
lie III individual resistance 


Journal of the Medical Society of New Jersey, Orange 
7 ebruary 
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Value of the Leucocyte Count as a Diagnostic Aid. J W 
yiartlndalc Camden , .... 

•Diagnosis of Chronic Endocarditis I rior to Disturbance In 
Coral nsailon L. G Rowatree Baltlinore 
Tnatni nt of Cancer by the V rays G L 1 fabler Pblladcl 


‘•ndcl n Death In Fgirly Childhood A Stem Elliabcth 
Hvgknc of the Ora! Cavity 11 U bherk Cnmd"n 


30 Chronic Endocarditis—Rowntree di*cus'es the impor 
tanc^ of routine in order to m cure accurate diagnosis He 
then di ciis-c^ separatelv the phv^ical examination for mitral 
incompcterc- mitral ■•tonosu and nortic regurgitation True 
or-anic mitral regurgitation conform* to the following jue 
ture 1 ''oft blovnn^ svstolic murmur, best heard at apex. 


GO Abstracted in The Joorxal, March 14, 1008, page 007 
07 Non Inflammatory Disease of the Appendix—Walker dc 
scribes a condition of pain in the abdomen usually rerernble to 
the right iliac region, due to a pvtbologic condition of or 
vviUiin the appendix, and unaccompanied with an increased 
pulse rate or rise in the temperature The etiologic conditions 
arc given ns congenital deformities of the appendix, such ns 
twists, shortened mesentery, nbsence of a mesentery, nnguin 
tion, flexions attachment of the distal end of the appendTx to 
the peritoneum, mesentery, or other abdominal organs, nar 
rowed lumen, contractions, foreign liodics within the nppen 
dlx, constipation, digestive disturbances, overwork, over 
exercise, especiallv of the right side, over indulgence in food, 
injuries nnd neurosis. A classification of 300 patients operated 
on for appendicular conditioas gives 34, or 1133 por cent, 
of subjects coming within this class, in vvbicli there was abso’ 
lutelv no clinical cwdcncc of trouble otlur than continued 
pain The types are divided into 1, Tliom with constant hut 
mild pain 2 constant pain with frequent exnrcrhations, 3 
periodical pain The author admits the lilely possibility of 
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the condition being an early stage of appendiciti** and con 
eiders* that it fully justifies reraoyal of the appendix at the 
earliest opportunity 

Bulletin of the Johns Hopkms Hospital, Baltimore 
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72 ‘CoDdltloDS Which Have Inflnenced the Development of 

American Medicine Especially In the Last Centary W 11 

Welch Baltimore 

73 ‘Dlapnosls and Treatment of Neurasthenia J K- Mitchell 

Philadelphia 

74 •Ab3ce«;3 of Bone Caused by an Intermediate Bacillus (B) 

Allied to D Pamljiphosus P G Bushnell Brlphton Fnp 

75 ‘Sudden Death In Pleorlsy with LfTuBlon Due to Change of 

Position W J Calvert, Columbia Mo 

72 This article takes up all the essential points dealt ivith 
in a similar article published m The Jodrxal, Jan 4, 1903 
pnge 1 

73 Neurasthenia—IMitchell refers to the fact that recog 
nizable changes occur in the nerve centers from fatigue and 
suggests that some of the conditions in neurasthenia may be 
consequent on functions being so continuous or &e^e^e as not 
to allow of proper repair, and that this is a curaulatne effect 
The subjective symptoms may be duided into the following 
groups Fatigue symptoms, irritable weakness, disorders of 
the will and psjcliic depression, yith a host of subsidiary or 
secondary symptoms The group symptoms overlap and run 
into one another, but they constitute the positiie pathogno 
monic signs He discusses the differential diagnosis from 
locomotor ataxia, early paralytic dementia and hjstona The 
indications for treatment are to repair the damages caused by 
o\cr exertion to get rid of the depression, and to conibit a 
host of lesser but distressing symptoms from asthenopia to 
constipation and last and most serious to strengthen the will 
find to control and change the mental habit It is desirable 
though not absolutely necessary, to success, that the patient 
be oonyinced that a cure will be effected The disability of 
will and decision is the most trying symptom to those uho 
ba\e not lost their self respect. To break a bad habit a good 
one must be substituted ^^^len improyeraent is well under 
wav 18 tune enough for reproof and exhortation, until then 
let there be nd\ice and encouragement and helpful counsel 4 
written statement thereof is often especially ^aluablo to the 
patient In the after treatment patients should bo gradually 
trained into hard physicml conditions 

74 Published m British Medical Journal and Lancet, Dec 
21, 1907 

76 Sudden Death In Pleunsy—Cahert discusses sudden 
death in pleurisy due to change of position, and arrncs at the 
following important conclusions Sudden death in some cases 
of pleurisy with effusion, on changing position, is preceded bv 
dyspnea, irregular pulse, and general anemia cau‘^od bv col 
lapse of the \cnrc ca>rD and heart, and is due to failure of the 
venous congestion to compensate the constant Aarmblc hydro 
static pressure Clinical conclusions he summarizes as follous 

1 Dependent as It la on one pbysical factor (plearal pressure) 
the ^enou8 pressure affords n reliable sigm of the Intraplcuml 
pressure Chanpes In the degree of venous pressure show ihc nc 
tivlly of the lesion produclug the effusion either Increasing or de 
creasing especially after the avails of the cavity are 8trelcb»'d 
Maximum venous pressure heralds the approach of a period of un 
stable venous compensation or the beginning of a failure of the 
^eIns to compensate During this period the patient Is exposed to 
attacks of syncope Buddeu death on changing position or to Eudden 
death from a rapid rise of factor of the pleural pressure 

2 During this period the necesRarv precautions should be taken 
to prevent unnecessary clmnge in the position of the patient—a 
horizontal position should be malntalneo 

3 ilaxlraura venous pressure Is a signal for Immediate interfor 
cncc—tapping 

4 The importance of the venous pressure suggests a general ap¬ 
plication by clinicians of the present motliods for measuring 
venous pressure to nil cases In whicli ^e^ou« congestion Is present 
for the purpose of determining the range of pressure In each inlho- 
loglc condition 

' In cases of sudden death the cllnlcl'in should remember fl»o 
success follonlng continued Ptlraulntlon rf the heart In expert 
meats in physiologic Inboratorlep when the henrt has fallfnl nnd 
should npph o^o^ a number of hours and so far ns po« IMe l!»e 
same measures to the human heart Bv so doing a porilon nt 
le-iBt of thepe cases might be saved Tht first sien Is to re<!uce 
the nleuml pressure nnd inen'tse the venous Turnl’'g the pnil»*nt 
on the nTecte<l side and nenrlv In n perpendleulnr po Itlon would 
servo to tmrsf-'r the varlnb’e from the cava to the n t^ne wall of 
the plenml cavitv nnd to n^d to the venous pn«sure the column of 
blooil In the large veins This chnng In pressure would odd mn li 
to the e'^cctlv force of tlw venous pressure anJ nl"ht r-tth llw 
«II of the ptrn*'rer In art stlmu ants revive the heart \rtl'ielal 
resuirattm v i nt least slightly change the small amount of 
blo\>d nhlcU might be forced through the lungs to tlie left heart. At 


this stage arterial blood would matorlallv aid In further reviving 
the heart. If by these means the heart begins to net feebly the 
next step Is to remove a little fluid from the plouml cavitv a 
few cubic centimeters If too much fluid Is removed the laart 
will not be able to do the Increased work As the htart is 
b'^ttcr supplied with blood and loLreasos In strength more fluid 
can be wltndrawn repeated withdrawal of small amounts of fiuil 
until the venous pressure falls below th*^ maximum pressure is In 
dieftted after this the heart Is better supplied with blood and more 
capable of performing its Increased work. Later the fluid mav bo 
withdrawn in larger amounts 

Louisville Monthly Journal of Mediane and Surgery 
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70 ‘Practical Management of Lesions of Bile Passnges 11 IT 
Grant, Louisville 

77 Anesthesia and the Anesthetist W JJ Long f oulsvllle 
TS Chronic Appendicitis Bostoperatlve Omental Thrombosis I*. 
Frank Louisville 

d/areft 

79 Hypertrophied Prostote Olnnd J G Sherrill Louisville 

50 4 Ital Force J Glnhn Onenaboro Kv 

51 Case of Cesarean Section L Frank Louisville 

70 Lesions of the Bile Passages—Grant gucs the followmij 
indications for guidance in suipocled lesions of the l)ilnr\ 
passages 1 "Wlien the s^raptoms arc mild coiibi^ting of a 
protracted dyspepsia, more or Ic^s severe with om^ionil 
pams shooting up into the shoulder a general lo^s of aUahlv, 
coupled with a persistent tenderness in the crall hlndder ri 
pion, nnd after a reasonably patient medical treatment the 
time for exploratory incision has nm\cd 2 The pro ince of 
repeated attacks of pain due to evident siihncutc inflamnm 
tion m tins region, the presence of a tumor more or eon 
stant, of any appreciable size whatever the cxi«tenii of re 
current or possibly persKtent jaundice, with or without clav 
colored stools, attacks, one or more, of acute innnmnntion, 
with fever and pain, the bistorv oi the so called bilvarv cidic 
attacks, an assemblage of two or three of tlic^c Rvmptoni« 
coupled with a persiqicnt tenderness in the ngion of the gall 
blidder, probably reinforcotl bv AJovnihnns sign of tenderness 
posteriorly over *tbo slioulder blade constitute an ab«olu(e in 
dication for exploratory surgerv, with llio prospect of nliiuHt 
certain relief 

Lancet Clinic, CmcinnatL 
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82 Plea for Better Obstetric Technic. \ B Davenport Cotum 

bus Ohio 

83 ‘Case of Chronic Parenchymatous Nephritis In Wlilrh De''ni>- 

snJntloD of Both Kidneys Mas Iracllcod, J C Oliver C In 
clnnatl 

84 Clinical Methods In (he rdncntlon of tlie Medical Student 

J A Thompson Cincinnati 

85 Caso of Large Mound of the Scalp U Bellanlonl New \ork 
S3 Abstracted in Tnn Joun\AT>, Tan 28. in0‘<, page 233 

Annals of Ophthalmology, St Louis 

October 

80 Donbio Perforation of the ryeball by Metallic I orelgn Ibnlle^ 

> A Bbumwnv 1 hllndclphln 

87 Case of bubretinal Lystlcercus h I opez City of Mexico 

88 Comparison Between llyBlcrlcnl nnd blmulnlrd BlIndneK^ II 

1 llnnsell 1 hi1nde]j>hla 

89 Traumatic Irlderemln T Pnllh Chicago 

90 Xoronal Conjunctivitis showing LmHunl Corneal Conditi 

M C Posey 1 hllndobjhla 

91 The X lelble Itemnln'* of the Xltrcoun Canal with Keport of 

Case B Chance i lilindelphia 

92 The MotalB Opfmtion for lansls. Report of Three CaR<^« 

M T Shoemaker I hlladelphia 

Southern California Practitioner, Los Angeles 

Jfini/nr7' 
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rovln Cal 

9' IntholocT of 1 lagne W VI Horton ^ \ng K* 
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103 Pnenmonla II S Martin Stnnrt 

104 Electrotherapenlles In the Commoner Diseases. F K. T TVar 

rick Richmond 

Amencan Jonnial of Urology, New York, 

FeVruary 

lOl Suncery ot the Prostate H J Scherck, SL Imnls 
IOC A Good Working Plan for the Treatment of Chronic Gonor 
rhea E. Eelssman, Remark R J 

Denver Medical Times 

February 

107 Featnral Surgery F E Waiham Denver 

108 The Permanent Frown and Its Surgical Eradication C C. 

Miller Chicago 

109 A Case for Venesection A. T Monlsmlth Fort Lupton Colo 

110 Report of One Hundred and Fifty Cases of Pulmonary Tuber 

culosis J D Gibson Denver 

111 Rational Treatment of Pneumonia. J Burke Manitowoc, Wls 

March 

112 Acute Gonorrhea W H. Davis Denver 

113 Symptoms and Diagnosis of Inlluensa H, W Rover Denver 

114 Eye Complications of Influensa G F Libby Denver 

113 Throat Rose and Bye Complications of Influensa R, Levy, 
Denver 

110 Purulent Pericardial Effusion H B Whitney Denver 

117 Surgical Scquelaj of Influensa L Freeman, Denver 

118 Therapy of Influenza M Kleiner Denver 

110 Laboratory Diagnosis for the Practitioner J C Todd Den 
ver 

Utah Medical Jonmal, Denver 

February 

120 Surgery of the Thyroid Gland (concluded) A C Behle Salt 

Lake City 

121 Treatment ot Compound Fractures R S Joyce Ogden 

122 Atropln R. J Smith Schenectady N T 

March 

123 Knee-Joint Disease H M Mayo Salt Lake Cltv 

124 Treatment of Sciatica. A S Bower Salt Lake City 

125 -T Raj Treatment of Skin Diseases E D Hammond Salt 

Tmke City 

120 Tuberculosis and Phthisis F Clift Salt Lake City 

Buffalo Medical Jonmal 

March 

127 Present Status of Physiologic Therapy In Medical and Sur 

glcal Practice S H Monell Ren lork 

128 Feeding in Tuberculosis J R L Daly New York 

120 Lipoma Arborcscens of the Knee Joint E. O Melsenbach, 
Buffalo 

130 Extracts from a Doctor s Ledger B H Colegrove New lork 

131 Experiments on the Application ot Suprarenln In Obstetrics 

M Reu Heidelberg Germany 


2 The Stomach and Gastroenterostomy—Gray sums up I 
conclnsions as follows 1 The cardiac and pyloric portions 
the stomach are distinct in development, structure and patln 
ogy 2 During the carlv stage of gastric digestion the pvlor 
portion 18 normally empty and tonicully contracted W 
food has attained a proper chemical reaction in the canlia 
enlargement it passes into the pyloric portion 3 Bearing tin 
in mind, care should be taken in performing gastroentcrostoni^ 
to make the opening in the stomach wall within the pylon 
portion, as near the pylorus as possible If the stomach has 
not irremediably lost its muscular power, this will proiide 
against an “uncontrolled escape of the acid gastric contents,” 
asserted by some to occur in cases of gastroenterostomy If 
pvlorie spasm is present the opening will act as a safety vahe 
and remove the spasm If pylonc stenosis evists, the natural 
condition of things will be most nearly approached, and the 
“regulating action” (Pawlow) of the pvlorus, so necessary to 
perfect digestion, be most nearly approximated 

3 Night Blindness—Parsons explains night blindness as fol 
lows In night birds the retina contains only rods, no cones 
Visual purple is associated with the rods only, and is absent 
when they are absent With low illumination m man there 
IS more rapid depreciation of central than of peripheral vision, 
BO that vision under these circumstances is principally earned 
out bv the rods Form sense, dependent on the cones, quicUv 
diminishes in passing from the point of fixation toward the 
periphery, but at night, acute appreciation of variation of 
light and shade is more important than accurate delineation 
of objects The cones, of course, do not escape destruction in 
the affected zonular area in retinitis pigmentosa, hut their 
loss IB discounted by their relative unimportance m that 
region A group of cases deserving special notice is that af«o 
mated with jaundice, bile salts are n solvent of the visinl 
purple A fact hard to correlate with the cases occurring v\ ith 
jaundice is that the night blindness common among bndlv 
nourished natives in India disappears when ther are fed on 
liver, a mode of treatment advocated in the Ebers papvTUs 
(B C 1600) 


FOREIGN 7 “Dammed Circulation.”—Ewart commenting on the sug 

Itics marked with an asterisk (•) are abstracted below Clinical gcstion of Allen (Medical Jiccord, Jan 4, 1008, abstracted m 
ures slnRle case reports aad trials ot new druRs and artiflclal The JotmNAL, Jan 18, 1008, page 237) to adopt the original 
I, are omitted unless ot exceptional Reneral Interest e.vpression, Siauuuffs in place of the various 

terms now m use to denote Bier’s constriction method, objects 

.rvopcnetic Activities ot thTrucumococcus J W H Eyre O'-™"" original but is itself an made 

•Functions ot the Stomach and the Operation ot Oastroenteros quate translation of the prior Eng 1/sli term "dammed circa 

__ lation” He suggests “Bier's dammed circulation " 

•Meht Blindness J^ H Parsons 

Aneurism ot the Femoral Artery In a Man Aped 78 In a i t H M__ 

Which Suppuration Took Place trom Pneumococcal Infec Bntioh Mefl'cnl T/-..ziOCbo -- 

tion. Recovery H H Glutton and L S Dmlpcon , ,cTir ” ..an t nnSun. 

rrvi.— hr f’nrhonlf? Orld Onp nppororr __ a Xf TInhf Ynnkton 8 


Which SuppurntloD Took Place from Pneumococcal Infec Entioh T/'.-^pcbo a 

tJon Recovery H H Glutton and L S Diidfreon ^ ^ a n r .syiflon. 

PhrM Cases ot Wolsonlng by Carbonic Oxld One Recovery 1 ees S M Debt Tnnkton ® 

R S Pearson e it ■ ^ n? • Anneudlcealcla or Ronlnflaoiwatata-t”’^-* , 

^aid.. 

•>«»" 'T'"’ «' »srs.™ i.* 

‘-s';, c,.™.- • - s grs 

,;ognos.s fav^We ^^^^^0^ of^ovvr 12 ^Tcnt'oljhe^ 

fesfSr frrtfulncss^es,^/„„ocoecu« three of 1| H^otr°op°n In "'®”er 01^' P 


porsoDB '7- _ ^itn ” A tJ 

le Scurvy^i^Wes the various TbTocnlar Bcactloh g MaB 

It "g !^lrs StmulAtme “cancc^t^J^^ 

iEi“ 2’.v*s"“5 

lSi=ssg=is 

f ? or of cell thct’lufion of the problem gwen ponchea £d fecal eoncreWa’ 

1 1 rs conlatti’ of H e lesions produced hv one or^n fect.o ^ haW hre^r, “ 

v' the varving nature o*of Wnght’s work to we^ P g^^^jous tumors, Bto „?er and 

^’,V Ue \ Shction of ant.pncumococc c of the esophagu^" 

of 'lillea cu’tiva lo 
01 success t. attained. 
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could report a large number of cn=es of gastrie tumors, nppar 
ently malignant, that disappeared after gastroenterostomv 
From these he cautions against n too hopeless prognosis after 
gastroenterostomy for tumor, and recommends an exploratory 
operation in nearly all cases of tumor of the stomach, for, 
even though the growth may be irremorable, the rest en 
gendered bv n gastroenterostoniT will always afford rebef, and 
m some cases, at first thought to be mabgnant, a cure may 
follow The duodenum, the liver and gall bladder, inflammn 
tory enlargement of the pancreas, often gi\e rise to condi 
tions simulating malignant disease the kidnevs and supra 
renals, the abdominal lymphatic glands, the uterus, ovnnes 
and tubes all afford similar examples Exploratory operations 
per sc, he asserts, are now so harmless in most cases with 
proper care and skill that e\ en if no real good ensues, no sen 
ous harm should follow 


10 Cancer—Cheatle has collected 6G cases in which cancer 
began in the skin of the hand, in 64 of them on the dorsal 
surface The commonest pomt of incidence was on the skin 
coiering the postenor surface of the second metacarpal bone 
and on its radial side He connects with this Dr Henry Head’s 
experiments on himself Head excised segments of his radial 
and two branches of the external cutaneous nerves, with the 
result that sensation was lost for tactile, pain and temperature 
impressions m the skin of the area which the nerves supplied. 
Eientually a trophic ulcer developed over a point on the radial 
side of the postenor surface of the second metacarpal bone, 
just on the point, indeed, which is the commonest site for 
the incidence of cancer on the hand Cheatle also quotes from 
a forthcoming work bv ilr James Sherren on “Nerve Injuries 
and Their Treatment,’’ to the effect that, on complete division 
of sensory nerves, blisters may occur spontaneouslv, even when 
sensibility to pnek is beginning to return In the affected area 
and that in incomplete division blisters may appear, not onlv 
over the area of sensory loss, but over that in which there is 
hyperalgesia but no loss of sensibility The clinical connee 
tion between external irritation and cancer is a factor too 
marked to be regarded only as a popular fallacy “tVliv,” he 
asks, “should it be that cancer most often starts along a line 
tno inches broad drawn obliquely inward and upnnrd across 
the back of the hand!” And ho replies “Within that line 
the nerves supplying the skin become cutaneous, and, as I 
have pointed out before, the incidence of cancer appears to mo 
closely associated with those points ” Further, in two cases 
he has found inflammatorv changes in the posterior spinal root 
ganglion on whose cutaneous distribution eacji cancer began 
while no infiammatory changes appeared within the ganglia 
into whose distribution the cancers spread These and other 
facts that ho adduces render pertment the query whether can 
cer itself mav be rendered possible only when there is a dis 
turhance of nerve supply He also publishes, with illustra 
tions, certain cases m which the spread of the cancer ap 
peared to be delimited by the area of distribution of certain 


nerves 

Medical Press and Circular, London. 
Fchniaru IS 

1C •Cancer of the Utems C Lockver 
10 Lumbar rnneture In Optic Neuritis 

17 Ileeent Investlpatlons on Dvsenterr 

18 Extrauterlne 1 reRnanej- II llrlcRS 
in •Symptoms and Etlolow of Mania L. Drucc. 
20 •! omiting of AnestUeala L G Gunn 


S Stephenson. 
II Kruse 


16 Cancer of Uterus,—Ixickvor n«<>erts that when wo re 
member that there are ea«es on record when women have rc 
mained well for twenty years after operation for cancer of the 
ccriix, it IS not going too far to 'av that in certain favorable 
conditions the disease can be cured Vt least SO per cent, of 
cases of iitennc cancer that bate come under liis observation 
Imac been inoperable from the vaginil hvstcrcctoma point of 
anew when first seen lie urges the crusade for pubbcita Can 
cer of the liodi of the iitenis is far lc=» \inilent than cancer 
of the cervix i" rarer and i« pcnerallv found in cMerlv spin 
sters or in womiii "bo have borne but feu chiMrcn In flit e 
cases aa'sinal ha'•tcrcctomv i» in liis opinion the treat-aent 
He does not favor aagino pcmical see',on Canctr of the err 
MX IS more prone to affi ct mothers of large faiiubi His fJm 
of dealing vitb cro«ion« of the cervix i« to mop av at ill 


charges through a Fergusson’s speculum with sodium bicarbnn 
ate solution sivab with iodized phenol remove the excess and 
insert a tampon soaked in 10 per cent ichtbvol in glv cerin 
every week until the lesion is healed If the disease shows 
signs of spreading ho removes a piece for histologic examina¬ 
tion before deciding on operation He objects to vaginal hv s 
tcrectomv m these cases, because it opens up an oqoriiu'ius 
risk of implanting cancer cells on surfaces severetl during oper¬ 
ation, it IS impossible to remove the parametric tissues sur 
rounding the cervix, and high lying cancerous glands are not 
discoverable He is impressed with the supenoritv of Wert 
lieim’s method of abdominal panlivstcrectomv over all others 
m these cases, he describes the technic thereof in detail 

10 Mama.—Bruce considers mania due to bacterial poisons 
formed in the intestinal tract and absorbed into the blood, 
which having an afllnitv for the nerve elements produce brain 
intoxication. He has produced evidences of lesions in rabbits, 
showing the facts on which he bases his opinion In mama 
the leucocyte count shows a marked abnormabtv The mouth 
secretions teem with baetena The digestive and bactericidal 
powers of the gastric juices are poor The feces often show 
the Bactlhis coli absent, or at least greatly diminishcvl and 
then- place taken bv streptococci The pulse is rapid the blood 
pressure low, except at the period of excitement Agglutina 
ting properties with regard to streptococci are present 

20 Anesthesia Vomiting—Gunn endorses, from his own per¬ 
sonal experience McArthur’s plan (Montreal M'rdtcal Journal, 
Juno, 1007), which consists of giving two ounces of fresh cold 
water to drink after midnight on the morning of operation, 
repenting this every fourth hour until two hours before oper 
ation, when ten ounces are given and repeated just before an 
csthetization begins He does not bovvever, entirely endorse 
AtcArthur’s explanation that the vomiting is due to svvallow 
mg of anesthetic laden saliva, which a stomach full of water 
dilutes His observations do not bear out McArthur’s data 
He offers no other explanation, but considers the method worth 
trial 

Cbnical Journal, London. 

Fcbniarp 1!> 

21 •Treatment of Injnrles ot the Uterus. J Bland Sutton 

22 •Pneumococcus Infections IV Osier 

24 •Alcohol In Treatment of Pneumonia G A. SuthcrlnniL 

24 Fracture of the Acetabulum It W roll 

21 Injnnes of the Uterus.—^Bland Sutton divides injunes of 
the uterus into gvmecologic injuries, including perforation by 
sound, dilator, curette or the nozzle of a svnngc and the intro 
duction of strong irritant «obttion3 into the peritoneal cavitv 
2 Obstetric injuries, from forceps or fuming ns also spontn 
neons injuric« T Injuries to the pregnant uterus (a) from 
kicks, horn wounds etc, (b) in the course of nlidominnl oper 
ntlons He discusses each of these classes in detail 

22 Pneumococcus Infections.—O-ler refers to the great m 
crease, in late years of pneumococeic infections, both in fre 
quenev and grnvitv Tins increase „ especially pronounced in 
the United States He thinks that we mav be on the rrest of 
a pneumococeic wave, similar to the waves of other mfertioiis 
diseases, plague for example The condition demands or,.an 
ireJ studv from a preventive medicine standpoint quite'^ as 
much ns cancer or tuhcrcnlosis He refers to the great variety 
of conditions that mav be due to pneumococeic infection much 
ns does Fvre (see Abstract No 1) \s to the mode of lnr» 
mission, whether Ivmphatic or hematogenous ele there i« 
vet much wor to l>e done He comments on the vviissprez’’ 
lircviilcnee of pneumoyraa Jg apjiarmtlv healthy pern- a-' 
on the cxtraordirarv vanabibtv of the germs m van. z- 
He quo'rs Wad worths recommendation of aleohr’— -r* 
nleoholie soin’Kin of sodium bicarbonate and so-’m— c' 

aitb the addition of ..Iverrin—as a month disiafe 
2 .’’ Almhol in Pnenmonia.—Siitlif riand di«--'se '' 

al'dol oa tbs as.,mpiions that tlir rommeru'' 
dice faTa*e m prenmonia is poi omng ani r " 
ire-’-Ibrv esy'f- nnd that nieohol |s la th' -J / 

" ‘ iirul’rt of that r<ntrr Ib ror i-’ — / _ 

I 11 e t‘e pro,sr time to gnt it, h- v - ~ 
f "n ar ^ 
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Dublin Journal of Medical Science 

February 

25 The Future Teaching of Practical Midwifery W Smyly 

26 Acetonurla. ^ B Leech 

27 Pulmonary Embolus FoIIorrlng Operative Interferences. C 

G Cumston 

28 Treatment of the Epileptic, E T Jameson. 

Bulletin de I'AcadSmie de MSdecine, Pans 
February i LXXII, Xo B pp Its IBS 

29 •Badlnm Treatment of Vascular NevL Fournier 

80" •Dangers for Public Health from Arsenical Insecticides In 

Agriculture. P Caieneuve 

February 11, No C pp IBl SIS 

81 •Emergency Medication by Bednctlon of Amounts of Fluid In 

Bofy (Medication d nrgence par la reduction des Ilguldes ) 

H Huchard and C Flessinger 

82 •Influence of Chilling In Etiology of Tetanus (TOtanos rhu 

matlsmal ) H. Vincent 

20 Radium Treatment of Vascular Nen—^Foumier supple 
ments his previous communication on this subject, summarized 
in The Journal, March 7, 1908, page 800, by stating that the 
radium is npphed to a flat nevus daily for several consecutive 
hours, or the treatment is divided into hours or half hours 
The ne\Tis loses its color—after the reaction—in from sue 
weeks to two months, approvimntely For the angiomatous 
nenis the exposures are short, but frequently repeated, with 
longer or ehorter intervals of suspension at the flrst sign of a 
reaction The entire course of treatment m this form may 
require several months 

30 Dangers of Arsenical Insectladea—Clazeneuve calls at 
tcntion to the danger to the pubhc health from the widespread 
use by farmers and market gardeners of pans green and other 
Insecticides with an arsenic base Besides the danger of direct 
poisonmg from fruits and vegetables thus treated, the rams 
mn\ wash the arsenic into the wells or spnngs He cites an 
instance of multiple poisoning from the use of wine for 
which he thinks the insecticide with which the vines had been 
treated was probably responsible, he also quotes instances of 
rabbits killed by grazing under a vine recently sprayed with 
an insecticide 

31 Emergency Medication by Reduction of Fluids in the 
Body—Huchard compares the eflect of reduction of the fluids 
in the body to that of venesection in acute edema of the lungs 
—both are liable to ward off impending death and tide the 
patient past the crisis He refers especially to the acute dda 
tation of the cavities of the heart in the course of certain 
valnilnr and heart affections, especially mitral lesions compli 
cated by aortic insufliciencv, fatty degeneration of the heart 
and “beer heart ” As a rule, in arterial cardiopathies the 
patients are told to dnnk freely and to take plenty of milk, to 
far or the elimination of toxic elements When the dilatation 
of the heart increases and becomes permanent, and the vems 
become irrcmediablv dammed up, mgested fluids do not pass 
out through the kidnevs, but remain in the tissues, flooding 
the blood, raising the pressure in the veins and distending the 
heart more and more, thus augmenting the dyspnea, the edema 
and the n'vstolic symptoms, against which digitalis and other 
drugs are impotent At this perilous moment the indications 
are to reduce the amount of fluids in the body by reducing the 
intake An injection of morphin may be useful as an adju 
yant, it reduces the congestion in the kidneys and thus indi 
reeth promotes diuresis Nothing should be allowed the first 
day but a pint of milk and a quart of water, mixed, to be 
taken m wineglassfiil doses eyery hour, the second and third 
day half milk and half water, and by the fourth day some 
solid food 13 allowed At the same time the patient should 
take digitalin, 0 0001 gm (1/040 grain) —the orystallizedi form— 
daily for ten days, then intermit file days and resume for five 
or ten davs This obviates all danger of cumulative action 
Tlicobromin “the dechlondating agent ” should be taken at tho 
..ame time about 16 grams a day, in divided doses The 
amount of urine generally increases to about three quarts a 
d.a\ and then gradualh subsides to about three pints m pro 
portion to the amount of edema to be absorbed It mav be 
mi e siry to tap an effusion or hard edema in the less hut 
once the e obstacles are remoied diuresis occurs It it does 
not apjenr e\ under 4 grams (0 2C) of ciiffcm n dai then 
the prognosis is grave 


32 Chillmg m the Etiology of Infectious Diseases, Especially 
Tetanus—Vincent relates experimental research which demon 
strates anew that peripheral local chilling is an extremely 
powerful adjuvant to infection with tetanus The peripheral 
local chillmg arrests for the time the ntal processes in the 
member chilled The local defensive aetiiuty of the leucocytes 
IS annulled, and the germs of mfection then are able to make 
inroads A combmation of vanous secondary causes may open 
the portals to infection when neither alone would accom 
phsh it 

Presse Mddicale, Pans 
February It, XYI, No IS pp 97 lOi 

33 sDlagnostlc and Therapeutic Importance of Esophngoscopy M. 

Guleez 

34 Disinfection of Dteros In Puerperal Infection A. Schwab 

February IS, No H pp lOB IIS 

35 Lower Segment of Uterus C Jeannln 

38 Can Roentgen Bays Generate Cancer? G Haret. 

87 Palpation of Normal Stomach G Fischer 

33 Advantages of Esophagoscopy —Guisez gives an illus 
trated description of his expenence with 300 applications of 
the esophagoscope He says that with a little cocam the intro 
duction of the tube is not painful nine times out of ten 
Many affections formerly deemed mcurable, sucli ns spasm, 
idiopathic dilatation, and cicatricial and congenital strictures, 
can be effectually cured or their effects remedied by the aid of 
esophagoscopy 

Revue de GynScologie, Pans 
December, 1S07, XI No B pp BBS list 

88 Female Epispadias and Its Sarglcal Treatment. G Novt- 

Josserand and G Cotte 

39 Symtomatology and Nature of Qenlto-ano-rectal Sclerema, 13 

Cases (Esthlamtne de la valve ) B. Dupny and G itnl 

Her 

40 •Lessons from Five Hundred Gynecoloflic Operations. F Jnyle 

40 Lessons Learned from 500 Major Gynecologic Operations. 
—Jaylo reiieus n continuous series of 600 operations for 
inflammatory processes or neoplasms in the uterus or adnexa, 
summanzmg in conclusion the causes of death His oxperi 
ence indicates that the vaginal route is ns dangerous ns the 
abdominal one from the point of view of infection from with 
out Two patients succumbed to infection from the use nf 
insuDlciently sterilized compresses They had been placed in 
the autoclaie but not heated sufficiently, the “control tubes” 
usually placed m the compresses having been forgotten Fatal 
endogenous mfection was observed only with fetid or gaseous 
pus and m cancer of the cervix. Postoperatii e hemorrhage 
was always traced to shpping of the ligature on tho infun 
dibulo pelvic ligament. Acute dilatation of tho stomach fol 
lowed several operations, the patients had always suffered 
previously from gastne disturbances, with much gas, and none 
had vomited after the operation To prevent this complica 
tion Jnyle examines the stomach and keeps the patients on a 
strict diet, admmistering ferments, such ns lactic and pnralac 
tic bacilh, and after the operation he supervises tho stomach 
very carefully, especially if the patient does not vomit The 
delay of even a few hours before resorting to lavage of the 
stomach may prove too late to save the patient The fluid 
found in the acutely dilated stomach was sometimes almost 
exclusively bile Fatal embolism occurred in three eases 
Jayle believes that refraining from mjuiy of large vessels and 
absence of infection will render embolism less frequent Total 
hysterectomy is less liable than the partial to be followed 
by embohsm owing to the better drainage He warns further 
to refrain from the Trendelenburg position in case of fat 
women, or at least, to use it as briefly as possible The heart 
IS generally soft and flabby In these women, and with tho 
head low they become cyanosed, and are liable to succumb a 
few days later to heart failure. Since he has refrained from 
raising the pelvis in such cases he has ceased to have cardio 
pulmonary disturbances of this nature His experience cmpha 
oizes the necessity for tapping ascites two or three davs before 
the laparotomy in case the effusion is estimated at three 
quarts or more Reflex heart trouble is liable to appear when 
this rule is disregarded IVlien the kidnev is not fiinctionin,. 
will in much debilitated patients he prefers ether to cliloro 
form to avoiJ the toxic action of the latter on the kidnev 
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Berliner klinische Wochenschnft 
January S7 XLV No 4 pp 7SS J80 

41 •Conjugal Diabetes. (Znckerkrankbelt bel Ehelenten.) H 

Senator 

42 Anatomy In Respect to Affections of tbe Pancreas A. W 

Mayo Hobson. 

48 Septic Arteritis and Aneurism In a Child. A Baglns^ 

44 •Extraperltoneal Cesarean Section (Eitraperltoncaler 
^Iserschnltt.) F Fromme 

4o •Differential Diagnostic Value of WaBsermann s Serodlagnosls 
of Syphilis lor internal Medicine and Neurology K. Kjo* 
ner Id W Fischer 

4(J Ocular Reaction to Tuberculin (Ophtholmoreaktlon) A. 
Rosenberg 

47 Suppurative Affections of the Prostate XEltrlge Erkranfcun 

gen der Prostata.) J Vogel 

February 5 No 5 pp 181 t92 James Israel Number 

48 •Surgical Syphilis F KarewskL 

40 •Paralysis from Traumatic Hysteria, (Hysterotraumatlsche 
Lffhmungen ) J Grunewalo. 

50 •Aggravation of Tabes and Progressive Paralysis by Accidents 

(Verschllmmerung der Tabes und Progresalven Paralyse 
durch UnCIIIe ) D. Fellchenfeld 

51 •Four Cases from the Borderland of Surgery and Hysteria. 

(^Itrfige Zu den Grenxgebleten der Chlrurgle und Hys 
terle.) Adler 

62 •Twenty Tears in Israel s Clinic A Rosenbaum Id. Anes 

thetics L Caro 

63 •Radical Operations for Hernia In Children (BrQche bel Kin 

dem.) H Maass. 

54 Diagnosis and Treatment of Rectal Fistulas (Moatdarmfls 
teln ) G Ruben 

65 Succesrful Removal of Tumor In the Trachea and of Tumor in 

the Carotid Gland (Trachealtumor und Tumor der Gian 
dale Carotlca ) M. Zondek. 

50 •Surgical Treatment of Chronic Dysentery (Colitis ulcerosa 
chronica) Steiner 

67 Influence of Nephrectomy on the Osmotic Pressure of the 

Amnlotlc Fluid and Blood Serum (Elnfiuss der Merenei 
stlrpatlon auf den osmotlschen Brack des Fruchtwassers 
und des Blctserums trfichtlger Tlere.) B Wolff 

68 Origin and Treatment of Injuries of Meniscus In the Knee 

Joint M Katsensteln 

50 Surgery of Tuberculous and Stone-Contalnlng Kidneys, (Chi 
rurgle der tuherkulosen und Stelnnlere.) P Wnlff 

60 •Treatment of Tuberculoals of Bladder with a 6 Per Cent. 

Solutlon of Carbolic Add (Behandlung der Blasentuber 
kulose nacb Rovslng ) P Rosensteln 

61 Inflammation In the Shoulder Region (Periarthritis acapulu- 

humeralla ) A. Schleslnger 

62 Inflammatory Changes In Kidney Rosembllng Hypemephromo 

(HypernephromUhnllche euttOndllche Veranderung der 
Nlere) H NeubAuser 
68 Ten Cases of Actlnomvcosls R Baum 

64 Angioma of the Parotid E Lewitt, 

66 Ocular and Cutaneous Reactions to Tuberculin (Neuece Tin 

tersuchungsmethoden tur Erkennung der Tuberkulose ) S 
Levi 

00 ‘Lenkemla and Infectious Diseases with Special Regard to 
Acute Infectious J W Samson 

67 Opsonlns and Their Diagnostic Importance M. Arlnkln and 

C Schneider 

68 Bladder Stones In Art. (Der Blasensteln In medlco-kunsthls 

torlscher Beilchung ) E HoUIlnder 
60 The Dynamic-Mechanical Principle In Appendicitis (Zur 
Perltyphlltlsfrage) Id 

41 Conjugal Diabetes—Senator discusses the contagiousness 
of diabetes, nnd cites a number of examples which seem to 
suggest possible transmission Among them is n case of dia 
botes in a woman whose husband's brother and his wife both 
had the disease, also a case of dinhotcs developing in a man 
after marrying into a diabetic family, both parents of his 
wife having diabetes In another case, a physician 42 venrs 
old, dc^olopcd diabetes not long after he had amputated in 
another town the leg of a patient on account of diabetic gnn 
grone There were also in the same street with the dnbotic 
plnsician four other men ^Mth diabetes one of whom had n 
dinljctic wife Siv cases of diabetes in a to^vn of onlv 2 600 
people, nnd all among close friends nnd neighbors, one of whom 
kept n saloon frequented bv the others is ccrlamlv a remark 
able coincldcnec In ‘^^enntor s outi experience he found the 
husband or uifo also nfTcctcd in 22 cases among 610 married 
patients with this disease From this list ho subtracts 8 
cases in which tUc diabetes dc\eloped in both simultnncoiisl\ 
after some great emotion such ns the burning or death of n 
child In the 19 cases of conjugal diabetes an intorvnl rang 
ing from 1 to OAcr 18 acars elapsed between the development 
of the diabetes m the second parlv, the couples having nil 
been marned for from 28 to 42 rears In 4 cases there were 
OMdenccs of n diabetic inheritance The total proportion of 
3 7 per cent is too sinall he declare* to justify the assumption 
to date that dinhcte^ can l>c tmnsmit-ted from one pcr«an to 
another, not a blood relation Further research nnd compiln 
lions arc neede<l to decide the question His cxpcnmcnlal re 
searches all gave negatne results 


44 Extrapentoneal Cesarean Section—Fromme has had op 
portiinity to perform the operation recently advocated bv 
Frank, described m The Journal, June 22, 1907, page 2132 
In one case labor had been in progress six hours, the still 
palsating cord was protruding from the vulva The true con 
jugate diameter measured only 6 26 cm, and infection was 
probable The face presentation was changed bv version, nnd 
the living child delivered, after which the uterus was sutured 
with silk and the peritoneum with catgut. The wounds healed 
by pnmarv intention Equallv favorable results were obtained 
in three other cases Fromme prefers a longitudinal to the 
transverse incision recommended by Frank 

46 Seram Diagnosis of Syphilis—^Kroner found the dincmo 
818 invanablv positive in the cases of certain syphilis, cither 
existing or in the anamnesis but be docs not regard negatuo 
findmgs as conclusive in regard to the absence of syphilis 
Fischer found the reaction positive in 84 per cent of the cn*cs 
of suspected svphibs In one ca*e of beginning tnbo pamlr^is 
forty years had elapsed since the pnmarv infection, but the 
reaction was positive 

48 Surgical Syphilis.—^Knrewski urges local antiseptic moas 
ures and the scraping out of the focus in all syphilitic iilccra* 
tive processes, and insists on the importance, further, of sur 
gical interference in all processes in bones nnd joints llo 
warns against reiving too implicith on constitutional treat 
ment. A suppurative process in a bone promotes casual sep 
tic infection, two patients succumbed to pvcmia during syplu 
htic necrosis of the upper jaw In another case the patient 
with one foot in the graie was saicd h\ removal of the entire 
bonv framework of the face (Cleansing out the focus nnd 
general tTcatment are usually all that is necessary In some 
cases prompt improvement follows sweating procedures in 
case* refractory to lodid or mercuri Arsenic ma> also pro\o 
useful Tlic benefit reported from arsenic m certain eases of 
sarcoma, he suggests, mav be due to the fact that the sarcoma 
had developed on a gumma Serum dingno«»)« and Kocntgin 
examination are valuable aids m surgical piphili* 

49 Ten Cases of Traumatic Hystena and Paralysis—Tnn 
Blent benefit was obtained with hvpnosis m three cneo'^ hut it 
gradually lost its power Three patients were cured or nn 
mcnsciv improved bv electric trentment, Ruporhented air and 
suggestion, while no impro\cmcnt wn* obeerved In nnnlher 
case The accident insurance legislation in Germany is nn im 
portnnt factor in traumatic hvstorm 

50 Aggravation of Tabes and Paralysis by Trauma —1 eil 
chenfcld reports 17 cases of tabes and 8 of propxo**ivc piraU 
SIS in which n trauma cWdentIv coopernfed in the doiolopmcnt 
of the affection or nronsed it when latent 

61 Borderland Between Surgery and Hysteria—Adler re 
ports a cn«5e of hvstencnl fc\cr de\eloping after an operation 
on nn nnkvlo^cd hip joint In another cn*o the hv*tcneal f<\or 
developed after tonsillectomy The patient oomplnined of pun 
nnd other symptoms suggesting masloiditl* hut oponttmn 
revealed normal conditions Tlic nufRcs were warned of the 
probable hysterical nature of the 'fcier*' hut it persisted ln..h 
until the physician himself, took the tempentnre in the 
nxilla nnd rectum and it was found normal n« omirred nl*n 
in another instance In all the«e cnsp^ the ‘ft\er de\eloprl 
after an operation nnd the wound was n ojK’ned to 

the Fourco of the temperature In another en e n man rf 
presented n hysterical pscudoappendieiti* whirh wa* 
nized in time to prevent n useless operation the jntieiit )ns 
been in the hect of health during the three \eirs nn-e tli" 
sham operation In conclusion the literature on l!ie suhjr^et of 
siirgcrv in thc*c dubious Insterical ca es n r(\jewel 

62 Statistics of IsracFs Clinic.—Tins nunilKr of tlie 11 
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morphin, 13 tlic ptcfcrred tcchnic Spinnl nncsthcsm is giien 
the preference, liowcicr, for nil opcritions below tlie costal 
nreh The scopolnmin morphin technic is ne\er used unless 
the heart is known to be sound nnd c\en then great caution 
IS regarded as indispensable mth this technic It was applied 
in 134 cases, ivith subsequent atonv of the intestines in 27 
cases Spinal anesthesia was applied in 64 cases, with vomit 
ing in 00 per cent and headache in 00 per cent Chloroform 
was gi\cn in 851 cases, with vomiting in 00 per cent nnd 
pneumonia in 13 instances Chloroform plus ether was given 
in 128 cases, with loniiting in 00 per cent, as occurred also 
in 46 cases of chloroform plus OMgen Ether plus morphin 
was given in 201 cases, uitli lomiting in 20 per cent, and 
pneumonia in 10 cases 

63 Hernia in Children—^Manss calls attention to the mad 
viaabilitv of trying to close up the hernial opening in chil 
dren, as their continued growth soon obliterates it in the most 
satisfactory manner The mam point 13 to isolate the neck of 
the sac nnd ligate it so high that the stump will retract cn 
tirely into the abdominal canty 
60 Surgical Treatment of Chronic Ulcerative Colitis — 
Steiner reports two cases in which he succeeded m curing np 
parently imcteratc dysentery by making a temporary arti 
ficial anus into the cecum to allow local treatment and to rest 
the inflamed colon 

00 Treatment of TTubercnlosis of the Bladder According to 
Rovsmg—Bosenstein reports two cases of tuberculosis of the 
bladder in which he applied Rovsing’s technic of local appli 
cation of a 0 per cent solution of carbolic acid The results, 
he thinks, confirm the opinion that this method represents im 
portant progress, especially in the cases in which the bladder 
afTcotion persists after removal of the kidney He warns that 
it IS a heroic measure and may lend to slight collapse, but 
with cautious dosage and close supervision the patients can 
ba relatiiely or completely cured 
GO Effect on Leukenua of Intercurrent Infection —Samson 
discusses the effect of an intercurrcnt acute infection on leu 
kemia and reports a case in which the signs nnd symptoms of 
lymphoid leukemia in a child vanished at the onset of noma 
Thc^ returned later, however, after the recoiery from the 
acute infection, and the child died 
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70 Treatment of Suppurative Otitis Sledla by the General Prac 

titloner (Mlttelohrelterunc) F Slebenmana 

71 Differentiation nnd Questionable tnlue of Bemm Treatment of 

Epidemic Cerebrospinal Meningitis C MUller Commenced 

In No 1 

72 Ocular Reaction to Tuberculin (Ophthalmo-nenctlon ) O 

Stoll 

February IS No i pp lOS ISO 

73 “Idiopathic Dilatation of rsophagus (Spelserohrenerwelte 

rung ) A Huber 

74 “New I dltlon of Swiss Fharmacopela. (rharmakopoea Del 

vetlca.) M Cloetta _ 

73 Idiopathic Dilatation of Esophagus.—^Huber gives skia 
graphs of a patient with evtreme dilatation of the esophagus, 
and reports also a second case Koontgon examination showed 
the lack of conditions indicating operative treatment Much 
benefit was derived from feeding through the stomach tube— 
one patient gained several pounds in less than three weeks 
Tlicrc was nothing to indicate spasm of the cardin, the trouble 
seemed to be merely pnmnrv paralvsis of the walls of the 
esophagus 

74 New Edibon of Swiss Pharmacopeia—Cloetta remarks 
in concluding liis review of the new (fourth) edition of the 
Pharmacopen Helvetica, that it is to be hoped that phvsicmns 
will be able to find what lliev want for each patient among the 
8')3 medicines listed in this book nnd that they will henceforth 
refrain from prescribing “patent medicines ” The pharmneo 
pcia commission did not wish to promote the “ale of patent 
protected medicines and consequently the fnnev, trade name 
of a drug is given only when the patent has expired Other 
wi c only the ehcmical name of the drug is given in the text 
but in the index the protected name is given with referenee 
to its chemici) name One section of the work is devoted to 
stcnliration, it is not intended to compete with aseptic 


methods, hut merely to enlighten the druggist in case the 
ulusieian’s directions arc not explicit enough The only sc 
rums listed are those for diphtheria nnd tetanus and Koch’s 
tuberculin The others are excluded for the same reason that 
ichthvol nnd stroplianthin arc excluded, namely, because chem 
ists nnd pharmncists are not satisDed that those drugs have 
suiEcicntly reliable identity reactions The maximal dose of 
cocain has been reduced from 0 05 to 0 03 gm (0 5 grams), 
of digitalis, from 2 to 1 gm (30 to 15 grains) n dav, and of 
scopolnmin, raised from 0 0002 to 0 0005 gm (1/120 grain) 
The initials P I stand for the unified methods of preparing 
drugs agreed to in the international pharmacopeia About 151 
new articles are included in this Inst edition and 06 were 
dropped It makes great demands on the npothcennes, and 
Cloetta thinks that this is the best means to enhance the dig 
nity of this profession The demands for testing the purity, 
etc., of the various drugs are so high that only scientifically 
trained men can comply with them Physicians should bear 
this in mind when it is a question of self dispensing, nnd 
apothecaries, in their turn, should remember their principles 
when clients ask them for medical advice 
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76 “tVhnt Has Been Beamed iJitely In Regard to the Stomach 
(Nenero Ergebnlise der Thoraple etc. dcs Magens) J 
Strasburger , 

76 “Conjunctival nnd Cntnneous Application of Tuberculin E. d 

Stadeltnann Commenced In No 5 Id 0 Ganpp 

77 Biologic Research with Solution of Iron Albuminate (Liquor 

ferrl nlbumlnatl) tV Schnltc 

78 Suture of the Heart After Bullet Wound (HertnnhL) G 

Saltan 

70 Bcaenrch on O Schmidt s Alleged Prototoon like Pamslto of 
Malignant Tumors and ‘Cancroldln (Schmidt) B Bnlsch. 
80 Blindness In ^ea that Squint. (Amblyopia strabotlscher 
Angen ) P Becker 

SI Powder insufflator for the Trachea (Kehlkopfpulverbfflser) 

J niselt. 

82 New Remedies Specialties and Proprietaries F Zemlk , 

83 Progress In Appliances for Care of the Sick. (Krnnkonpfle- 

getechnlk ) P L. Jacobsohn 

84 Text of Proposed Bill to Regulate Practice of Medicine by 

Irregulars nnd the Sale of Proprietaries 
83 Importance of Chair of Orthopedics Mnmlock. 


76 Physiology and Treatment of the Stomach.—Strasburger 
reviews what has been learned in late tears in regard to the 
physiology, pathology nnd treatment of the stomach Griltr 
ner’s research has confirmed the fact that the food ns it is 
taken into the storanch lies in lavcrs and docs not become 
mixed The food first taken into the stomach hes around the 
penpherv nnd that taken later lies inside of this and thus 
docs not come in contact with the mucous membrane, even 
when the food is more or less fluid These facts show that 
the Bahli nnd Mnthieu tests of stomach functioning arc liable 
to give misleading findings They also throw new light on the 
therapeutic ndministration of hydrochloric acid Wlicn the 
hydrochloric acid is given after n meal it lies in the middle of 
the top layer of the stomach content nnd thus docs not come 
in contact with the pepsin accreted by the mucosa The iligcs 
tion 18 not improved bv its administration unless pepam is 
admmistcrcd with it Experience has shown, also that larger 
amounts can be given to advantage Leo prescribes for adults 
from one half to two tcaspoonfuls of a mixture of 6 or 10 
parts each of hydrochloric acid nnd dried pepsin with water to 
50 parts, taken in sweetened tea during or after tlie meal 
If the aim is to prepare the stomach miicom for secretion of 
gastric juice on ingc-stion of food, or to stimulate the produc 
tion of bile nud pancreatic juice, the hvdroclilonc acid sliould 
be given alone, just before the meal, without pepsin, nnd in 
smaller doses 

70 Ocular and Cutaneous Reaction to Tuberculin—Stndel 
rannn’s extensive clinical research with these reactions ha* 
failed to explain the occasional tardy reaction to the cuta¬ 
neous inoculation of tuberculin, but it shows that this form 
of reaction has no diagnostic importance so far as can be 
learned He found that the cutaneous or ocular reaction is 
liable to flare up again if tuberculin lie injected for the ordi¬ 
nary exploratory test, or in treatment, even weeks after the 
primary ocular nnd cutaneous tests In all prolnhilitv, he 
savs the positive response to the ocular test indicates thr^. 
existence of an active tuberculous process in the orgimsm, anJj 
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a positive reaction to the cutaneous test the ensteuce also of 
an inactive focus He advises combining both testa 
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8 G Marrlnee ot Acrvoos and Psychopathic Inairldnala. E Bed 
llch 

87 Fibromas In the Stomach. (BlndetrabstantgCEchivnirte de* 

Mageas.) E, Elrcher 

88 •Potassium Todld to Arrest Incipient Cataract, von Pflngt. 

89 Amyotrophic Lateral Sclerosis Scheel 

00 Treatment of B hooping Cough with Inhalation ot Fumes of 
Bromln (Eeuchhustenbehandlnng) B It. Sebotth) 

01 Thermometer Case with Disinfectant (Eeuhelten ana der 
Technlk.) 

02 Deafness from Affection of Labyrinth (Lahyrlnthschwcr 
hBrlgkelt) H L Lachmund 

88 Potassium lodid in Treatment of Inapient Cataract— 
von Piluglv reports evcellent results from subconjunctival in 
jection of a 1 per cent soluDon of potassium lodid, contain 
ing 2 per cent, sodium chlond, in the earlier stages of cata 
ract Experimental research has also confirmed the benefits 
of thu treatment and explained its mechanism Since Badal a 
first recommendation of potassium lodid for this purpose, in 
1001, 230 cases have been published, including von Pflugk’s 
own experience with 65, and Verderau’a with 48 Improvement 
■a as marked m all but 14 and 0 patients, respectively, and the 
cataract did not progress in any mstance. Badal and his fol 
loners merely instill and bathe the eye with 025 and 2 6 per 
cent solutions and the results are not so good ns with the sub 
conjunctival injection It is well to commence with their 
techmo; howeier, and resort to the injections if improvement 
docs not become evident under the Instillations The potassium 
lodid technic is regarded by von Pflugk ns one of the most im 
portnnt achici eraents of the last few years, and he urges its 
general adoption and perfection of the technic. Capsular and 
nuclear cataract are not benefited to any extent, the potassium 
lodid having its main effect on ordinary subcapsulor cortical 
cataract. 
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03 •Keating Hart s Method ot Slderatlon or Fnlguratlon of Cancer 
with Powerful Electric Spark (Blltibehandlung der 
Krobse) Cxemy 

04 Immunization by the Month K. IVoIff. 

03 •Polycythemia. F Lommcl 

00 Experimental Besearcli to Explain Action of Constriction 
Uyperemla (t\ Irkungswelso der Blcrschen Stauung ) E. 
von Graff 

07 •Study ot the Seram In Thyroid Dlstnrbnnees. B Hoffmann 
08 Lysol and Cresol Soap M Schottellus 

00 Electricity nnd Magnetism ot Haman Skin (Ilaatelek-trlrl 
tut nnd Hautmagnctlsmua der Menschen ) L Uamack 
Commenced In Isa S 

93 Electricity in Treatment of Cancer —Keating Hurt of 
Marseilles deaenbed at the Electric Congress at Milan in 1900 
a method of destroying cancer by application of a powerful 
electric spark His method, called sidcrntion fulgumtion or 
lightning treatment has been extensiioh applied at Pans bv 
Pozzi, and Czemv has given it a thorough trial in 35 cases 
Although the inlenal since treatment is too lincf for a dell 
nite conclusion, he is coniincod that the method represents 
an important adinnce in treatment of cancer, it can be rcadilv 
applied Mitli an\ Bocnlgen equipincnl It is cspccmllv adapted 
for superficial, ulcerating cancers on the skin or raucous mem 
branos, as it destrois the diseased tissues with an clccliic 
action wliile respecting sound tissue, nnd is tlius more eon 
Bcnatiie tlinn is possible uilli the knife. Many patients 
submit more readilr to this treatment than to an operation 
and can thus he earlier dcliicrcd from tlieir cancer Wictlier 
the cure from this Icchnic is more jicrmanint nnd recurrence* 
rarer than after a knife operation can not be decided until 
after fi\c \cars Treatment of recurrences will bo oa«icr In 
this tcchnic than with the knife if it is nppliml at the first 
signs of recurrence It has the ndiantngc of greater ei r 
Iniiila nnd more rapid action in comparison with nidiiim nnd 
Roentgen treatment Mliethor the fiilgiiration act' on deep 
lung cancers is stilt a question Crernv has molificd Harts 
technic to induce also wlmt he call* ftilguni[mnctnro ami 
fiilgiiroh SIS with liqolir applicition of tin high tension an I 
high faqiicnci ciirrmt Harts tochmc is to apple n« powerful 
an electric sjnri as jHi..'ilde from a mital clivlrojo at a di 
tnnee of 2 > or 4 em fo^ii iiig the spark at diilirent pom • 

n, note 


in the cancer, the entire exposure lasting from 5 or 10 to 40 
minutes, with the patient under the influence of an anesthetic. 
The radiated, softened cancer substance is then scrapeu out 
and the ffightmng” is then applied again for 10 or 15 minutes 
to the raw surface to destror any possible cancer nests that 
may have been left. The apparatus used hv Hart can he at¬ 
tached to the Roentgen apparatus, using a 50 cm inductor and 
Wehnelt interrupter The electricity is conducted to a petroleum 
condenser with a spark interrupter and solenoid. This is con¬ 
nected with an Oudin resonator, as shown in the illustrations, 
which can be arranged to send out a spark brush from 10 to 
20 cm (7 mches) long It is said that the total amount of 
electricity is not very Jorge, so the actual electrochemical artion 
IS comparatively slight It seems to stimulate the connective 
tissue to granulation and normal growth The powerful out¬ 
ward current of lymph that follows fulgumtion washes out 
the cancer cells and brings an army of phagocytes to tlie 
spot, but if any cancer cells remain unaffected bv tho fulgura- 
tion they are liable to continue to proliferate. 

05 Polycythemia with Enlarged Spleen,—Lommcl reports 
three cases, and states that repeated icncscction gaic great 
subjective relief in one of his cases 

97 Study of the Seram in Thyroid Affections —Hoffmann 
ascribes great imjiortance to the behavior of the other glands 
with on internal secretion in the symptom-complex induced hv 
excessive or deficient functioning of the thsroid gland Ho 
bebeves that the thyroid and the suprarenal* arc antagonists 
nnd that the former has much to do with tho functioning of 
the vagus, and the suprarcnnls with the functioning of tho 
splanchnic nerve The hvpophvsis can act viennoiislv for tho 
thyroid to a certain extent while the functioning of the ovary 
rises nnd falls with that of the thvroid Extract of testicles 
acts like suprarenal extract in increnfing muscular cnergv 
IVhen a gland with an internal secretion is doing c.xtrn work, 
its antagonist also has to increase its functioning to keep up 
with it or tho balnneo is upset, and the excessive functioning 
of the one gland becomes accompanied by deficient functioning 
m its anfagonist In exophthalmic goiter for example, the ox 
ccssivc functioning of the thvroid is neeompamed h\ defieient 
functionmg of tho suprarcnnls In mvxcdcmn on tho conlnirv, 
there is relative hvperfunction on the part of the siiprarennlA 
He presents a number of arguments to sustain these asscrlions, 
and urges that in ease of an affection Iraccnliic to one of 
tho glands with an internal secretion, the others should bo 
examined svstematicnlh ot nutopsi He found that the pupil 
of the frog dilated under the influence of an extract of certain 
glands and contracted under the influence of others He urges 
further cxpcnmcntal research with extirpation of certain 
glands, followed bv feeding or injecting the animals with ex 
tracts of tho antagonist glands The practical results of his 
roBOnreh are that affections of the lanoiis glands should Is* 
treated with organothcrapi from the antagonist glands ||c 
states (lint a patient with ostconmlncm showed marked Im 
provement, siibsideuco of the pains and increased weight under 
treatment with tho scrum of tin roideetomind sheep, whieh 
nl“o hcneClod notablj patients with niotigoliein nnd nliorine 
forms of ms'xedoma Ovarian nnd testiriilnr rxlrnet would 
proliahh he thinks prove still more effeetunl in tlif«e tiller 
rases The serum of tin roidectomred sheip is nl'o induatid 
in Iiav fcior nnd hronehinl asthma in hemorrhage nnd dm 
lietes. On the other hand the juipil eonlraeling siih'lnnee m 
the scrum of patients with aliortnc mixehina mil iiion 
golism might be U'cd to ndinntnge in Inntment of glauromn, 
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102 Noctimial Enuresis in Children—Ffirstenheim dwells on 
the necessitj foi rin thmifjing” the urmnrv functions Chil 
drcn should he tmined to unnate at regular tno or three hour 
intenals, and should be waked for the purpose at rughtj if 
necessary, to stop enuresis He ascribes to abnormally P™ 
found sleep the lack of control over the urinary functionmSj 
and urges that children should take a nap during the day fo 
render the sleep at night less profound Change of scepo is 
the most effectual of all measures agamst enuresis, sufp'o 
mented by psjchic treatment, especially praise and insistence 
uhcn the child has once succeeded in passmg a night without 
netting himaelf Rewards and pumshments soon lose their 
effect, and ha\e a bad inlluence Actual hypnosis, he thmks, 
has an effect bevond what is generally recognized After its 
application the children sleep restlessly, grow listless and lose 
color and appetite Waking suggestion is generally suffieioot 
Fall or sprmg weather is liable to bring back the enufesis, 
but the nearing of an abdominal band at night generally at 
rests the tcndenci Urmals and similar appliances do not 
ansner the purpose so well as absorbent cotton folded m a 
diaper or somethmg of the kind. 

103 Treatment of Puerperal Pyemia.—Liepmann advoijafos 
surgical intenention, remoiing the cause at one stroke, m0r^‘y 
naiting for subsidence of the acute manifestations The 
coiery, through the tagina, of something resembhng a vaHco 
cele, m a lein, is the signal for operating The mdicafions 
are beat met bj ligating the diseased ovarian and hypoga3ft''o 
\eina not forgetting the possibility of the existence of a 6oo 
ond mternal or median iliac lem, such as Kownatzki has te 
centlj discoiered Proper opemng up of the field and ligation 
of the venous trunks actually involved m the process is the 
aim in operating The dueased vem should not be resected, 
ns this 13 liable to distribute the germs To date, 7 patioots 
have been cured out of 20 operated on, and faulty technio was 
cvidentlv responsible for several of the failures 


104 Tuberculosis of the Eye—Lachtenstein states that this 
aflcotion IS observed in about 0 6 per cent of all the applicants 
at the Berlin eye clinic, and he describes the various fonns 
ob=erved A primary process generally remains restricted to 
the eye, and may heal in time without much impairment of 
vision—the only es.ception is granulatmg tuberculosis 
usually entails the loss of the ey e, if not general infection also 


107 Cutaneous Reaction to Tuberculin.—This article states 
that the mere rubbing on the skin of a dead culture of tubo^Ale 
bacilli or a little tubirculin—alter the skin has been shaved 
vv ill induce the typical specific reaction after tu enty four 
hours, without the necessity for scarifications The reaction 
results from the action of the tuberculm on the soluble prod 
ucts of the tubercle bacilli in the skin The reaction is 
dependent on the presence of livung bacilli m the tissues 


Wiener klmische Wochenschrift 
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100 *Pathogcnesl8 of Cholelithiasis A Emer and H HejrovsCT 

110 •kew lormed Element In Milk (Neuer Formbestandteff 1° 

der Mllih Laktotonlen ) A Kreldl and A. Aenmann. 

111 •Slmplltled &eram Dlognosls of Syphilis. E Klnusner 

112 Adrenalin Anemia tAdrennllnfimla) M. Goldzleher and B 

Molnar 

113 •Two Cases of Paratyphoid Meningitis In Infanta. L Arzt 

and J Boese 

114 Two Cases of Aseptic Nephrolithiasis G Alcollch 


100 Pathogenesis of Gallstones—Exner and Hevrovsky re 
late re=uirch which demonstrates that the bile acid salts ore 
precipitated under the inlluence of hacterm added to the hile 
This occurs with various bacteria, but is nearly ten tunes 
more marked with tvphoid bacilli than with others, ps is 
shown hv the tabulated findings of tests with seven vandf'O" 
The tvphoid bacillus must plav a prominent jiart in the putho 
pencils of cholelithiasis, when other germs are found m the 
pall-'-oncs thev arc proltablv a secondary invasion. See 6^ 
tonal in The Jouen vl, March 14 

110 Ivew Formed Elements m Milk.—Krcidl and Neutnuun 
i*ate that 5 ujv of the milk of various species with the ultra 
Turreiscope has s] own the presence of innuroemble small par 
ti-’cs ir livclv molecular motion, m the plasma of even- bP«ci 


men of milk, except human milk, in which none could he di* 
covered Thev call these little bodies ‘ffactoconias,” like th 
hemoconias in the blood T-liev are now studving the natuif J 
of this “milk dust ” -i 

3-_ 

111 Simplified Serum Differentiation of Syphilis—^Klausnet- 
announces that he has obtained constantly positive results in* 
31 cases of syphilis and constantlv negative results in 23 cases 
of non syphilitic cutaneous affections witli tlie simple ding 
nostic test he proposes In a glass, 0 5 cm in diameter and 7 
cm tall, he mixes 0 2 c c of the patient’s serum with 0 7 c c 
of distilled water After thorough mixing, the glass is set 
aside at room temperature In the course of about fifteen 
hours a precipitate forms, m the syphilitic oases from 2 to 
4 mm in depth, or flakes float in the fluid, gradmllv sinkin' 
to the bottom The control glasses show no precipitation diir* J 
mg this penod, if a litHe precipitation occurs by the end ml 
twenty four hours it is insignificant compared with the markeJ -» 
amount m the syphilitic serum As the precipitate dissolves m 
physiologic salt solution and in acetic acid, he believes it to be 
formed of globulin, and that it may possibly prove to h^ 
characteristic of all processes accompanied by formation of 
antibodies The reaction was positive also in 2 cases of sevens 
croupous pneumonia and m 1 of typhoid, but by diluting th 
serum to 1 to 5 or 1 to 10, there was no further reaction " 
these cases, while the reaction occurred unmodified even w 
this dilution m the cases of syphiUs 

113 Paratyphoid Memngitis in Infants—Arzt and Boese 
late experiences and research which establish, they think, tl 
paratyphoid infection is by no means uncommon among 
fonts It probably ongmates m the intestmal tract and m 
lead to hactenemia A fibrous suppurative meningitis n- 
follow, and this form of meningitis may prove to he mi 
frequent than hitherto supposed The article concludes with 
bibliography of 144 articles bearmg on paratyphoid infecti 
and meningitis 
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115 •ilcBameys Point Lonz I 

110 Brine Plndlngs After Spinal Anestbesla (Brlnbefnnde ncl 
LujnbalanllBtbesIe mit Stovaln—Billon ) B Csermak. | 

116 Location of Appendix.—Lanz noted a fold in the ski 
over the iliac fossa in a bronze sleeping faun at the Kaple 
museum and also in another classic statue, and has found th 
an incision correspondmg to this constant fold in the sk 
allows the best access to the appendix while giv ing the hi 
cosmetic results In by far the larger majority of cases t 
mouth of the appendix is at a point one third of the distai 
on a straight Ime from spine to spine He gives an illusti 
tion of hiB “girdle incision” which crosses this point He also 
describes experiences which warn against aggravation of the 
inflammatory process by injury from palpation, and a -- 
agamst the danger of creating inflammation, where such c 
not previously exist, by rough and repeated palpation 
“palpatory hematoma” resulted from such maneuvers In o 
case with a healthy appendix. 
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117 •Heallnp After Pnblotomy Wound. (Zur Frage der Hellni 

der Hebosteotomlewnnden ) Oberndorfer 

118 Aecrosls of Myomas In Pregnancy F Sebenk 

119 Cborloepitbelloma. (Deber das Cborlonepltbellom Im Ansci 

loss an elnen Intereasanten Fall ) T v M enezel 

120 Perforation of Uterus E Hen 

121 Importance of Retention of Fetal Membranes and Beat Meth 

for Removing Tbem. (Bedentting der Elbantretentlon ) 
Louros 


117 Healing of Puhiotomy Wounda.—Obemdorfer’s expert 
cnce and cxpcnmental research show that there is no actua_ 
bone formation after puhiotomy, the space merely filling u^v 
with connective tissue He thinks that the smoothness of thf 
8 awcd surfaces is probably responsible for the absence of ossi 
ficntion. He found in one case that the callus protruded off 
each Bide, and cast a shadow with the Roentgen rays whicl 
apparently showed ossification application of the rays fror 
another point showed the persisting light interval between th 
stumps. 
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